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 MAY { ¢ 2017

OMB No 1545-0047

2015

m 990 Return of Organization Exempt From Income Tax

Under section 501{c). 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

Depenment of ta Treasury » Do not enter social security numbers on this form as it may be made pubhc. Open to Public
Inten s Revenue Service > Information about Form 990 and its Instructions is at www.irs.goviform990, Inspection
A For the 2016 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization KAUAI FOOD BANK, INC. D Employer identification number
B e vusce | YAUAT INDEBENDENT FOOD BANK 99-0317431
ot Dong business as
e chage Nuinber and street (or PO, box # mail is not delivered to slreet address) Room/sunte E Telephone number
Insl whum 3285 WA'APA ROAD A {808) 24€-3809
fm::;:" City or tawn, slate or province country, and ZIP of loresgn postal code
X | franine LIHUE, HI 96766 G Gross receipts § 770,29¢%.
::;:“ F Name and address of pnncipal oficer ROWENA COBB Hta) m; ; mp atum tor B Yes g No
3285 WA'APA ROAD LIHUE, BI 96766 Hb) Ara s¥ cbordsnates incasied? Yes |
| Taxeemptstans | X [s0tio) | [50Mc)( ) 4 (mserino) | | aeaTtadyer | |s27? Hoho" aach ot (et struane
J  Website: p WIHN . KAUAIFOGDBANK. ORG H(c) Group exampton pumber P
K Form of oganezation | X [Corporahonl ‘LTmstI I Association ] | oter B TL Yeas of formation 1 994] M Siate of legal domicile HZ
Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE FOOD_BANK IS TO_
] EDBUCATE, PROVIDE NUTRITIOUS FOOD FOR THE _H_J_N_U_R_Y_ _AND RESPOND TO .
§| EMEReBNCIES. e T T e e e e
§ 2 Check this box » m if the organization discontinued its opera!lons or drspoﬂgcogw zajaf its nj assals
3| 3 Number of voting members of the governing body (Part Vi line 1a) | | | |~ mree—— e rer i b, 13 16,
1 4 Number of independent voling members of the governing body (Part V1 ) .mehb) s 4 15,
'§ § Total number of individuals employed n calendar year 2015 (Pan v, an u)« . PR ”’ /‘ ZG” .18 iQ
% 8 Total number of volunteers (estimale if necessary) | _ ., ., ., .. { [ PP DU DU K 325
2! 7a Tota) unrelated business revenue from Part VU, colurn ©.hne12 , " ":' ‘-T:;Eﬂ@ U?— 1.. 7a o
b Net unrelated business taxabls income from Form 990-T, lne 34 , , ., ., , w31V Y k. . 17b Y
=TT Prior Year Current Year
o| B Conlnbutions and grants (PartVill.tme T} | . .. L. .. 690, 833, 674,873,
g 8 Program serace revenue (Part Vil line2g) | | . ., . . . e e e e 16,116, 19,689,
é 10 Investment income (Part Viil. column {A). lmes 3, 4, and 7d), | | R, 23,387, 8,271,
11 Other revenue (Part Vi, column {A), hnes 5, 66, 8¢, 3¢, 10c.and 11e), _ ., . .. ... 20,626 538,52¢.
12 Tolal revenue - add lines 8 through 11 {must equal Part VIll, column [A). fine 12}, , . . . . . 748,042, 761,358,
13  Granis and similar amounts paid (Part IX, column (A). lines 1-3) |, , . . . . e 396,484, 217,862,
14 Benefrts paid to or for members (Part IX, column (A), hme 4y | . . . . ... ... ... 0. 0.
g{15 Salaries. other compansation. employes benefits {Part IX, column {A), Ines 5-10), , , _ , , | 236,660, 167,33=.
g 162 Professional fundraising fees (Part IX. column (A), ne 1@} | . . . . ... ... .... 0. C.
2! b Total fundraising expenses (Part IX. column (D) ime 25) ____ €3,322.
147  Other expenses {Part IX. column (A), ines 11a-11d, 111-2de) e e o, 267,723 174,821
18  Total excenses. Add lines 13-17 {must equal Part IX. column (A) line 25} | . | | . | - £4C,847 750,282
18 Revenue less expenses, Subtractline 1Bfromine 12, ., . . . . . v v v v W . e e e u s ~92,825%. -2g,¢823
58 Beginning of Current Year End of Yaar
§‘-§20 Total assets (Part X, lme 16) . | ., ..., ... 411,410, 385,774,
<3(21 Totat naviities (Part X, fine28), . . . . . 21,456. 22, 30¢.
25122 Net assets or fund balances. Subtractine 21 fromINe 20, , . W v v v v v v v v v e e s 389,954, 363,468,
w Signature Block
Unaer panalties of per, | declare that | have exarmined this retum mcluding accompsnyng scheautes and siatements ard to the best of my knowdedge and belief, 4 =5

true, corredt, and compide Declaraton oppreparer {olher than officer) s based on all informabion of which preparer hes any knowledge

LU b L (Z/{l&/ o). o1 f
Sign~— - Signature€fofeer = mmem sk T
Here ROWENA COBB PRES ICENT

Type of print name and itle

Print/Type preparer's name Preparers signature Date Check’__]x! PTIN
Paid ~ . ‘n ; -
i ver [RUSSELL T vAMANE CPA, PRE_| [ 7 08/23/2016 |setempioyed |  PC0622045
useponW Firm's name PRUSSELL YAMANE & ASSOC. CP'AS, 3 o fimmsEIN B 94-3282&87

