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SCANNED SEP 2 8 2016

| OMB No. 1545-0047

2015

Open to Public

Form 99“ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubfic.

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2015 calendar or tax July 1 22015, and ending une 30 »20 16
B Check if applicable: JC Name of organization Rotary Club of Poipu Beach Foundation D Employer identification number
[ Address change Doing business as 54-2126728
O Name change Numnber and strest (or P.O. box if mail s not delivered to street address) Room/suite E Telephone number
[ initiat retum P O Box 995 808-+246-6959
D Final City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum G Gross receipts $ 253,767
{1 Application pending | F Name and address of principal officer. Hia}ls this a growp retum for subordinates?[_] Yes (] No
Hib) Are all subordinates mehuded? L] Yes [ No
I Tax-exempt status: 501(c)3) [ so1c) )4 (insert no) L] 48472 or [ 527 If “No,” attach a fist. {see instructions)
J Waebsite: » H(c) Group axemption number »
K Form of organization:|_] Corporation[ ] Trust [ Association {_] Other» [ L Year of tonmation: 2004 [ M State of legal domicile:  Hj
Summary
Briefly describe the organization's mission or most significant activities: Provide scholarsips to deserving students
2 provide fnds for intratinal projects and provide funds for community projects.
5 2  Check this box »[ ] the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . ... 3 6
: 4 Number of independent voting members of the governing body (Part W, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . e . 6 0
& | 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) . . . . . . . . . . . . 6,370 20,991
g 9 Program service revenue (Part Vill, line2g) . . . e e e e e 3,800
2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e e e e (5,233) 17,644
T 1141  Otherrevenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 46,910 55782
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 51,847 94,417
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . 59,611 50,817
14 Benefits paid to or for members (Part IX, column (A), fine 4)
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0)
§ 18a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), li T - . '
dl 17  Other expenses (Part IX, column (A), lines 11a-1 1:3?::55%[% D 27,812 19,870
18 Total expenses. Add lines 13-17 (must equal Par %. column (A}, line 25) (@] 87,423 70,687
19 Revenue less expenses. Subtract line 18 fromlined? . . _. . . ... .. ﬂ (35,577) 23,730
53 =4 OEF T 4 (UT0 || Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . o 231,711 231,590
32 21  Total liabilities (Part X, line26) . . . . . .OGDEN UT
&) 22  Net assets or fund balances. Subtract line 21 frorﬂlhe"zu P 231,711 231,590

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

| .
zieg:; } Signature of officer ‘M[ll “_G‘d/ Trta.S\)I\L( Date 8/2,9[/6

} Type or pnnt name and tide

Paid Print/Type preparer’s name Preparer’s signature Date D ¢ PTIN
Preparer sel-employed
Use Only Fim'sname » Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ots)




Form 990 (2015) Page 2
EEXIl]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Provide schalarships to deserving students, proide funds for intemational projects and provide funds for community projects.

2 Did the organization undertake any sngnrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. s e e e e e e i e e e e o« o« [OYes [No
If *Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e e e e v« - - [OYes [ONo
i “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplshments 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.

Scholarships - gave scholarships to Nursing and Culinary arts students

4b (Code: ) (Expenses $ 47,410 including grants of $ 24,927 ) (Revenue $ )

Association, Stoqbook Theater, Girl Scounts and a vanetv of school and athletic programs. Also gave a qrant to Aloha Angels
to support Koloa School activities.

4c (Code: ) (Expenses $ 13,477 including grants of $ ) (Revenue $ )

Other Projects - Exchange students Education, Rotary Intemational, Rotary Rose Parade, vocational and Youth Service projects

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

(Expenses $ including grants of $ ) (Revenue $ )
3@ Total program service expenses P 70,687

Form 990 ©015)




Form 990 (2015)
M Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . . . ..
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .
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? /f “Yes,” complete Schedule C, Partll . . . . .
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dum,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti . . . . . .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e .o e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, PartVi . . . . N
Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .
Did the organization report an amount for investiments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, fine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeal’l If “Yes,” complete
Schedule D, Parts Xl and Xii
Was the organization included in consolldated mdependent audrted ﬁnanclal statements for the tax yeal’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170()(1)(A)Gi)? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Ili and IV. - e
Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne Qa?

If “Yes,” complete Schedule G, Part Il -

Yes | No
1|7
2 v
3 v
4 v
5 4
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11¢ v
11d v
11e v
111 v
12a v/
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |/
19 v

Form 980 (2015)
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m Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum"

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 |, Parts I and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule J, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, hlgh%t compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . .

