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Fogm 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)

* Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

N A R N e
. OBen toPublic .
% % “Inspection, 7 o

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending

Jun 30

» 2016

B CDECk If applicable C Name of organization Windward Rotar vy Education Foundation D Employer identification number
Address change Doing business as 9 3-0304 856
X|Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
|t retum Post Office Box 122 (808) 782-3200
Final returnterminated City of town, state or province, country, and ZIP or foresign postal code
Amended retum Kailua HI 96734 G Gross recepts S 30,577.
Application pending F Name and address of pnncipat officer H{a) Is this a group return for subordinates? Yes X|No
- - i 111 H(b) Are all subordinates included? Yes No
Steven Comes 95-1027 Kuauli St. Apt 96 Mililana HI 96789 I No. sttagh & st (See metructions)

I Tax-exempt status lXJEO1(c)(3) l l 501(c) ( ) (nsertno) TF947(3)(1) or L E27
J Website: » N/A H(c) Group exemption number ™
K Form of organization JXlCorporauon J erusl LLASSOCIGIIOD1 Other ™ JL Yearof formaton 1303 I M State of legai domicile HT
LPart¥=] Summary
1 Brefly describe the organization's mission or most significant activites_ __ To Grant Scholarship Funds
8 _______________________________________________________________
=]
<
2| 2 Checkthisbox » |_] if the organization discontinued its operations or disposed of more than 25% of its netassets
Ol 3 Number of voting members of the govermning body (Part VI, ine1a) . . . . . . . ... .« ... .. .... 3 6
':: 4 Number of iIndependent voting members of the governing body (Part VI, ine-tb) T N 4 6
2| 8§ Total number of Individuals employed In calendar year 2015 (Part V, line 2a) RECE“VED R S 5 0
% 6 Total number of volunteers (estimate if necessary) . . .. ... .. . prE———TTTT L . . QUJ)‘ 6 31
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . ‘9’5 - @ Zm? 19 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 T=2 JAN 3 voEN. ‘ N .. 7b 0.
b —Pridt]Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1th) . . .. ... ... ... @G\DEN , ut | 3,458. 5,379.
2| 9 Program service revenue (PartVIll,ine2g) . . ... ... ... .. —
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . . . ... ... .. 18,171. 25,198.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . ..
12 Total revenue ~ add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) . . . . . 21,629. 30,577.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) . . . . . .. . .. ... 9,782. 9,800.
14 Benefits paid to or for members (Part IX, column (A), lmed) . . . . . . . ... ... ...
» | 19 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) . . . . .
g 16 a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . .. .. .. ..
I%— b Total fundraising expenses (Part IX, column (D), line 25) » 0. mw%; - “%e ,w;"'? f%f*i%;g %%%%&gﬁ@ ;%"Ef ’%”f
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . .. 2,510. 3,825,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... .. 12,292. 13,625.
19 Revenue less expenses Subtracthne 18 fromine12 . . . . . . . . . ..o 0 L. 9,337. 16,952,
E § Beginning of Current Year End of Year
s§ 20 Totalassets (Part X, hne16) . . . . . . . o o i i e e e e e e e e e e 268,873. 286,373.
§g 21 Total liabilities (Part X, M€ 26) « « « « « « v v e e 0. 0.
fé 22 Net assets or fund balances Subtractine 21 fromlne20 - . . . . . . . . . .. ... .. 268,873. 286,373.
Partil - Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cumplete Declaration of preparit (%gr p officer) 1s based on all information of which preparer has any knowledge .
I E Iz oK Tle
Si gn SigrBture of officer Date 4
Here Steven Comes Treasurer
Type or pnnt name and titie L .,
Pnnt/Type preparer's name QW‘\ reparer's siginatu; l;é Date Check [z] of PTIN
Paid Michael Holland Oﬂ.ﬁ/ k}ﬁugwg 10/25/16 self-employed P00466785
Preparer [Fmsname * Holland Tax Service
Use Only |rmsaddess ™ 45-209 Puali Koa Place Fim'sEIN > 99-0165108
Kaneohe HI 96744-2243 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

T

| Yes —LX| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

4
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Form 990 (2015) Windward Rotary Education Foundation 99-0304856 Page 2
Parthilf::]| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11
"1 Bnefly descnbe the organization's mission

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

FOMM 880 0F890-EZ? « « « o v e o v e e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? e D Yes 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) orgamizations 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 $ 9, 800. Including grants of $ 9,800. )(Revenue $ 0.)

attending Colorado Mesa University, George Mason University, Regis __ ___ ________ __
University and the University of Hawaiy __ _ _ __ _ __ __ _ __ _ ____________________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code. ) (Expenses $ mcluding grants of  $ }{Revenue $ )
4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 9,800.

. BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) Windward Rotary Fducation Foundation 83-0304856 Page 3
fPartiV. Checklist of Required Schedules
Yes| No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
Schedule A. . .« o 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 e e e X
- 2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . . .. 2 X
. 3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If Yes, compiete Schedule C, Part!. . . . . . . . . . . . . .. . .00 e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined iIn Revenue Procedure 98-19? If *Yes,’' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= 2 3 6
-7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Part lll. . . . . . . . .« i i e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . .. . L. e e e e e e e e 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ... «.... 10 X
>, Sy P R ‘\g_‘%’; kﬁ"‘z,\g\ﬂz
11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VH, Vi1, 1X, ‘;;%%; ek iy :%jg,j
or X as applicable ‘éﬁé@ m,‘%,“%é ’”é}
a Did the organization report an amount for land, bulldings and eqmpment in Part X, hne 107? If 'Yes,' complete Schedule
D, Part VI. . . .« o o 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 e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
v assets reported 1n 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, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . . . oo 11ec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organlzanon s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. . . . . . . . . . . . o 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 Xll1s optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . . . . ... . ... 13 X
14 a 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 IV . . . . . . . .. .. .. ... .. ..., 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1and IV . - . . . . v oo e e T 15 X
16 Dud 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, Partsilland 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 I (see instructions) . . . . . . . . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . . . . . e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . e e e e e e e e e e e 19 X

BAA TEEAG103  10/12/15

Form 990 (2015)
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Form 990 (2015) Windward Rotary Education Foundation 99-0304856 Page 4

[PartiV::| Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facitities? If 'Yes’, complete Schedule H . . . . . . . . . . .. . .. ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. ...

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), ine 1? If Yes,’ complete Schedule I, Parts land Il . . . . . . . . .. ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Scheduie |, Partstand llf . . . . . . . . . . . .. .. . o i o

23 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 . . .« v 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 e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'gotohne 25a. . . . . .« . . . . 0 . i i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . .. L Lo L L L e e e e e e e e e e e e e e e e X

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
N transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ...

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 930-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e

26 Dd the oﬁ_gamzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule = T 2 |

27 Dud 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, Part Il . . . . . . . . .. ... . ... ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . . . . o 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 e 28b X
c 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, PartiV . . . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . . L L L e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1l . . . . . o 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 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 I, lll, or IV,

andPartV, line 1. . . . . . .« . o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o .. 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, lme 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V,llne 2 . . . . . . . . . . . i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatnon and that s

treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part Vi . . . . . . .. ... ... 37 X
38 Duid the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . . .. .. e 38 X

BAA Form 990 (2015)

TEEAO104 10/12/15
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Form 990 (2015) Windward Rotary Education Foundation

|Part; 7 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany fineinthisPartV. . . . . . . . .. ... .o 00000

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . . . . . -« . ¢« o i vt i b v e e e e e e e e e e e

2 a Enter the number of emplayees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . .. . ..

N Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... . . ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationmn Schedule O . . . . . . . . . . . . .. .. ...

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . .

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 (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . it i it i

6 a 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 chantable contnbutions? . . . . . . . . . . . ... .. ... ...

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e

W
i

&

£

% el
%’?:%\":@
b

o
[
>

7 Organizations that may receive deductible contributions under section 170(c). «g ?;%g‘
= B
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and Sha
services provided to the payor?. . . . . . . . .. o e e e e e e e e e e
b If 'Yes,' did the organization notify the danor of the value of the goods or services provided? . . . . . . .. .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 1.4 TR = 72 = 72 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ...... l 7 dl e e kXN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
~ g if the organization received a contnibution of quaiffied intellectual property, did the organization file Form 8899
ASTEQUITEA? . .« o o o i e 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 e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o o 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 e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng B % o
organizatton have excess business holdings at any tme during theyear? . . . . . . .. ... .. ... ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. o ﬁ;g_i

a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. .. ... ... ..
b Did the sponsoring organtzation make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter

a Imthation fees and capital contnbutions included on Part Vill, hbne 42. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... oL L Lo 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ..o o000 L. ... |11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 . . . . . . . . .
b lf 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualffied health plans in more thanone state? . . . . . . . ... . ... . .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to mamtain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. .. ... .. .. 113b

c Enterthe amountofreservesonhand . . . . - . . . . . .. o Lo 0 e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. . . . . .. ...
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

BAA TEEAQ105 10/12/15

Form 990 (2015)
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Form 990 (2015) Windward Rotary Education Foundation 99-0304856 Page 6
Mm Governance, Management, and Disclosure For each 'Yes’ response lo 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 aresponse ornotetoany hnemthisPartVI. . . . . . . . . .o 00 o oo o oo . [?J

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting rights 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 line 1a, above, who are independent . . . . . 1ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . .. .. L e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supemsmn

of officers, directors, or trustees, or key employees to 2 management company or other person? . . . . . . . Ce 3 X
4 Dd the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . L L L Lo L e e e e e e 4 X
5 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? . . . . . . . . . . . . .. L. o o0 Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more

members of the goveming body? . . . . . . . L L L L e e e e e e Ta} X

h Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . L 0 0 i L e e e e
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverning body?. . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governngbody? . . . . . . . . . .. oo oo 0oL o oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... .. ... ... .. 000000, 10a X
b If 'Yes, did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure thew
operations are consistent with the orgamization’s exempl pUrPoSeS?. « -« « o 0 o L L it e e e e e e e e e e e e e 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review thus Form 990. F gl oe o
12 a Did the organization have a wntten conflict of interest pohcy? If 'No,’gotohne 13. . . . . . . . . . . . . . .. ... ... 12a
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could give nse
o T 0% 0 1 [ =27 12b X

¢ Did the organization regularly and consistently monitor and enforce comphance with the poalicy? If 'Yes,’ describe in
Schedule ORoW thISWAS dONE « - « v « + + o v v e s e s e s m s e e e s e e e e e e e e e e e e e e e e e e e e e e
13 Did the organization have a wntten whistieblower policy? . . . . . . . . . . . o L L e e e e
14 Dud the organization have a written document retention and destructionpohicy? . . . . . . . . . . . ... L oL oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... . ... ... ... . .....
b Other officers or key employees of the organizatton. . . . . . - . . . .. . . Lo L Ll s s c e e e
If 'Yes’ to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . .. L L e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectfo such arrangements?. . . . . . . . . . . ... L. L L 00wl s L
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial slatements available 1o
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Comes Post Office Box 122 Kailua HI 96734 (808) 782-3200
BAA TEEAD106 10/12/15 Form 990 (2015)
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Form990 (2015) Windward Rotary Education Foundation 99-0304856 Page 7
VB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVll . . . . . .. . ... ... ... ..., . f—l
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 orgamization’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.’
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.
@ | st all of the orgamzation’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
® | st 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 persans 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.