Fim's address P2158 MAIN ST., SUITE 202 WaILURY, HI $6793 Proneno  508-244-5527
May the IRS discuss this return with the preparer shown above? (see instruckions) |, |, | | . . o e s e e ] X l ves | |no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ¢2015)
Js4
5E1016 1,000
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KAUAI FOOD BANK, INC. 99-0317431
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
THE MISSION OF THE FOOD BANK IS TO EDUCATE, PROVIDE NUTRITIOUS FOOD
FOR THE HUNGRY, AND RESPOND TO EMERGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7, | | . . . L [1ves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS?. | L e [ ves [X]no
If "Yes," describe these changes 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ s9g, 930 including grants of $ 339,178 ) (Revenue $ )
THE KAUAI FOOD BANK (DBA KAUAI INDEPENDENT FOOD BANK) WAREHQUSES
MASS QUANITIES OF FOOD AND DISTRIBUTES IN MANAGEABLE PORTIONS FOR
AGENCIES THAT FEED THE NEEDY. FOOD 1S GATHERED FROM COMMUNITY
BUSINESSES AND ORGANIZATIONS, INDIVIDUAL CITIZENS, AND OFF-ISLAND
CHARITABLE FQOUNDATIONS. THE FOOD IS DISTRIBUTED TO 30
NOT-FOR-PROFIT AGENCIES/CHURCHES WHO, IN TURN, GIVE FOOD DIRECTLY
TO QUALIFIED INDIVIDUALS WITHOUT CHARGE. IN 2015, WE RESPONDED TO
72,131 REQUESTS FOR EMERGENCY FOOD; AND A TOTAL OF 125,087 POUNDS
OF FOOD WAS DISTRIBUTED, VALUED AT $199,178.

4b (Code’ ) (Expenses $ 26,958 Including grants of $ 26,958 ) (Revenue $ )
THE KEIKI CARE PROGRAM PROVIDED 22,182 POUNDS OF SUPER-SIZED

NUTRITIOUS FOOD PRODUCTS TO CHILDREN AGED 7-17 AT THE BOYS AND

GIRLS CLUB, AT WAIMEA HIGH SCHOOL, WAIMEA CANYON MIDDLE SCHOOL,

THE KEKAHA NEIGHBORHOOD CENTER, KAMAINA KIDS AT KILAUEA AND

WILCOX, AND YMCA GIRLS ZONE. A TOTAL OF 137,337 CHILDREN WERE

PROVIDED AFTER SCHOOL FOODS IN A SAFE, STRUCTURED ENVIRONMENT.

OFFERING NUTRITION EDUCATION AND OTHER SERVICES, THIS PROGRAM IS

IN ITS NINTH YEAR. AND IN 10 DIFFERENT LOCATIONS AROUND THE

ISLAND.

4c (Code ) (Expenses $ 42,710 Mncluding grants of $ 27,857 ) (Revenue $ )
THE BACKPACK PROGRAM PROVIDED 14,095 POUNDS OF NUTRITIOUS FOOD
PRODUCTS TO NEEDY YOUTH IN COLLABORATION WITH THE BOYS AND GIRLS
CLUB AT KAPAA HIGH SCHOOL, KE KULA NITIHAU O KEKAHA, AND KULA APUNI
__ NITHAU A KAHLELANE_ALOHA_ HAWAIIAN. CHARTER. SCHOOLS_AND ANAHOLA . . _ . ___ . _ . ___
CHARTER SCHOOL (KANUIKAPONO). A TOTAL OF 4,601 CHILDREN WERE
SERVED MEALS PACKAGED IN UNMARKED BACKPACKS AND DISTRIBUTED EACH

FRIDAY TO HELP FEED CHILDREN OVER THE WEEKEND.

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 668,598.
E:E‘:ozmooo Form 990 (2015)
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KAUAI FOOD BANK, INC. 99-0317431
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulB A. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . . . . i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . ... .. ... ... ..... 4 X

5 s the orgamization 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 98-19? If “Yes," complete Schedule C,
L T £ | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part ], . . . . . . . . i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll ., . . . . . . i i i i i i e e e et e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ . i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi, %*@
VII, Vil 1X, or X as applicable b e
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ........... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its tota! assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill. . . . . . . . .. ....... 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i i i i it i e i 11d X
e Did the organization report an amount for other ltabilities in Part X, line 252 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
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, Partsland IV _._..._._. . ... .o v i oe vee e (15| L X
16 Did the organization report on Part I1X, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. . ... .... 17 X
18 Did the orgamization report more than $15,000 total of fundratsing event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i o i i i i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« v v i i i e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 000
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facliies? If “Yes,” complete Schedule H, . . . . . . . .. ... 20a X
b If "Yes" to ine 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 government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsiand lf. . . . ... ... 21 X
) 22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll. . . . . . .. ... ... . ... ... 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . . . . . . . . ... e e 23 X
24a Did the organmization have a tax-exempt bond issue with an outstanding principal 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,"gotoline 25a . . . . . . . . . . i v i i e e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . i it it i it et e et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il | . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlil. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
; a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . 28a X
| b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
1 Schedule L Part IV . . . . . . e e e e e e e e e e e e e e e e e e 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IvV. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . e e e 30 X
1 31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
| Partl. . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill,
oriV,and Part V,Iine 1 . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
- -——— -35a_Dud the organization have a controlled entity within.the meaning of section 512(b)(13)?. - . . . . . -. —. .|{35a| X -
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Ine 2 . _ . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,IIne 2 , . . . . . . . v o v o e i i, 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part VI . o o e e e e e e e e s i e e e e O I 14 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartv.. ................... [:L
Yes | No
| 1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . .. .. .. 1a 5 - ) .
‘ - b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .. |. ..
reportable gaming (gambling) winnINgs to prize wiNNErs? . . . . . . . . . . .. it i it e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 100 f ).
b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . RN -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
P70 4a X_
b If “Yes,” enter the name of the foreign country. !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts E
(FBAR) o !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . .. . . . . v o i i it i it i e v v v o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . . . ... e e e e 6b _
7 Organizations that may receive deductible contributions under section 170{(c). \’% ‘ ui
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | A e
and services provided to the payor? . . . . . . . . . . i e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . o . L i v i it e e et e e e e e e e e i 7?
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. I 7d I L Y
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AN A
sponsoring organization have excess business holdings atany tme durningtheyear?, . . . . .. ... ... .... _ \8 ,
9 Sponsoring organizations maintaining donor advised funds. Falle 0TS
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9?6 _
10 Section 501(c)(7) organizations. Enter P “ 2
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . . . . . . . . .. 10a Lom o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilies. . . . . 10b E e ‘
11 Section 501(c)(12) organizations. Enter f
a Gross Income from membersorshareholders. . . . « =+« « v it i it e 11a 1 !
———————b-Gross-income -from-other- sources (Do-not -net- amounts- due-or- paid -to-other—sources -j -— -| - — - ———— —|-— —-{43 .
against amounts due or receivedfromthem ). . . . . . . . o oo il 11b e fis b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a :
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b v E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. M -4
a ls the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a :
Note. See the instructions for additional information the organization must report on Schedule O. T P
b Enter the amount of reserves the organization is required to maintain by the states in which | : |
the organization I1s licensed to 1ssue qualified healthplans . . . . ... ... ... ....... 13b L ] :
C Enterthe amount of reserves onhand. + « v v v o v v v e v v et e e et e e e e 13c oo b i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No."” provide an explanation in Schedule O . . . . . . 14b
321040 4 000 Form 990 (2015)
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Form 990 (2015) KAUAI FOOD BANK, INC. 99-0317431 Page 6