Did the organization provide a gramt 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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e e .

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon quurdate terminate, or dissolve and cease operahons" I "Yes complete Schedule N,
Part | . .
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes,
complete Schedule N, Part Il

Did the organization own 100% of an enh'ty drsregarded as separate from the orgamzaton under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” camplete Schedule R Pa/t U, i,
or iV, and Part V, line 1 .o c e e e e e
Did the organization have a controlled entuty within the meaning of section 51 2(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wtth a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . ;

Did the organrzatlon complete Schedule 0 and prov:de explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

B x (BB

8

<~

24c

24d

N IKISN NS

NS IS IS IS IS NS IS IS




Form 990 (2015)
IZX] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e ic
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn { 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the yeasr? . . . 3a v
b {f “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 organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . . . . . . . e PN v
b if “Yes,” emer the name of the forelgn country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutsons or
gifts were not tax deductible? . . . . 6b
7 Organizations that may receive deduchble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conribution and partly for goods
and services provided to the payor? . .. e e e e e e e e e . 7a 4
b [f “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . . . C e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed durlng the year . | 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required? | 7 v
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . - 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. %b v
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vill, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ - 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O 14b v

Form 990 (2015)




Form 880 (2015) Page 6
Govemance, 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 notetoanyfineinthisPartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
if there are material differences in voting rights among members of the goveming 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 line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business retahonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
superwvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e e e e e e 7a 4
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . 7b v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken dunng
the year by the following:
a Thegovemningbody? . . . . 8a|v
b Each committee with authonty to act on behalf of the govemmg body? - . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9
Section B. Policies (This Section B requests inforrnation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvms of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exemnpt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? (11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d glve rise to conﬂrcts" 12b 7
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” if "Yes,”
describe in Schedule O how thiswasdone . . . T, ... 12¢ci v
13 Did the organization have a written whistleblower pohcy" . e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy” e e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . _ . 15a v
b Other officers or key employees of the organization . . . . e e e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . 16a v
b I “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [] Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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:
Becky Fries - P O Box 995, Koloa, HI 96756

Form 990 (2015)




Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvll . . . . . . . . . . . . . []

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

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

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

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.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ & (do not check more than one o © ®
Name and Titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
M«mdossgxoj:ﬂ from related other
houstor | Calg| X2 g..; g the organtzations compensation
related g& 4 g 3 22| 2 organization (W-2/1098-MISC) from the
otganizaﬂond’ 25| & 2185 (W-2/1098-MISC) organzation
below dotted 25 2 al%s and related
tine) g|3 3| 8 organizations
3|13 2
8 g
{1) Monroe Richmond - President 6
v 0 0 0
(2) Becky Fries - Treasurer 2
v 0 (1] o
{3) Bob Ray - Director 2
v 0 0 0
(4) christopher Younq - Director 2
v 0 0 0
(5] Michael Carlsson - Director 2
v 0 0 0
(6) Terry Smith - Director 2
v 0 1) (1]
)
(8)
©)
(10)
{11)
{12)
{13)

(14)

Form 990 (2015)




Form 990 (2015) Page 8
m&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
N A ®©) {do not check more than ons ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hows per | officer and a director/rustes) | compensaton | compensation trom amount of
lweek (list ar 23] = Y P from related other
hours for naggg aag the organizations compensation
reiasted | 32| E18 (g 2§ | 3| organization | (W-2/1088-MISC) from the
jorganzzations) € | & 3|%a (W-2/1098-MISC) organzation
below dotted] 2 | 2 2{”g and related
Ime) S. F 2 organizations
3 g E
2
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
1ib Sub-total. . . .
c¢ Total from conhnuauon sheetsto PartVIl Sec'honA I &
d Total (add linestband1c). . . . . . . . . T <
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 »
Yes | No
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 e e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person hsted on Ime 1a receive or accrue compensation from any unrelated organization or lndeuaI
for services rendered to the organization? /f “Yes, " complete Schedufe J for such person . 5 v

Section B. Independent Contractors

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

year.