(C)
(B) | {ran ang box. uniass pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor drectorinustee) e oraaaation | related srgamaations ompenanon”
week R 3 2|Q1F |32 w-2ri099-MiSC) (W-2/1089-MISC) from the
sty 5 2 E|] |3 [53]2 i
ol s (|3 12 ¢ and rela
053‘:;?21 ] % S g -g o g = organizations
tions g = 3 3
e | B&| || 3
hne) b4 %
_{1)_Stanley Kanetake _ _________ _1.00
President/Director/Trustee X X 0 0 0
{2 pudley Foster _1.00
Vice President/Director/Trustee X X 0. 0. 0.
_@)_Michael Holland _ ___ _______ _1.00
Director/Trustee X 0. 0. 0.
_@_Ersel Kilburn ___ _ _________ _1.00
Secretary/Director/Trustee X X 0. 0. 0.
_©)_Katherine Braden_ _ _ ________ _1.00
) Director/Trustee X 0. 0. 0.
o8 _Steven Comes  _ _ _ __________ _1.00
Treasurer/Director/Trustee X X 0. 0. 0.
_(D_Roberta Cestare _ __________ -1.00
Director/Trustee X 0. 0. 0.
_8)_Michael Indie _ ___________ _1.00
Director/Trustee X 0 Q 0
A _____ e _
ae_ o ______ -
oYy _____ ———_
wy_ L ______ ——
" _____ o
0 o _____ e

BAA TEEAD107 10/12/15 Form 990 (2015)
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Form 990~(2015) Windward Rotarv Education Foundation 99-0304856 Page 8
’E‘ﬁf@?@«\l&l‘f}lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
Positron
(A) Average t(>d° not check more than one (D) (E) (F)
hours 0X, unless person is both an
N nd titie Reportable Reportable Estimated
ame & w?:;k officer and a dwrector/trustee) | compensation from olompensatlon from amount of other
= 5 =1| the organization related organizations compensation
N astany @ 2 F1Q(F |3 &[g'| w-2/10s8MISC) (W-2/1099-MISC) from the
h?urs 22 &5 |5 (23 3 organization
rela(:)tled sRa R4 K13 e S| and related
orgarza B 2| 2 S l8g organizations
- tions Sl = S5 2
betow @ é' < @
dotted 2 % -
Iine) S ;&D’.
Q)
M ] ————
1
e ___ i
(17
a8 __ do___
(19)
(20)
_________________________ e
ey ___ B
(22)
) ___._ do___
(24)
(25)
1bSubtotal. . . . . . . . e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal (addlinesiband1c) - . . . . . . . . . . . ..o e > 0. 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 ™

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee AN
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .. .. ... ..... e e e e e 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from %% ety A
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for e S 1T
suchindividual « . . .« « v o 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 e e 4

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual R R

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .. ... ... ... .1 5

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (Including but not limited to those histed above) who received more than
$100,000 of compensation from the organizaton »
BAA TEEAD108 10/42/15 Form 990 (2015)




Form 990 (2015)

Windward Rotary Education Foundation 99-0304856 Page 9
M@] Statement of Revenue
Check if Schedule O contains a response ornotetoanyhneinthisPart VHl . . . . . . .. ... ... 0. . D
’ %%%i‘%g (B) (C) (D)
f%z«%;ﬂ Related or Unrelated Revenue
: it exempt business excluded from tax
3 function revenue under sechons

5

d Related o

Contributions, Gifts, Grants
and Other Similar Amounts

¢ Fundrassingevents. . . . . . .

e Government grants {contnbutions) - . ie
f All other contnibutions, gifts, grants, and

similar amounts not included above . . 1f
g Noncash contnbutions included in lines 1a-1f  $
h Total. Addlines 1a-1f . . . . . . . ..

rganizations . . . . . 1id

reven
T

T,

B

R

512-514
ik

o
§

o
e
Fx

g A

AN Lt

b P

2a
b
c
d
e

i

Program Service R&enue

f All other program service revenue . . .
g Total. Addlnes2a-2f . . . .. .. ... ......

Business Code

T i v i e B e ®
» S NS > g i
R T e

N%:?; RO

8 3
ATk e

%, A6
4

other simu

6a Gross ren

d Net rental

b Less. rental expenses
¢ Rental income or {loss) . .

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . . . .. . . . ... .. ...,

9 a Gross Income from gaming activities
SeePartiV,lne19. . . . . . . . .. a

b Less directexpenses . . . . . . . . b
c Net income or (loss) from gaming activites . . . . . . .