1l 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

Check if Schedule O contains a response or note toany lnenthisPartVl . . . ... .. ... oo ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9. | )
If there are matenial differences 1n voting nghts among members of the governing body, or If the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R R W
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L L e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . Lo L e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L s e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. .. ... ... o i i e oL 7b X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o é
the year by the following —d
a3 The gOVErMING DoAY 2. « « ¢t i v i i e i e e e e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo v i vt i n v a 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . .. .. .. .o i i oo v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 13{ X _ ]
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S S Ay
12a Dud the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .. ... ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 0 CONMHCES? & & v v v e e i e e e v e ettt e e e e et e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . v o i i i it i e e e e e e e e e e e e 12c| X
13  Did the organization have a wnitten whistleblower policy?. . . . . . . . . . .. ..o o oo oo 13 | X
14 Did the organization have a written document retention and destruction pohey?. . . . . . . . . .. ... .. .. 1‘? X :
15 Did the process for determining compensation of the following persons Include a review and approval by RN ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |.....} . 2faee
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ....... 15a| X
b Other officers or key employees of the organmization . . . « « « v v v v v et vt e e e e e 15b] X |
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) 3 f“fgy‘ {% ‘%{1 % 2
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |- .ol cofewen
with ataxable entity during the Year? . . . . v v v v v i i o it e e e e e e e e 16a] X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | - ) q
participation-in. joint .venture-arrangements-under applicable-federal-tax-law,-and-take-steps- to-safeguard the—}u. . lstsmdaend — - —
organization's exempt status with respect to such arrangements? . . . . . ... . ... ... ... ... 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 s required to be filed »_51.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ali that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
KAUAI FOOD BANK, INC 3285 WA'APA ROAD LIHUE, HI 96766 (808)246-3809

JSA Form 990 (2015)
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Form 990 (2015) KAUAI FOOD BANK, INC. 99-0317431 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note toanylineinthisPartVIl. . . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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

e List all of the organization's former directors or trustees that recewed, 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, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Pasition (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (I'st any] officer and a director/trustee) from related other
nousfor (o[ slo| x]lex| o the organizations compensatian
related ;.‘ R ‘<‘: 13‘% § organization (W-2/1099-MISC) from the
organizations| © g % 2 3 % ol 8! (W-2/1099-MISC) organization
below dotted| § | 3 gi° 8 and related
line) % :En» 3 ‘13 organizations
R &
2
_{YROWENA COBB_ | 10.00]
PRESIDENT 0 X X 0 0 0
_{2)BRAD NAGANO | 10.00)
VICE PRESIDENT 0 X X 0 0 0
_{3JUbY ARRIGO _________________ | 10.00]
TREASURER 0 X X 0 0 0
_(4)JOHN_SYDNEY YAMANE | _8.00
SECRETARY 0 X X 0 0 0
_(SRANDY KOZERSKT | _2.00]
DIRECTOR 0 X 0 0 0
_{gToM Lobico | _7.00]
DIRECTOR 0 X 0 0 0
_{MEILEEN WINTERS ________________| _8.00,
DIRECTOR 0 X 0 0 0
_(8JETT JASPER __ | _7.00]
DIRECTOR 0 X 0 0 0
_(9CHUCK LASKER _________________ | _7.00]
DIRECTOR- — — oo 0 X o e e e e o0 0 0.
{10)BRANDAN NAKAMOTO | _8.00]
DIRECTOR 0 X 0 0 0
()KELVIN MONTZ _ | 40.00;
EXECUTIVE DIRECTOR 0. X 60,956. 0. 0.
9wy ]
9wy b
wy ]
JSA Form 990 (2015)
SE1041 1000

7726KO 7001 4/20/2017 1:16:38 PM PAGE 8



KAUAI FOOD BANK, INC. 99~0317431

Form 990 (2015) Page 8
CIRYUI]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person s both an from related ather
hours for officer and a dwector/trustee, the organizations compensation
reiaed 123 | Z1218|3 % %‘ orgamization | (W-2/1099-MISC) from the
organizations 3 a z § S S I (W-2/1099-MlSC) organization
belowdotled |2 £ | & 3|9 1 and related
Iine) g 5 B g|°® g organizations
a |2 S| B
g |2 3
3 9
3
a

o Subtotal L > 60, 956. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ......... > 0. 0. 0.
dTotal(addlnes1band1c) . . . . .. ... . i ii i v iin v, > 60, 956. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.

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 ., . . . . . . . ... . v vt nenenn.

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
NAIdUAl. . . . e e e e e et e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... .. ... ......