®)

©

A
Name and business address Desaription of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization b 03550

Form 990 ©2015)




Form 890 (2015)

EEYIl] Statement of Revenue

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

A

Total revenue

B
Related or
exempt
function
TOVaNIQ

Unrelated

revenue

und!
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qao0uv

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c 3,550

Related organizatons . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifls, grants,
and similar amounts not included above | 1¢

Noncash contributions included in hnes 1a-1.§
Total. Addlinesta-1f . . . . . . . . . b

20,991

Program Service Revenue

All other program service revenue .

Total. Add lines 2a-2f . . . »

Other Revenue

a &
“Q"‘QGO U‘g‘

;ﬂ.ﬂﬂ'g

-2

-

9a

o

10a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

9,106

9,106

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . .. »

.6) Crery 6» Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{oss) . . . . >

Gross amount from sales of () Securities (i) Other

assets other than inventory 104,928

Less: cost or other basis
and sales expenses . 96,390

Gain or (loss) . 8,538

Netganor(oss) . . . . . . . . . . W

8,538

8,538

Gross income from fundraising
events (not including $

of contributions reported on line _1—;:}.—
See Part N, linet8 . . . . . a 117,386

Less:directexpenses . . . . b 62,021

Net income or (loss) from fundraising events . P

55,365

55,365

Gross income from gaming achvities.
SeePartiV,lne19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inveritory . . &

Miscellaneous Revenue Business Code

11a

o Qao

12

Miscellaneous income 417

417

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

117

20,365
Form 990 ©015)




Form 890 (2015)

Page 10

Statement of Functional Expenses

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

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

]

g:: ’?uo’,t géuf&?:gztiﬁw on lines 6b, 7b, Total G‘Q’PG"SBS Progra.r(rnl) service Managércn’em and Funcsg)ising
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 41,017 41,017
1 2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 9,800 9,800
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not incfuded above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
| 7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( ncrude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .
10 Payroll taxes .
11  Fees for services (non-employees)
| a Management
b Legal
¢ Accounting 350 350
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
f Investment managementfees . . . 377 377
g Other. (if lne 11g amount exceeds 10% of Ine 25, oo!umn
(A) amount, list ine 11g expenses on Schedule 0} .
12  Advertising and promotion
13 Office expenses .. 2,892 2,892
14  Information technology . .
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expensos
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . e
21  Payments to affi lxates - .. - .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule O.)
a Community Service Projects 16,008 16,008
b Miscellaneous Expense 243 243
c
d _————
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 70,687 67,068 3,619
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .
Form 990 (2015)




Form 990 (2015)

Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X . .

Page 11

. . . .. O

@)
Beginning of year

®)
End of year

Assets

-] AdbWN=

-t
8‘0@4

11
12
13
14
15
16

Cash—non-interest-bearing . . . - e e .

Savings and temporary cash |nvestments .

Piedges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e

Loans and other receivables from other disqualified persons (as defined under section
4958(R(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁc:a:y
organizations (see instructions). Complete Part If of Schedule L . . .
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

2,008

18,525

660

DN |-

©ioiIN|»

Less: accumulated depreciation . . 10b

10¢c

Investments— publicly traded securities
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part iV, line 11 . . .
Intangible assets . .

Other assets. See Part IV, ||ne 11 . .

Total assets. Add lines 1 through 15 (must equal Ilne 34)

229,703

1

212,405

12

13

14

15

231,711

16

231,590

Liabilities

17
18
19

21

Accounts payable and accrued expenses . e e e e e
Grantspayable . . . . . . . . . . o . . o . o o ..
Deferredrevenue . . . . . . . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L . ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D - . e e e e

Total liabilities. Add lines 17 through 25 . .

17

18

19

21

R8N

85

Net Assets or Fund Balances

L8RLE

BEY

Organizations that follow SFAS 117 (ASC 958), eheok here P I___l and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ..

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), check here P [:l and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

231,711

27

231,590

BIS

231,771

231,590

231,711

L8828

231,590

Form 990 (2015)




Form 990 (2015)
IEETE Reconciliation of Net Assets

Page 12

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

g

-l

Financial Statements and Reportmg

QWO NOOGLWN=

Total revenue (must equal Part VIll, column (A), line12) . . . . . . .

94,417

Total expenses (must equal Part IX, column {A), line25) . . . . . . .

70,687

Revenue less expenses. Subtract line 2 fromline 1 . .

23,730

231,711

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))
Net unrealized gains (losses) on investments . . . .

(24,812)

Donated services and use of facilities

Inthmentexpenses.........................

Prior period adjustments .