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

laramounts) . . . . .. o000 e e e

4 Income from investment of tax-exempt bond proceeds . .
5 Royalies. . . . . o . o o v i i e e e e

25,198,

(1) Real (1) Personal

ts ... ..

ncomeor(loss) . . . « - ...

(1) Secunties (n) Other

g 8 a Gross income from fundraising events
: (not including  $ 3,832.
2 of contnbutions reported on hine 1c)
B  SeePartiV,inet8. . ........ a
g b Less directexpenses . . . . . . .. b
ol ¢ Netincome or (loss) from fundraisingevents . . . . . . .

and allowances . . . . . ... ... a
b Less.costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . .
Miscellaneous Revenue Business Code ‘%&%@@ﬂ ’{1&?* e %} fﬁ%«yg%f, Bk ‘:"’:\:‘5’ e s ’5‘30':;?;’; :’:;”3 C‘i%i e M;
11a
p T
e T

RN TR B
GRS AN e

=T,

F R

0

BAA
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m 990 (2015)

Windward Rotary Education Foundation

93-0304856

[Part X Statement of Functional Expenses

Sect/on 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 I1X .

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... ... ...

Grants and other assistance to domestic
individuals See PartIV,hne22. . .. .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to orformembers. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .

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

Other salanes andwages. - . . . . . . . . .

Penston plan accruals and contrnibutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. . ...

Other employee benefits . . . . . . . . ...

10 Payrolltaxes . . . . . . ... ... L.

1

Fees for services (non-employees)

e Professional fundraising services See Part 1V, line 17 .
f Investment management fees

g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )

42 Advertising and promotion . . . . . . . . ..

13 Office expenses .

14 Informationtechnology . . . . . . . . . . ..
15 Royalties . . . . . . . ... ... ... ...

16 Occupancy - - . .
17 Travel

18 Payments of trave! or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20
21

Interest. . « . .« . . oo e
Payments to affihates. . . . . . .. ... ..

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleQ.) . . . . . . . ...

25 Total functional expenses Add lines 1 through 24e. .

26

Joint costs. Complete this iine only if
the organization reparted in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .

general expenses

expenses

8,800.

9.800.

%5

«mé

i o A By e By 2
F ‘%%’:%ﬁ»

TR e

3,815,

0.

3,815,

10.

0.

10.

13,625.

9,800.

3,825.

BAA

TEEAO0110 10/12/15

Form 990 (2015)



Form 990 (2015)  Windward Rotary Education Foundation 99-0304856 Page 11
[Part X Balance Sheet

o Check if Schedule O contains aresponse ornotetoanylineinthisPart X . - . . . . . .« o . oo 000 o oL . U
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . .. ... ... .00, .. 683.1 1 1,253.
2 Savings and temporary cashinvestments . . . . . . . ... 0 oL 8,431.| 2 21,367.
3 Pledges and grants receivable,net . . . . . ... .0 000 oL 3
4 Accountsreceivable,net . . . . . . . . L L L L L e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 4€’ a;:
trustees, key employees, and highest compensated employees. Complete L
Part [l of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under e T s
sectton 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnibuting & ég% Sl f{@%{‘ Eo
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ AR LR e AL Sk R S
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A1 7 Notesandloansrecewvable,net . . . . . .. ... ... .. ... 0oL 7
§ g8 Inventonesforsaleoruse . . . .. . ... .. ... Lo el 8
<« | 9 Prepadexpensesanddeferredcharges - . . . . . . . ... .0 oL 9
10a Land, buildings, and equipment cost or other basis. ;::‘%»% % ,;*zg %;ix i :K_“‘f%;' 3 v % ‘g’% :%‘?*{;g
Complete Part VI of ScheduleD . . . . . .. .. ... 10a AR R TN ﬁg S Rl B %E&‘iﬁ)
b Less. accumulated depreciation . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . .. ... ... ... 259,759. 111 263,753.
12 Investments — other secunties See PartIV,line 11 . . . . . . . . . .. .. .. 12
“ | 13 Investments — program-related. See Part IV, line11 . . . . . . ... ... R 13
14 Intangbleassets . . . . . .. L. e s e e 14
45 Otherassets SeePartiV,lne 11 . . . . .. .. . oo oL oL .. 15
16 Total assets. Add ines 1 through 15 (mustequaline34) . . . . . . ... .. .. 268,873.] 16 286, 373.
47 Accounts payable and accruedexpenses . . . . . . . L L0l L w e e . 0.]| 17 0.
18 Grantspayable . . . . . . . . . . L L e e e e 18
19 Deferredrevenue . . . . . . . L. Ll oL Lol e e e e e e 19
20 Tax-exemptbondhabities. . . . . . . . ... ... ... .. L. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:.:-: 22 Loans and other payables to current and former officers, directors, trustees, a2 %%@ %ﬁ% f?%f »%é:%
o key employees, highest compensated employees, and disqualified persons (e T G S R B T o 1T N
S Complete Part il of Schedule L . . . . . . . ... ... ... ... .....
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . ... ..
24 Unsecured notes and loans payable to unrelated thd parties . . . . .. . .. ..
25 Other hlabiities (iIncluding federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedute D . . .
26 Total liabilities. Add ines 17through 25 . . . . . . . . . . ... ... ... ]
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets . . . . . . . . h o e e e e e e e e e e e e e e e e
g 28 Temporanlyrestnctednetassets . . . . . . . . . . . ... o000
w | 29 Pemmanentlyrestrictednetassets . . . . . ... ... Lo 0oL,
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
) 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . ... ..o L.
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . .. 268,873,132 286,373,
E 33 Totalnetassets orfund balances . . . -« « « « v e v v e e 268,873.]33 286,373.
34 Total liabiities and net assetsfundbalances . . . . . . ... .. .o 000 268,873.] 34 286,373.
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) Windward Rotary Education Foundation 99-0304856 Page 12
{ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthis Part X1 . . . . . . . . . ... ... o o L, D
1 Total revenue (must equal Part VIIl, column (A), 1N 12) « « « « « v v v v v v e et e e e e 1 30,577.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . .. ... . o oo o 2 13,625.
3 Revenue less expenses Subtractline2fromline1 . - . . . . . . ..o L L oo 3 16,952,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . .. .. .. .. 4 268,873,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L L L e e e 5
6 Donated servicesand useoffacilites . . . . . . . . . L o L L L L L L e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . o L i L e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . ... ... Lo L, e e e e e e e e e e e e e e e 8 548.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . .. e e e e 9
"40 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) - . . ¢ o L e e e e e e e e e e e e e e e e e