Section B. Independent Contractors

~~"17"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 in compensation from the organization p» 0. LT e T B

JSA
B 1055 1 000 Form 990 (2015)
7726KO 7001 4/20/2017 1:16:38 PM PAGE 9




Form 990 (2015)

KAUAI FOOD BANK, INC. 99-0317431 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylinemmthisPart VIIl, . . . ... ... ... ... .u...... D
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

R revenue 512-514
‘2 ‘E 1a Federatedcampaigns . . . . . . . . 1a
. g E b Membershipdues. . . . ... ... 1b
£<| c Fundrasingevents . ... ..... 1c
'(5_.'—.‘.’ d Related organizations . . . . . . . . id
g;,g, e Government grants (contributions) . . | 1e
S @] f Al other contnbutions, gifts, grants, .
’g g and similar amounts not included above 1f 674,873 :
§§ g Noncash contributions included in ines 1a-1f $ 393,993. | e l
h_ Total. Addlines1a-1f . . .« v v o v o o o v o o o oo » 674,873 |
§ Business Code S N N B _m}
% 2a SHARED MAINTENANCE FEE 624200 19,689. 19,689
(4
8 b
2 ¢
&| d
2 f All other program service revenue . . . . .
o 9 Total. Add Ines 2a-2f . . . . . . v i v e e b e .. » 19,689
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 1, |, | 4,106 4,106
4 Income from investment of tax-exempt bond proceeds . P> 0
5 Royaltes . . . . . v i it e e it s e a e »
(1) Real () Personal N 5
6a Grossrents . . . .. .. . : 1
Less rental expenses . . . i ; .
¢ Rental income or (loss) . . PURRNEN N SO AU DUV NSRS NN
d Netrental incomeor (ISS). = « o « v 4 o & v o o v oo »
7a  Gross amount from sales of | (1) Securities () Other . Fads : g
assets other than inventory 1,765. 2,400 “ i Q“,‘;;& ‘g e . ‘
b Less costor other basis ¥ b %&f . o » ‘
and sales expenses . . . . R i o G Jer
¢ Ganor(loss) . . .. ... 1,765 2,200} w0 G L A e e T
d Netganor(loss) « + v v v o v o v o v s 0 o o u o oo » 4,165
B N COE RN I
@ 8a Gross income from fundraising ;“ e L N ’ - P ,
§ events (not including $ 5 I ’ W‘ Y 2 fz ‘ ;
K] of contributions reported on line 1¢) L ; R e '
5 SeePartlV,Ine18 . . . ... ..... a 66,160 ode A -
‘o':" b Less directexpenses . . . « « .« . . . . b 8,936}t e e v b e Tl i
¢ Net income or (loss) from fundraising events ATCH 2 » 57,224 . ; @ . -
9a Gross Income from gaming activities H ) . s <
SeePartlV,lne19 . . .. ....... a R ’
b Less directexpenses . « . » . « . . . . b ISP NP 1 SRSV S AN PUUUORVPE
¢ Net income or (loss) from gaming actvities. . . . . . . » 0
———-———— - [10a - Gross-—sales — of —-inventory, —less - —{ -— — - - f——'M e [ ) e i I
returns and allowances . ., . ... ... a i N ;
b Less costofgoodssold. . . . ... .. b e e OOV AU R N
¢ Net income or (loss) from sales of inventory, , , . .. .. » 0
Miscellaneous Revenue Business Code o I I P A .
11a MISCELLANEOUS INCOME 990009 1,302 1,302
b
c
d Allotherrevenue . . . . . ... .....
e Total Addlnes11a-11d « « « « « v v v o v o v v o v > 1,302
12 Total revenue. Seenstructions . . . . . . . . .. ... » 761,359 20,991 4,106
;2‘:051 1000 Form 990 (2013)
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Form 990 (2015) KAUAI FOOD BANK, INC. 99-0317431 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany lne nthisPartIX |, . . . . . ... ... .. ........
Do not include amounts reported on lines 6b, 7b, Total e(agenses Progra(:)servnce Managg:n)enl and Fung[r-:i)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21 . . . . 417,802. 417,802,
2 Grants and other assistance to domestic
indwviduals See PartiV,line22 , , . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , |, . . . 0.
Benefits paid toor formembers | | |, ., . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 60,956. 31,718. 15,859. 13,379.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages . _ _ . _ .. ..... 136,903. 107,086. 5,270. 24,547.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes . « « v o ¢ = v o e b o e e .. 0.
11 Fees for services (non-employees)
a Management ., ..., ...... 0.
blegal .. ... ..., .0t 0.
cAccounting | . . ... ... ... ... 0.
dlobbyng . . ... ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f investment managementfees ., ., . . .. ... 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O). + + « . . 42’019‘ 8’891‘ 25'441' 7’687'
12 Advertising and promotion , , , . . ... ... 0.
13 Officeexpenses . . . . . . v v« v v o v = v« 0.
14 Informationtechnology. . . . . .. ... ... 0.
15 RoyaltleS. . . . . .. .o v i 0.
16 OCCUPANCY . . . . v v v v o 58,949. 41,354. 6,295. 11,300.
17 Travel . . o vt e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions and meetings . , | ., 0.
20 Interest . , . . ... ... 0.
21 Paymentstoaffliates. . . . .......... 0.
22 Depreciation, depletion, and amortization | _ | 4,583. 4,583.
23 INSUMANCE | . . . . s e e e e e e, 9,938. 5,441. 3,146. 1,351.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |f
itne 24e amount exceeds 10% of line 25, column
___(A) amount, list_line_24e_expenses on_Schedule_O)__|__ e e
aFQOD PURCHASED & INVENTORY 32,103. 32,103.
p PROGRAM SUPPLIES ___ __________ 6,568. 5,504. 755. 309.
c¢EFREIGHT, VEHICLE, TRANSPORTATI _ 6,438. 6,438.
dDIRECT MAIL_EXPENSE __________ 1,767. 1,767.
e All otherexpenses _ _ _ _ _ _ _ . ___ ___.___ 12,256. 7,678. 4,396. 182.
25 Total functional expenses Add lines 1 through 24e 790,282. 668,598. 61,162. 60,522.
26 Joint costs. Complete this hne only  the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . ... 0.