961

o|o(~|olnlaiw|n]al],

Other changes in net assets or fund balanc&c (explaln in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e e e .

b
o

231,590

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

O

Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

[ separate basis [ ]Consolidated basis [[] Both consalidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e e e
lf “Yes,” did the organization undergo the required audit or audlts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

in

2c

Form 990 2015)
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2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-E2. Open to Public
» information about Schedufe A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Rotary Club of Poipu Beach Foundation 54-2126728
Iﬁil Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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)()-

[[] A schoo! described in section 170{b)(1}(A)Gi). (Attach Schedule E (Form 990 or 990-E2).)

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

[ A medicat research organization operated in conjunction with a hospital described in section 170{b)(1){A){lii). Enter the
hospital’s name, city, and state:

[ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)@v). (Complete Part ll.)

] A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v)-

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

described in section 170(b){1){A){vi). (Complete Part I1.)

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

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

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

11 [ An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 508{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.

a [JTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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 Hl 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 [ Type Ill 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type ill

functionally integrated, or Type lil non-functionally integrated supporting organization.

Department of the Treasury
Intemal Revenue Service

S WN =

2]

~No

f Enter the number of supported organizations . . . e e e e e e e e e e e e :]
g Provide the following information about the supported orgamzataon(s)

() Name of supported organization @0 EIN {i5) Type of organization }| (v} is the organization { {v) Amount of monetary {vi) Amount of
(described on fines 1-9 | ksted in your govemming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

8)

(C)

D)

(5]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schodule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 890 or 980-£2) 2015

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 failed to qualify under

Part ll. 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) » (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e} 2015 {0 Total

1

6

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add fines 1 through3. . . .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

7 Amountsfromline4 . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 l
13 First five years. If the Form 990 is for the organization’s first, second thu'd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . A e, e
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, coflumn{f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . . 15 %
16a 3313% support test—2015. If the organization did not check the box on I|ne 13 and Ime 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »
b 33'5% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. S A |
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 orgamzatlon quahﬁ&s asa publlcly supported
organization . . . . . . . . . . . . . . .. oo .o e e e >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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-circumnstances® test. The organization qualifies as a publicly
supported organization . . . -0
18 Private foundation. If the orgamzahon dld not check a box on |me 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L. L L L L o s e e e e e e e e e e e . ... O

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 980-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il

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

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2011 ) 2012 {c) 2013 {d) 2014 fe) 2015 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 48,485 57,351 41,774 17,969 20,991 186,570

| 2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 50,743 79,069 62,231 25,776 135,030 352,849
3  Gross receipts from activities that are not an
| unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
‘ to or expended on its behalf
| 5 The value of services or facilities
| fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 99,228 136,420 104,005 43,745 138,377 521,775

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

‘ b Amounts included on lines 2 and 3
| received from other than disqualified
| persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . 0 1] (1] 0 0 0
8 Public support. (Subtract line 7c from
Ilne6) - e . e e e . 521,775
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {A Total
9 Amounts fromline6 . . . . . . 99,228 136,420 104,005 43,745 138,377 521,775

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltios and income from similar sources . 2,117 118 12 0 17,644 19,891
b Unrelated business taxable income (less
section 511 taxes) from businesses
| acquired after June 30, 1975 .
‘ ¢ Addlines10aandi10b . . . . 2,117 1158 12 0 17,644 19,891
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly canmied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .
13 Total support. (Add lines 9, 10c, 11

andi2) . . . .. . 101,345 136,538 104,017 43,745 156,021 541,666
14  First five years. If the Form 990 is 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 . . C e e e e e e e e . . - - .. . PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f) . . . . . | 156 96.3 %
16___ Public support percentage from 2014 Schedule A, Part lil, line15 . . . . . e e e . 16 99.4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 3.7 %
18 Investment income percentage from 2014 Schedule A, Part ll, kne 17 . . . . 18 59 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'1%, 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 line 14, 193, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 890-£2) 2015 Page 4
I  Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. 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 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

1 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. 1

2 Did the organization 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). 2

3a Did the organization have a supported organization described in section 501{c}{4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? # °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? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? i
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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. 4b

g

€ 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. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

g

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, “ provide detail in Part VI. 6

7 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? If *Yes, * complete Part ] of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
ga Was the organization 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 VI. 9a

b 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? If *Yes, " provide detgil in Part VI. 8b

¢ 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. ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? i “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b
Schedude A (Form 990 or 890-EZ) 2015




Schedute A (Form 990 or 990-E27) 2015

B Supporting Organizations (continued)

1"
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI.