[#art-XE5) Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthisPart Xil . . . . . . ... ... ...

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prnor year or checked 'Other,’ explain
in Schedule O

2 a 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
eparate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basts

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ..

If the organization changed either its oversight process ar selection process during the tax year, explain
in Schedute O

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

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits - . . . . . .. ... . ....

3b

BAA

~

TEEA0112  10/20/15
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Public Charity Status and Public Support OMB No_1545-0047
(SFS:'“EQE(}’ <:_rE99%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
b 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. 2 f@?, =

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is %s&;
Internal Revenus Service at www.irs.gov/form990. 5y
Name of the organization Employer identlfication number
Windward Rotary Education Foundation 99-0304856

[Partl.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a pnivate 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).
A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(iii) Enter the hospHal’s
name, city, and state
D An organization operatea for the benefit of a _éoTle—ge_ or LTnIT/e?SEy_ov—v‘n—éd—-oro—pe;a_tea Ey_é ao_\;éfnrngnt—al_uﬁlt_d;sgngea in section
170(b)(1)(A)iv). (Complete Partl )
A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).

X | An organization that narmally receives a substantial part of its suppart from a governmental unit or from the general public descrnbed
in section 170(b)(1)(A)(vi). (Complete Part II')

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

l:l An orgamization that normally receives. (1) more than 33-1/3% 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 33-1/3% 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 ll.)

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
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

. a Type l. 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 majonty of the directors or trustees of the supporting organization You must
compiete Part IV, Sections A and B.

b D Type . 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 D Type lll 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 lll 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 distnbution 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 wrnitten determination from the IRS that it 1s a Type I, Type I, Type lll functionally
integrated, or Type Ill non-funcuionally integrated supporting organization.

f Enter the number of supported organizations - - . . . . . ¢ . . L L L L L L L e e e e e e e e e e e e e e e e e I:]

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

LN

~ o>

0 o™

(f) Name of supported () EIN . Is th (v} Amount of monetary (w1} Amaunt of other
organization (;'(;L:c):gse%f grl;g“anrgatn_%n orgas-nll‘?atlson ﬁsted support (see Instructions) support (see Instructions)
above (see instructions)) n yggég;\gyng
Yes No
(A)
(B)
©)
N
O)
(E)
Total 58 HE ;
BAA For Paperwork Reduction Act Notice, se Schedule A (Form 990 or 990-EZ) 2015
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‘Par

Uk 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 il if the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees recerved SDo not
include any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .. ... .. ..

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
fromlned . . . ... ... ..

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

4,623.

6,259.

4,070.

3,458.

5,3789.

23,7889,

23,789.

Section B. Total Support

23,789.

Calendar year (or fiscal year
beginning in) >

‘7
8

10

.1

a2
13

Amounts fromine4 . . . . ..

Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business s regularly
cammed on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . .. ... .. ...

Total support. Add lines 7
through10 . . . . . . . . ...

(a) 2011

(b) 2012

(c) 2013

(f) Total

4,623.

6,259.

4,070.

23,789.

7,233.

8,594.

14,220.

18,171.

25,198.

73,416.

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 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part ll, line 14

24.47 %

30.21 %

16a 33-1/3% support test — 2015. If the orgamization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2015. lf the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%

and stop here. The organization qualifies as a publicly supported organization

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 organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

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 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 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

BAA

TEEAQ402

10/12/15
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“iISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il 1f 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 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any ‘'unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recetpts 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
tsbehalf . . . .. .......

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 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
fortheyear. . . . . . .. ...

¢ Add lines 7a and 7b

" 8 Public support. (Subtractline {5 1B Y. I," ’m % Al Rk
7cfromlne6). . . . . .. .. h,@ﬁ i 4 % K };%i%%li),
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromine6 . . .. ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
SIMIIAr SOUrCeS .+ - « v = « « o « -«

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or nol the business 1s
requiarly camed on

12 OQther income Do not mc(ude

gain or loss from the sale of
capital assets (Explain in

PartVI) « v ovvvveon. .