JSA
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. KAUAI FOOD BANK, INC. 99-0317431
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . ... ... ............ [ L
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... ... ... .. ........... 97,178.| 1 95,595.
2 Savings and temporary cashinvestments_ ... ... .. 196,393.] 2 1395,406.
3 Pledges and grants recenvable,net _ ... ... ... ... ... 1,097.] 3 1,483.
4 Accounts receivable, net L 2,939.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . .. ... ............. 0. 5 0.
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' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL , = . . . . ... 0. 6 0.
| ‘3’ 7 Notes and loans recewvable,net ... ... 0. 7 0.
| &| 8 Inventoriesforsaleoruse . ., .., ...... ... ... . .... 93,541./ 8 79,586.
| 9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH. 3 14,685.; 9 12,710.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 240,594.
b Less accumulated depreciation. . . . . ... .. 10b 239,600. 5,577.[10¢ 994,
11 Investments - publicly traded securiies  , . . . .. . ... .. .\t ... 0.1 0.
12 Investments - other securities See Part IV, lme 11 _ . . . . . ... . ... 0.[12 0.
13 Investments - program-related See Part IV, hne 11 . . . . . . . ... .. 0.[13 0.
14 Intangbleassets, , ., . ... ... ...... ... .. .. ... 0.l 14 0.
i 15 Otherassets SeePartIV,Iine 11, . . . . ... .. ... ... 0. 15 0.
i 16 Total assets. Add lines 1 through 15 (must equaline 34) ., . .. ...... 411,410.)16 385,774.
1 17  Accounts payable and accrued expenses, . . . . . .. ... . .t 21,456.]117 22,306.
18 Grantspayable, |, . .. .. ... .. ... ... e 0. 18 0.
| 19 Deferredrevenue . . ... ... e 0./19 0.
} 20 Tax-exemptbond habilthes . . . . . . .. ... .. 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D |, | | |, 0.]21 0.
©|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons Complete Part Il of Schedule L, , . . . . . .. ... .. 0. 22 Q.
|23  Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0. 24 0.
25 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 0.125 0.
26 Total liabilities. Add hnes 17 through25_, . . . . . . ... ... .. .... 21,456.| 26 22,306.
Organizations that follow SFAS 117 (ASC 958), check here » lll and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . L, 271,553.] 27 243,740.
f_.g 28 Temporanly restricted netassets ... 118,401.) 28 119,728.
T 29 Permanently restrictednetassets. . . . . ... .. .. ... .. .. 0.l 29 0.
‘ E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
_ g 30 _Capital stock or trust principal, or current funds_ __ | ___|30_ e
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund 31
f 32 Retained earnings, endowment, accumulated income, or other funds == 32
2|33 Total net assets or fund balances . 389,954, 33 363,468.
34 Total habihities and net assets/fund balances, . . ... ............ 411,410.] 34 385,774.
Form 990 (2015)
|
|
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2015) Page 12
IR0 Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . .. ... ............. L__|
1 Total revenue (must equal Part VIIl, column (A), line 12) _ . . . . . . . . .. ... .. ... ... 1 761,359.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . .. ... ... ... ... 2 790,282.
3 Revenue less expenses Subtractline2fromine 1, . . . . . ... . ... ... ... ..., 3 -28,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 389,954.
5 Netunrealized gans (losses)oninvestments . . . .. ... .. ..., 5 -7,083.
6 Donated services and useof facilities | _ . . . . . ... 6 9,520.
T Investmentexpenses . | . . . . . .. ... ... 7 0.
8 Prorperiodadiustments | | L L 8 0.
9 Other changes in net assets or fund balances (explam in ScheduleO) . . . . . . ... . ... ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . ... e e e e e e e e e e e e e e e 44 e e ... 10 363,468,
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthuis Part XIl . . . ... ... .......... D
Yes | No

1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = = | 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

c 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresuit 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-1337 & v v v v v vt e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requrred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

Open to Public
Inspection

Name of the organization KAUAI FOOD BANK, INC.
KAUAI INDEPENDENT FOOD BANK

Employer identification number
99-0317431

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

[3,]

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

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I} )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[1-]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normally receives’ (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appornt or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Ill functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it i1s a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©

(D)

&)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 890-EZ.
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KAUAI FOOD BANK,

Schedule A (Form 990 or 990-EZ) 2015

INC.

99-0317431

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants”) , , ., . .. 1,895,232 826,092 805,011 711,108. 659,167 4,896,610
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf , , , , . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . . >
Total. Add ines 1 through3_ . . . . . . 1,895,232 826,092 805,011 711,108, 659,167. 4,896,610
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . 0
6 Public support. Subtract line 5 from line 4 4,896,610
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromiined ... ....... 1,895,232 826,092 805,011 711,108 659,167 4,896,610
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES , & v v v v v v e e s e e e 49,781 36,957 16,607 12,837 5,871 122,053
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , ., ., .., ... .. 0
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explanin PartVL.)  aTcH. 3 . -« . - 14,791 4,498 686 457 717 21,149
11 Total support. Add lines 7 through 10 _ | 5,039,812
12  Gross receipts from related activities, etc (SeeINSIUCHONS) | . . . . . . . . v v v i e e e e e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2015 (line 6, column (f) divided by hne 11, column (f))
15 Pubhc support percentage from 2014 Schedule A, Part |l, ine 14

14

97.169,

15

97.279,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and fine 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization

>

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on ine 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

» [ ]

JSA
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KAUAI FOOD BANK,

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

INC.

99-0317431

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that 1s related to the
organization’s tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furmshed by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . ... .. ..
Public support. (Subtract line 7c from

INEB ) v v v v v v v v e v e e e

(a) 2011

{b) 2012

() 2013 (d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . .. .. ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmilar
SOUMCES . & . v v v v o v o v o s o s a s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ltnes 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carredon « ¢ ¢ s e e v e v e s e e

Other income Do not include gain or
loss from the sale of capital assets
(Explaainin PartVI) . ., ... ......
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

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

_organization,.check this_.box and stop here

»

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (hne 8, column (f) dwided by ne 13, column (f)) . . . . ... ... 15 %
16  Public support percentage from 2014 Schedule A, Partlll, Ine15. . . . . . . . .« o v v v v i v v v v u v 16 %
Section D. Computation of investment iIncome Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , . . . ... .. 17 %
18 Investment income percentage from 2614 Schedute A, Partlil,lne17 . . . . ... .. ..... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne

17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization | 4

b 331/3% support tests - 2014, If the organization did not c“heck a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. if the organization did not check a box on lne 14, 19a, or 18b, check this box and see Instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2015
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KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 990 or 990-EZ) 2015

Supporting Organizations
(Complete only if you checked a box n line 11 of Part } If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

2

3a

b

4a

b

c

5a

b

c

6

7

8

b

c

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b n Part I, answer (b} and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? [f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complele Part | of Schedule L (Form 990 or 990-EZ)

Was the orgamization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section"4946 (other than foundation-managers-and-organizations-described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part V1.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If " Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9c

10a

10b

JSA
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KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 990 or 990-EZ) 2015

Page 5

Supporting Organizations (continued)

11" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
- below, the governing body of a supported organization?
b A family member of a person descrbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes duning the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

1 Section D. Ali Type lil Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally-integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activiies Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
-———— -—— —how the organization-was-responsive-to-those supported organizations,-and how the organization-determmned- - —-
that these activities constituted substantially all of its activities.