Yes

No

1i1a

11b

11c

Sectlon 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 times during 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried 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 V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizabon(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) 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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in 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

3

Section E. Type Il Functionally-integrated Supporting Organizations

1

a
b
c

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

O The organization satisfied the Activities Test. Complete line 2 below.
{T] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? i “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 determined
that these activities constituted substantially all of its activities.

Did the activities descnbed 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 involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

a

3b

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 890 or 890-E2) 2015 Page 6
XY Type lii Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [JCheck 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) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) Curr.em Year
(optional)

D bW |N -

~

1 Aggregate fair market value of all non-exempt-use assets (see

instructions 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 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WIN

@DiN|D (|

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or fine 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Gih|W|N|=

Schedule A (Form 990 or 880-£2) 2015
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Page 7

Type I Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

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 supported 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.

QNP iLW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

® (i)
Excess Distributions

(i)
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 distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carnryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Dustributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

u'nU'm “h.-.’l@qogoumw il

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 3f
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

QIR0 TN

Excess from 2015 .

Schedule A (Form 890 or 980-E2) 2015




Schedule A (Form 980 or 980-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part {l, line 10; Part il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




(s102) (088 uuo4) | BMpeYOS dSS006 ‘ON 18D

‘066 W0 10} SUOHIONAGU| A\ 088 ‘920N 10y UCRINPEY Yomieded J04
L o T e e oo 8|qe) | euj) 8y} ul pelsl suoneziueBlo Jeylo Jo Jequunu (10} JBJUT €
l L ejqe; | eulj ey} uj paysl| suoieziueBio Juswulenob pue (g)(0)1.08 UONOSS JO Jequinu [BIO} BT
s
(1)
ov
6
{8
N
19
s)
)
(€
@
{00UIS BOjOY-SjeBuY BYOlY 0 #3Yd oco'oL €821920-66 99.96 IH '8Ny 193nS ApieH 6ELY
uonepuNoJ Nwwo) iiemeH (1)
Eewow% Mwuﬂ“ W ou..umcﬁ__ﬂuﬁ% mw_c cﬂu%aam%uwmﬂg_ cowﬁmm”ﬂ%u we. g mﬁnwE( i cumwm_mﬂ*._a N () S_Esu_oﬁomuww“muﬂ owen () 1

*papesu s eoeds [euoilppe j) pejealidnp eq ued || Hed ‘000'S$ UeYl esow peAieoel Jey) Jueidioss Aue Joj ‘L g sul| ‘Al Hed ‘066

WLO4 UO ,SOA, PoJemMSUE uopeziuebio sy i 819|dLi07) *SJUBWILLIGAOY) J[}SaWO0(] pue Suopezjuebip osewioq O} aoueIsIssy Jayl0 pue B:EE
*Seje]S PN 8y Ul Spuny juelB jo asn ey} Buioyuow Joy seinpeoosd s uoneziuebio ey} Aj UBd U equoseq 2
OZDw0>D...........................

LOOUR]SISSE 10 SIUBIG By} pJeme 0} Pasn Bus)Ld UCHIS|8S oy}
pue ‘eoue]sisse 40 syuesb ayy 405 AqiBie ,seajurib ey) ‘eoursisse 10 sjurIB oy} JO JUNOLUR By} BIBIUBISANS 0} 5PJ0J8. Ulelulew uoneziueblo sy seog ¢

eduelsissy pue sjueln uo uojjewsoju] jeieusd
8eL9Z12-bs uoljepunod ydseaq ndiod §o qnjD Aiejoy

Joquinu uopedypuep; Jefojdws

UoREZIuBEIO B4} JO BWEN
uoioadsuy ‘06GULIOS/A0B " mmm 18 8] SUOHINLSUYY 8Y pue (066 W04} | S[NPaYSS IN0GE UoRBULIO] ¢ SOjAIBS BriuBAeY (BUIBIY|
agng o3 uado *066 W04 O} Y38UY « Ainseau} oy} Jo Jueupedeq
*ZT 40 LT oul) ‘Al HiBd ‘068 U0 UO ,8OA,, PaIemsue uoteniueBio auy Ji sjeidwod
seiels pajjun sy ul sienpjajpuj pue ‘sjuewiusenoy (066 uuo4)
LVOO-SYSL ONBNO | suojjezjuegdiQ 0} adue}sissy 194)0 pue sjueln