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

14 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 thisboxand stop here. . . . . . . . . . . . . L L L e e e e e e e e e e e > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . .. . ... 15 %
-16 Public support percentage from 2014 Schedule A, Partlll, ine 15 . . . . . . . . ... L., e 16 %
Section D. Computation of Investment Income Percentage
M7 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . = . . . . . . . . ... 17 %
18 Investment iIncome percentage from 2014 Schedule A, Partill,ine17 . . . . . . . . . . . .. . . ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 ne 14, 19a, or 19b, check this box and see instructions. . . . . . N H

BAA TEEAG403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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ScheduIeA(Form 990 or 990-EZ) 2015 Windward Rotary Education Foundation 99-0304856 Page 4
[PastiV: Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
: A and B. If you checked 11b of Part I, 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.)

Section A. All Supporting Organizations

-1 Are all of the organization’s supported organizations listed by name in the orgamzation’s governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . . . L o 00 o e e e e e e

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(a)(1) 0r(2) . « « « « « « o i i i e e e e e e e e e e e

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

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)? If 'Yes,’ describe in Part VI when and how the orgamzation
made the determinalion . . . . . « . o v i e e e e e e e e e e e e e e e e e e e e

c 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 . .

" 4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . . . . .. . . 0. i i e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgarizations . . . . . . . . ... L0000 e e e e

c 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 . . . . . . . ...

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if appllcable) Also, prowde detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action, (in) the authonty under the
organization’s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . - . . . . . . L L L L L L L e e e e e e e e e e e e e

b Type |l or Type il only. Was any added or substiuted supported organization part of a class already designated in the
organization’'s orgamizingdocument? . . . . . . L . L o L L e o h el e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . .. . ...

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,'provide detallinPart VI . . . . . . . . . . . . . . . ... .. ..

" 7 Didthe 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 contnbutor? If 'Yes,’ complete Part | of Schedule L. (Form9900r990-E2) . . . . . . . . . . . ...

8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not described n line 72 If Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . .« t i i i i i i e e e e e e e e e e e e e

9 a 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 descnbed in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes,’ provide detailin Part VI . . . . . . . . . . . . ... ... ...,

¢ 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, prowde detalinPartVI . . . .. .. .......

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘'Yes,’
answer 1T0b below . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

b 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.) . - . . . . . . . . . . L L e e e e e e e e

BAA TEEAQ404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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PartiiV:=| Supporting Organizations (continued)

141 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? . . . . . . . . . . L L L L Lo Lt e e e e e e e e e e e 11a
b A family member of a person descnbed in (@) above?. . . . . . . L L L L L e e e e e e e 11b
c A 35% controlied entity of a person descrnibed in (a) or (b) above? If 'Yes'to a, b, or c, provide detal in PartVI . . . . . . . 1ic

| Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ descnbe 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 dunng the tax year - - . . .

~

Did 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,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizaion . - . .« . . o s L s s i s v e s e e e s e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durning 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)

Section D. All Type Il Supporting Organizations

Did 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 descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) serving on the governing body of a supported organization? /f '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 descnbed 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 tmes dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported orgamzatlons played
mthisregard . - - . . . . ... L0 L.

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 duning the year {see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D 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 during the tax year directly further the exempt purposes of the
supported orgamzation{s) to which the organization was responsive? If 'Yes,’ then in Part VI 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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamization’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 Orgamzations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty 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 activities of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in this regard

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

~1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Netshorttermcaptalgan . . . . . . . . .. .. Lo

Recoveries of prior-year distnbutions . . . . . . . .. ..

Other gross income (see Iinstructions). . . . . . . . .

Addlines1through 3. . .« . . o 0 0 0 v i s e e e e e e e

Depreciation and depletion

nisd|wiIN|=

|| IWIN|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of iIncome (seenstructions) . . . . . . . . . . ... oL L.

-]

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

) % e 9 W
@' iv»»%%

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b,and 1¢). - . . . . .« . v o b v it e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion iIndebtedness applicable to non-exempt-useassets . . . . . . . ... ...
3 Subtracthme2fromline 1d . . . . . . . . . . . o L e e e e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . ... ... ... e e e e e e e e e e e e e
5 Net value of non-exempt-use assets (subtractline 4 fromlne 3) . . . . . . ... ...
6 Multiplyline5by .035. . . . . . . ... L e e e e
-7 Recovernes of pnior-yeardistnbutions . . . . . . ... ... 000000000
8 Minimum Asset Amount (add line7tolne6) . . . . . . . .. ... L.

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greaterof lne 2 orlne3d . . . . .

Income tax imposed n pnor year . . . . .

N | h|w N[>

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

TEEAQ406 10/12/15
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(Part, Vj Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts patd to supported organizations to accomplish exempt purposes

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

n excess of income fromachvity . . . . . .. ... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6 . .

3
4
5 AQuallfied set-aside amounts (prior IRS approvalrequired). . . . . . . . ... ... ...
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide detatls

in Part VI). See instructons. . . . . . . .. ..

* 8  Distributable amount for 2015 from Section C, line 6 . . . .