‘ b Did the activities descrnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each
of its supported organzations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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. KAUAI FOOD BANK, INC. 99-0317431
Schedule A (Form 990 or 980-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capttal gan 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
mnstructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see nstructions) 6
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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KAUAI FOOD BANK, INC.

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

99-0317431

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

(N v W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

w

Distnibutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 .. ......

From2014 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

= ga|*lolalo|o|w

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, line 7 $

Applied to underdistnbutions of prior years

Apphed to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4¢

8

Breakdown of line 7

b

. C

_Excess from 2013, ._. . . ...

d

Excess from2014. .. ... ..

e

Excessfrom 2015, . ... ...

JSA
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. KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I\, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

ATTACHMENT 1 _

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 14,791 4,498 686 457 717 21,149
TOTALS 14,2491 4,498 686 457 217 21,149

JSA Schedule A (Form 990 or 990-E2Z) 2015
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(SF(‘:::,-E,,D;JQLOE)D Supplemental Financial Statements

P Complete if the organization answered "Yes"™ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Semice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KAUAI FOOD BANK, INC. Employer identlficatl b

KAUAI INDEPENDENT FOOD BANK 99-0317431

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .. ...
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . L L Lo e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in Ehe form of a conservation

N b WN =

easement on the last day of the tax year g# .7 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .0 e s e e i e e e 2a

b Total acreage restricted by conservationeasements ., . ... .... ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... .............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... .. .... Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70ME@NBYIN? . . . . . .. .o oottt e [Jves Lno
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes the
organization's accounting for conservation easements
&G4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

—————1a— -If-the or?anlzatton‘elected,—as~perm|tted4under—SFAS 116—(ASC-958);- not-to-report-in its-revenue statement- and-balance-sheet - - — - —
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part Vlll,hne 1. . . . . . . . . . . oo o ittt i e e >
(i) Assets included IN Form 890, Part X. . . . . v v v v it bt i e e e e e e e e >3

2 If the organization recewved or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIll, Ine 1 . . . . . . . . . . @ i i i i i it e e e e e e e >3

b Assetsincluded N Form 980, Part X. . . . .« « v v v v v v v e e e e e e e e e e e e e e e e e e » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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. KAUAI FOOD BANK, 1INC. 99-0317431
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition d B Loan or exchange programs
- b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 Durning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
| 1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAM X7, . . . . ..\ ottt it e e e [ Jves [ JNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Beginningbalance . ., . . . . ... ... . e e e 1c
Additions dunng theyear | | | . .. . . ... .. ... .. e 1d
Distnbutions duringtheyear . . . . . . ... ... ... . ... . ¢'euu.r... 1e
Endingbalance , ., . . . .. ... ... ... . . 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account iiability? [_I Yes No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

- 0o Qa0

1a Beginning of year balance . . . .
Contributions . . . . ... .. ..

c Net investment earnings, gans,
andlosses. . . ... ... .. ..
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment p» %
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFQaNIZatIONS . . . . . L . . . i i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L ... L. et e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations histed as requred on ScheduleR?., . . . . .. ... ... ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buﬂdmﬁs and Equipment.

I Complete if the orgamzatuon answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10
Description of property (@) Cost orother basis | {b) Cost or other basis (€) Accumulated ~ ~  {d) Book value
(investment) (other) depreciation

ta Land, ... ... L ...
b Buldngs ., . ... .........

¢ Leasehold improvements = . . . .. 22,891. 21,983 908.

d Equpment | ... ... ....... 212,006. 211,943 | 63.

e Other , . . . . ... ... . ... .... 3,859. 3,836 23.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c), . ., . . . . » 994,

Schedule D (Form 990} 2015
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KAUAI FOOD BANK,

Schedule D (Form 990) 2015

INC.

99-0317431
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

ELRUL investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

_(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} ne 13) P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

{2)

{3)

(4)

(S)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

__(1)_Federal ncometaxes. _._. _ _ . . _

2

3)

4)

(5)

(6)

€]

(8)

9)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) »

2 Liabiity for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil D

JSA
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. KAUAI FOOD BANK, INC. 99-0317431
! Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ........ 1 763,796.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12

a Netunrealized gains (losses)oninvestments . . . . ... ........... 2a -7,083.

b Donated services and useoffaciities . . . . . . . . v vt i .. 2b 9,520.

i ¢ Recoveriesof proryeargrants. . . . . .« v it i e i e e e 2¢

d Other (DescrbemPart X} . . . . . ... ittt i it s 2d

e Addlnes2athrough2d . . . . . . v v it ittt i e e e 2e 2,437.
3 Subtractline2e fromlNEt . . o v v vt vttt e e e e e e e e 3 761,359.
4  Amounts included on Form 990, Part VI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil ine 7b . . . . . .. 4a

b Other (Describe mPart Xlll) . .« v v vt vt e e e e et et e e e e 4b

€ Addlines4a anddb . . . . . . . i i e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . v v v v v o\ . 5 761,359,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financtal statements . . . . . . . . . . it i it e e 1 790, 282.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies . . . . . v o v v vt it e e . 2a

b Prioryearadjustments . . . . . . vt it i e e 2b

C OtherloSSeS. « v v v vt e i e e e e e e e e e e e e e 2c

d Other(DescrbeinPart XIN) . . . . . o it i it e e e e 2d

e Addlnes2athrough2d . . .. ... .. . ..ot nnneenn e 2e
3 Subtracthne2e fromlne 1 . . . . v v it v i it et e e e e e e e e 3 790,282.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . . . 4a

b Other (DescribemPart XHE) . . . v v v it i e e e et et e e e ee e 4b

c Addlnesdaanddb . . . . .. ...t e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) . . . . . . . . . .. .. 5 790,282.

LRSIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b, and Part XlI, Iines 2d and 4b. Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G [ lete if th izati d "Yes" F 990, Part IV, | 17,18 19 f th

omplete if the organization answere es” on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury
Intemal Revenue Service P Informatlion about Schedule G (Form 990 or 990-EZ) and its Instructions s at www.Irs.gov/form990. Inspection
Name of the organization KAUAI FOOD BANK, INC. Employer identificati b
KAUAI INDEPENDENT FOOD BANK 99-0317431

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1)) Name and address of individual i) Activit (i:;) g'd dfu"dra'se‘r r;a\;e (iv) Gross receipts (vzoﬁTe[t):::ezatl)g)to (v'() ':‘T?“::‘gi'd)lo
or entity (fundraiser) {in) Activity ustody or control o from activity fundraiser listed in or retained by
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . .. ... e e e e e e e e e e »

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-EZ) 2015
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KAUAI FOOD BANK,

Schedule G (Form 990 or 990-E2) 2015

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

99-0317431

Page 2

P

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FIGHT HUNGER 15 |HOLIDAY MAIL 5.1 (addcol (a)through
(event type) (event type) {total number) col (c))
©| 1 Grossrecepts . .. ..... 14,466. 12,433. 39,261. 66,160.
i
2 Less Contributions , . . . ., ...
3 Gross income (line 1 minus
ne2), .. ... ... . . ..., 14,466. 12,433, 39,261. 66,160.
4 Cashpnzes ., . . .. .......
5 Noncashprzes . . . .., . ...
(2]
21 6 Rentffacilitycosts _ , . . .. .. ..
@
(=8
i | 7 Food and beverages , ., . . . .. ..
Q
g
& | 8 Entertainment = .,
9 Other direct expenses , ., . . . .. 700 8,236 8,936.
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . . . . . . ... . . ........ > 8,936.
1 Netincome summary Subtract ine 10 fromfine 3, column(d) . ., , . . ... ... .......... > 57,224.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o b) Pult tabs/instant {(d) Total gaming (add
2 (a) Bingo blrggl)olpl:ograess:Ce glrr:go (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . ., _ .. .....
@) 2 Cashprizes = . . . ...
8| 3 Noncashprnzes ...........
]
é 4 Rentffacilitycosts === ...
a
5 Other directexpenses _ . . . . ...
Yes % | Yes % Yes %
6 Volunteerlabor, == = . No No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) _ . . . . . .. ... .. ... . >
8 Net gaming iIncome summary Subtractline 7 fromhne 1, column(d) . . ... .. ... ....... »
9 Enter the state(s) in which the organization conducts gaming activities*
a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... |_| Yes |__l No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? IYes L_] No
b If "Yes," explain
Schedule G (Form 990 or 990-E2) 2015
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Schedul

KAUAI FOOD BANK, INC. 99-0317431
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the orgamization conduct gaming activitties with nonmembers? . . . . . . . . . . . . . . . .. . ... I_] Yes UNO
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chamtable gaming? . . . . . . . . L L L L e e e e e e e e e e D Yes D No
Indicate the percentage of gaming activity conducted in.
The organization's facility . . . . . . . . . . ... .. e 13a %
Anoutside facility . . . L L ... L e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? | L L e e e e e e e e e e e e e e D Yes | No
If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retaned by the thrdparty » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | . . . . . . . . . . . i e e e e e e e e D Yes I—_—' No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (i} and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No_1545-0047

(Form 990) Governments, and Individuals in the United States 201%
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
P> Attach to Form 990, Open to Public
Department of the Treasury .
Internal Revenue Servce » Information about Schedule | (Form 990) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization KAUAI FOOD BANK, INC Empioyer identification number

KAUAI INDEPENDENT FOOD BANK 99-0317431
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? | | . e e Lo Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organizatton answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part ll can be duplicated if addiional space Is needed

1 (a) Name and address of organization {B)EIN (€) RC section {d) Amount of cesh (e} Amaunt of non- &'Lo";‘z’}ﬁv"’a;‘,‘:’i‘aﬁ" {g) Descnption of (h) Purpose of grant
or government If applicable grant cash assistance other) non-cash or
(1) CHRIST MEMORIAL ELISCOPAL CHURCH
PO HOX 293 KIIAUFA, HI 96754 95-0073522 501 (C) (3) 16,358 |NATIONA) STUDY 10,268 LBS Foon
(2} KAUAL HEALTH CAREER TRAINING
4375 PUACLE STREET, SUITE C LINUE, H1 96766 |95-9289216 [501C) (3) 33,311 |NATIONAL STUDY 20,950 LBS Foon
{3) 5T WILLIAM5 CHUPCH
50°1-A KAWAIHAU ROMD <APAA, H. 2£746 99-6090473 _|501(C) (3) 13,606 |NATICNAI STUDY 8,557 11 Foon
{4) HONA'S HOUSE
PO BOY 544 WAIMEA, HI 96796 99-0073483 501 (C) (3) 18,717 |NATIONAL STUDY 11,772 LBS [Foop
(5)
(6)
(7)
(8)
(9)
{10)
11)
12)
2  Enter total number of section 501(c}(3) and government organizations hsted nthelne1tabte, . .. ... .... R 4
3 Enter total number of other organizations listed in the line 1 table s C e e . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)

JSA
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KAUAI FOOD BANK, INC

99-0317431
Schedule ! (Form 990) (2015)

Page 2

Grants and Other Assistance to individuals in the United States. Complete if the organizatton answered "Yes" on Form 990, Part IV, line 22
Part it can be duplicated if additional space ts needed

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (@) Method of valuation (book, (H O da h
recipients cash grant non-cash assistance FMV appraisal, other)

7

Supplemental tnformation. Complete this part to provide the information required in Part |, iine 2, Part I}l, column (b), and any other additional
information

PART I, LINE 2

ALL AGENCIES ARE REQUIRED TO PROVIDE A MONTHLY FEEDING REPORT ON THE
NUMBER OF FOOD REQUESTS THEY HAVE RECEIVED AND RESPONDED TO IN A MONTH. A
FOOD ORDERING PLAN IS PREPARED IN ADVANCE BY THE WAREHOUSE STAFF AND IS

MONITORED EACH MONTH. THE FOOD IS WEIGHED AS IT LEAVES THE WAREHOUSE.