13TNA3HOS




(S1.02) {088 u04) | Gnporjog

"UO|JELLIOJU [BUORIPPE 18410 AUB PUB ‘{q) UWN|OD ‘[) Ued ‘g Buj| || Wed Ul PeJinbel UoIeuLIG}U] o} 9PINOid "UOjIew.Io}u) [Bjuatuejddng E
L

SOUB5|558 YSBD-uou Jo uopduoseq §)

+

{eyio 'Esjeidde ‘AN
'500q) uciien(eA jo poyisiy (o)

89UE1S|SSE YSBO-Uou
40 wnowy (p)

B8 ysed
40 junowy (o)

syuejdioe
40 JequinN (q)

eouBSsse 40 Jurib Jo edA) (8)

‘Popasu s} 8JBaS [BUCHIPPE JI peledldNnp aq ued || Yed

. 22 Bl ‘Al Med ‘066 W04 UO S8, pejemsue uojjeziuebio ey 4 sjejdwo) *S|enplAipu] opsewoq 0} SIUBISISSY JOYIQ Pue SJUBID E

2 sbeg

(5102} (0886 uuod) | einpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
Open to Public

P Attach to Form 990 or 980-EZ.

Department of the Treasury A iy ’ A .
intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. BEETT sr-Yexsles]
Name of the organization Employer identification msmber

Rotary Club of Poipu Beach Foundation 54-2126728

990 - Part Vi - Section B. Policies - line 12¢c

and submitted.

Part B-13, 14, 15

The Foundation does not have a written poficy or Conflict of Interest, Whistle Blower or Document Destruction. The board is in process of

reviewing drafts on all of these policies which will be approved and implemented at the end of this fiscal yar._ There is an infomal process

for Conflict of Interest where each board member states if they have any conflicts and if so, they are noted in the minutes of

the organization.

Part Vi Section C - Disclosure - 19

The retumns are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 99Q or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a. 2 @ 1 5
Dapartment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990. Inspection
Name of the orgamzation Employer identification number
Rotary Club of Poipu Beach Foundation T 54-2126728
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-govemment grants

b [J Internet and email solicitations f [0 Solicitation of govemment grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?  [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

- (v) Amount paid to .
{i) Name and address of individual (i) Activity ﬁgbgg;y:‘ggﬁﬂ;ﬂf {iv) Gross receipts (or retained by) (Vlzom?aui:g%s)to
or entity (fundraiser) contnbutions? from activity mndratl:sgr (lil)sted n organization
Yes No

1

None

2

3

4

5

6

7

8

9

10
Total . . . . . i i i i i i e e e e e e e e D

3  List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 2
xlg§l] 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.

. (a) Event #1 (b) Event #2 {c} Other events (d) Total events
Hi Vacation Wine Tasting {add col. ﬂc;hrough
; {event typea) (event type) (total number) )
9 1 Gross receipts . . . . 30,097 90,840 120,937
&
‘ 2 Less: Contributions . . 3,550 3,550
‘ 3  Gross income (line 1 minus
‘ line2) . . . . . . . 30,097 87,290 117,387
4 Cashprizes .
5 Noncash prizes
m e
§ 6 Rent/facility costs .
[+1]
Q
S| 7 Foodand beverages . . 5,590 30,308 35,898
IS
5 8 Entertainment
9  Other direct expenses . 26,123 26,123
1 10 Direct expense summary. Add fines 4 through9incolumn(d) . . . . . . . . . . P 62,021
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. > 55,366
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
\ {b) Pull tabs/instant (d) Total gaming (add
| g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
‘ 2
Q
‘ T 1  Gross revenue .
|
#| 2 Cash prizes .
3 3 Noncash prizes
8| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %[ Yes %
6 Volunteerlabor. . . . }{[J No {1 No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromline t,column{(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes ] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [] Yes [] No
b If “Yes,” explain:

Schedule G (Form 890 or 830-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . - e e e - -+ . . o . o v« . < .« .« OYes[No
13 - Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacibty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gammg/specral events books and
records:
Name »>
Address »

15a Does the organization have a contract with a third party from whon? the organization receives gaming
revenue? . . . . . . . . . . . . < -+« .« .« < .« .« .+ [OdYes [ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » £ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation P $

Description of services provided

[IDirector/officer T Employee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . -« « « « <« .+« [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organmzation’s own exempt activities durning the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 830 or 990-E2) 2015