Line 8 amount divided by Line 9 amount

Section E — Distribution Aliocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

i B
Ly 5\

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)

*%5‘( gﬁ

< ‘~‘: LR R S

3 Excess dlstnbuhons carryover if any, to 201 5

i

i
SEIas

CETE

Total of lines 3a through e

ST

Applied to underdistnbutions of prior years

W TIRLEL Y

et o B o %‘ o -
? 3 .%
CORn i

Apptied to 2015 distnbutable amount

“%ﬁ% ’“‘:2: e “@

Carryover from 2010 not applied (see Instructions) . . . . . . . . . . Ry %i:%:?;’@ 5 w”f’ u
j Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . . . . .. .. ; e ”?’%{%
4 Distrnibutions for 2015 from Section D, -

hne 7 $

a Applied to underdistnbutions of prior years

b Applied to 2015 distnbutable amount

: quzxt‘i:gj AT

¢ Remainder Subtract ines 4a and 4b from 4

14%@%-‘%%‘%@

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

6 Remainmng underdistnbutions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) .

nﬂ%z. %g%
i T
Pt T

7 _Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7

€ Excess from 2013

d Excess from 2014

e Excess from 2015

&f

i

" o
g T,

X AN

.\;,, ; : e j—
“ﬁf &I o g

G

»Mg %

i
4 Uémﬁ Rig e ;,;% E &R ,&3
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" | PaftVE. |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b,Part lll, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢? 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.)

~

Pt II Ln 17a Statement attached - Public Support - Facts & Circumstances

BAA TEEAQ408 10/12/15 Schedule A (Form 890 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - .
Opsh to:Pabli

* Attach to Form 990. . : Biic
pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |- ‘«&Wwé 5
§ Employer |dentlf' cation number

Name of the organization

Windward Rotary Education Foundation 99-0304856

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 atend ofyear . . . . . ... ..
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . - . . . .
Aggregate value atendofyear . . . . . . . ..

G AN -

Did the orgamzation 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 legal control? . . . . . . . .. ... ... .. DYes D No

" 6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

* impermissible private BENeMt? . - - . .« . ¢ v 4 e e e e e e e e h e e e e e e e c. [:IYes ENO

.3 Conservation Easements. _
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) HPreservatlon of a hustonically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hnes 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

5224 Held at the End of the Tax Year

a Total number of conservationeasementS . . . . .« . v« o 0 h e s e e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . .. ... .0 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . - . . . . . . . .. . .. ... o oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ... .. ... DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~ .$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)BYIN? - « « « v v v oo vnn e T [[]ves [[INo

9 In Part Xlll, 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 orgamzation’s financial statements that describes the organization’s accounting for
conservatnon easements

‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under 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 pubhic exhibiion, education, or research in furtherance of public service, provide,
in Part Xili, 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 an,
histoncal 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 on Form 990, Part VIIl, Iine 1 . . . . . . . . . . L 0 it i e e e e e e e e » S
(ii) Assetsincluded INForm 990, Part X . . . . . ¢ . v . i e e e e e e e e e e e e e » S

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaung to these items.

a Revenue included on Form 990, Part Vili, line 1
b Assets included In Form 990, Part X . . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Windward Rotary Education Foundation 99-0304856 Page 2
@ﬁﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
- 4 gr?;’;‘gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
~ 5 Dunng the year, did the organization solicit 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?. . . . . . . . ... . D Yes DNO

4.1V | 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.

ot

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . . 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 e e D Yes DNO

b lf 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginningbalance . . . . . .. L. Lo L Lo e ic
d Addimons duringtheyear . . . . . . . - . . . ... ..o 0oL .. C . id
e Distributions duringtheyear . . . . . . . . . . L Lo e e e e e e 1e
fEndingbalance. . . . . . . . . L L o e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . l_' Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xill . . . . ... . .... H
|Part V il 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
1 a Beginning of year balance . . . 268,873. 259,536. 250,210. 240,944 . 235,064.
b Contributions . . . . . . .. .. 5,379. 3,458. 4,070. 6,259. 4,623.
¢ Net investment earnings, gains,
andlosses . . . . . .. ... 25,746. 18,171. 14,220. 14,020. 9,986.
d Grants or scholarships . . . . . 9,800. 9,782. 6,740. 9,000. 7,000.
e Other expenditures for facilities
~ and programs . - . . - . . ..
f Administrative expenses . . . . 3,825. 2,510. 2,224, 2,013. 1,729.
g End of yearbalance . . . . . . 286,373. 268,873. 259,536. 250,210. 240,944,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 0.40 %
b Permanent endowment > 92.10 %
¢ Temporarily restncted endowment > 7.50%

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admtnistered for the

organization by. Yes No

(i) unrelated organizations . . . . . . . .. 0.0 e e e e e e e e e - 3a(i) X

(i) related OrganIZationS . . . . . . . L. e e e e e e e e e e e e e e e e e e e e - .| 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations hsted as required on Schedule R? . . . . . . .. .. ... .. .... 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
[PartViT] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
qaland . . . . .. ... - ﬁ%'%}%&&% %*§§‘§$&,i

bBuwidngs. . . . . ... ..

c Leasehold improvements. . . . . . .

dEqupment . . . . ... .. ...
. eOther. . . . .. ... ... o Lo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) - . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2015
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SChEdUIED(FOTm 990) 2015  wWindward Rotarvy Education Foundation 99-0304856 Page 3
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 secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .. ...,
(2) Closely-held equity interests . . . . - . . . ... .. ..
(3 other
w o ______
®
© _ L ______
o _ . ___
® L ______
W _______
© _ L ______
w
w o ___ _
Total (Column (b) must equal Form 990, Part X. column (B)ne12). .» oy sl Bk oS AEUM el *“%”ﬁ%‘*ﬁf_{
A¥°Vill] 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 iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
2)
~(3)
4)
5)
(6)
{n
{8)
@
_(19)
Total, (Column (b) must equal Form 990, Pari X,_column (B) hne 13). o R AT e B ke o T B e e e B
art] Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_(a) Descnption (b) Book value
(Column (b) must equal Form 990, Part X, column (B) line 15) . . . . . « . .« v« i i i i i i i e e e >
i Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, Ilne 25
(a) Description of liability (b) Book value B L
(1) Federal ncome taxes W
(2)
(3)
4)
(5)
(6)
7
-(8)
(9)
(10)
(11) : . § .z
Total (Column (b) must equal Form 990, Part X, column (B} line25) . . » = £*§*5 e ‘%?%@H
2. Liabiity for uncertain tax positrons In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s Ilablllty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedin Part Xl . . . . . . . . . . . . .. . oo oL L., D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

Complete If the organization answered 'Yes' on Form 990, Part 1V, ine 12a.