Schedule | (Form 990) (2015)
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Attach to Form 990
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990. Inspection

Department of the Treasury

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2015

Open To Public

Name of the organization KAUAI FOOD BANK, INC.

Employer identification number

KAUAI INDEPENDENT FOOD BANK 99-0317431
Types of Property
a (c)
Chgc)k if | Number of c(cl:l?nrlbutmns or Zr?]nocija:tg ‘:g"gritz:tg’: Method of(ngermmmg
applicable items contributed Form 990, Par?VIII, Iine 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art-Fractional interests . . . . ..
4 Books and publicatons . . . ...
5 Clothing and household
goods. . .. v hu e e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. ......... .
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Secunties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other , . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . . . ... .....
19 Food nventory. . . .. ... ... X 247,795. 393,993. |[NATIONAL STUDY
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other b ( )
26 Other b ( )
27 Other P )
28 Other b )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
_28, that.it_must hold.for_at_least_three_years_from-the-date-of-the-initial-contribution—-and-which-is-not-required- {— ———————————
to be used for exempt purposes for the entire holding penod?. , . . . . . . . . . . ... vttt an 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONEIDULIONS? . o o o v i it e i e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS 2. . o L v i i it e et e e et e e et e e e e e e e e e e e e 32a X
b If “Yes,” descnbe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

5E1298 1 000
7726KO 7001 4/20/2017

1:16:38 PM

Schedule M (Form 990) (2015)

PAGE 37



KAUAI FOOD BANK, INC. 99-0317431
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.
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éCHEDULE o | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) 2@1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Interna! Revenus Servco > Attach to Form 990 or 990-E2Z. Inspection

Name of the organization KAUAI FOOD BANK, INC. Employer ident

KAUAI INDEPENDENT FOOD BANK 99-0317431

FORM 990, PART I, LINE 1

DESCRIPTION OF THE ORGAINIZATION'S MISSION:

EMERGENCIES-THE KAUAI INDEPENDENT FOOD BANK PROMOTES AND FULFILLS ITS
PURPOSE BY DISTRIBUTING LARGE QUANTITIES OF FOOD TO COMMUNITY RESQURCES,
INDIVIDUALS, AND THOSE WHO ARE IN NEED OF EMERGENCY RELIEF. IT IS
ESTIMATED THAT FOOD REQUESTS FOR 2016 WILL NECESSITATE ACQUIRING
APPROXIMATELY 246,000 POUNDS OF FOOD AND THAT FOOD DISTRIBUTION WILL BE
ABOUT 210,000 POUNDS. IN ADDITION, APPROXIMATELY 11,252 EMERGENCY FOOD

BOXES WILL BE REQUESTED IN 2016.

FORM 990, PART VI, SECTION B, LINE 11

THE BUDGET/FINANCE/AUDIT COMMITTEE REVIEWS THE 990. UPON APPROVAL BY THIS
COMMITTEE, THE 990 IS EMAILED TO THE ENTIRE BOARD FOR THEIR
REVIEW/COMMENT. IF NO COMMENTS ARE RECEVIED, THE PRESIDENT OF THE BOARD

SIGNS THE 8990.

FORM 990, PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS PRESENTED AT EACH ANNUAL BOARD
MEETING, WHERE ALL THE BOARD MEMBERS SIGN AND MAKE DISCLOSURES (IF ANY)

ON THE FORM. FORMS ARE MONITORED BY THE ACCCOUNTANT, AND KEPT ON FILE AT

THE FOOD BANK OFFICE.

FORM 990, PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR'S (ED) PERFORMANCE IS REVIEWED ANNUALLY BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

2
Name of the organization KAUAI FOOD BANK, INC. Employer identification number —
KAUAI INDEPENDENT FOOD BANK 99-0317431
BOARD PRESIDENT ON OR ABOUT THE ED'S ANNIVERSARY DATE. THE BOARD
PRESIDENT SECURES INPUT FROM THE BOARD MEMBERS TO CONDUCT THE REVIEW
WHICH IS BASED ON THE ED'S GOALS ESTABLISHED AT THE BEGINNING OF THE
YEAR. BASED ON THE ANNUAL ED'S GOAL PERFORMANCE AND REVIEW, COMPENSATION
CAN BE ADJUSTED PURSUANT TO THE ADOPTED ORGANIZATION BUDGET APPROVED BY
THE BOARD. THE ED'S COMPENSATION WAS BASED ON A REVIEW OF OTHER HAWAII
FOOD BANKS, AND AN ED'S COMPENSATION SURVEY CONDUCTED BY THE HAWAII
COMMUNITY FOUNDATION.
FORM 990, PART VI, SECTION C, LINE 18
AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART VI, SECTION C, LINE 19
AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART VII, SECTION A (AMENDED)
ADDED AN INDIVIDUAL TRUSTEE OR DIRECTOR THAT WAS NOT INCLUDED ON THE
ORIGINAL TAX RETURN FILED.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 4,106. 4,106.
TOTALS —— ——45106+ ———— 451065 ———
JSA Schedule O (Form 990 or 990-E2) 2015
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization KAUAI FOOD BANK, INC. Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431

ATTACHMENT 2

EORM 990, PART VIIL - FUNDRAISING EVENTS _

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

FIGHT HUNGER 2015 14,466. 14,466.
HOLIDAY DIRECT MAIL 12,433. 700. 11,733.
SPRING FOOD DRIVE 10,382. 1,789. 8,593.
WINTER DIRECT MAIL 7,583. 700. 6,883.
DINE OUT FOR HUNGER 7,398. 1,415. 5,983.
SUMMER DIRECT MAIL 7,115. 2,150. 4,965.
HOLIDAY FOOD DRIVE 6,783. 2,182. 4,601.
TOTALS 66,160. 8,936. 57,224.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 12,710.
TOTALS 12,710.
JSA Schedule O (Form 990 or 990-EZ) 2015
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