Part:XI'x] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses)oninvestments . . . .. . ........... 2a
b Donated services and use of facilities - - . . . . - . .. . ... Lo 2b
c Recoverniesof prioryeargrants . . . . - . . . . .. ... ... .- 2c
dOther (DescnbenPart XIII) . . . .« . . o oL o ittt i 2d

eAddlines2athrough2d . . . . . . . . . . . . ... L e e e
3 Subtracthne2efromline1 . . . . . « .« . . o oo

" 4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
. a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . .. 4a

b Other (DescnbenPart XIll ) . . . . . . . . . .o oo v ot s 4b

cAddlinesdaanddb . . . . . . . . . . L e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

: Xil:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25

a Donated services and use of facilites . . . . . . . .. ... ... .. ... ... 2a
b Prior yearadjustments . . . . . ... ... ..o, e 2b
COtherlosses . . . . . . . . v i v i i ittt e e e e e 2c
dOther (DescribenPart XIIL) . . . . . . . .« . . o i i e 2d

e Add lines 2athrough2d . . . . . .. . ... ....
3 Subtractline2efromiined . . . . . . . . L e e e e e e e e e e e e e e e ..

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lme7b . . . .. . .. 4a

b Other (DescnbemPart XIIt) . . . . . . . . oo o v i it s s e 4b

CAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

[ParrXiii] Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part X, lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.

~

Pt V, Line 4 The i1ntended use of the organization’s endowment fund

is to provide scholarships to resident students graduating from High
Pt V, Line 4 Schools 1n the Windward Oahu Rotary District.
BAA

TEEA3304 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545-00a7

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2Z.

23 !‘84 a& W
Department of the Treasury » Iinformation about Schedule O (Form 990 or 990-EZ) and its instructions is \ ,\ﬂ
internal Revenue Service at www.irs.gov/form990. “% Z&&
Name of the organization Employer Identlflcatlon number

ﬂindward Rotary Education Foundation 99-0304856
ARTICLES OF INCORPORATION - Article VIII "The corporation shall have no
Pt VI, Line 6 members"®
The current sitting President of the Rotary Club of Windward Oahu
appoints each member (of the governing body)/trustee/director for a
Pt VI, Line 7a three year term
This Return was reviewed individually by members of the Board of
Directors sent by mail prior to the Board Meeting and again at the Board
Pt VI, Line 1l1lb Meeting scheduled and held prior to its’ filing!
. Minutes are taken at each Board meeting, held approximately four times
Pt VI, Line 8a each year, then reviewed and approved at the subsequent meeting.
The Scholarship Committee interviewed nine (9) applicants on 20 Feb.
2016. The interviews ran from 0800 to 1300. The committee spent 90
minutes selecting the winners and backups. Maureen Mae Joie Bali was
selected to receive the Windward Rotary Education Foundation scholarshaip
and Nikaela Busekrus was awarded the Hawaii Rotary Youth Foundation
grant. The interview committee was composed of three members of the
Rotary Club of Windward Oahu - Cestare, Braden and Barboo. Applications
of awardees will be retained together with the scholarship transcript
for the four year academic period of the student. Records are held by
Pt VI, Line 8b the Scholarship Chair.
- The decisions of the trustee/directors aka Board of Directors are
governed by the Articles of Incorporation and the Bylaws adopted May 24,
Pt VI, Line 7b 1993.
This organization will make its Form 1023, Application for Recognition
of exemption Under Section 501 (c) (3) of the Internal Revenue Code,
Pt VI, Line 18 available for public inspection "upon request".
This organization will make its governing documents, conflict of
interest policy and financial statements available to the public if and
Pt VI, Line 19 when such request is made. There have been no requests.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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BYLAWS OF THE WINDWARD ROTARY
EDUCATION FOUNDATION

ARTICLE I - PURPOSES OF CORPORATION

Section 1.1 - Purposes. The purposes of the corporation shall
be as provided in the articles of incorporation.

ARTICLE II - BOARD OF 'TRUSTEES

Section 2.1 - General Powers. Directors of this
corporation shall be known as Trustees. All business of
the corporation shall be managed by the trustees. In

managing the affairs of the corporation, the trustees shall
be authorized to hereinafter exercise all powers as are now
or may hereinafter be granted to the corporation by the
Hawaii Not for Profit Corporation Act or any successor
legislation adopted by the State of Hawaii or the United
States of America; except that such powers may be exercised
only 1in furtherance of the purposes of the corporation as
stated in its articles of incorporation and consistent with
its status as a corporation described in section 501 (c) (3) of
the United States Internal Revenue Code of 1986, as amended. The
trustees shall have the following specific duties:

(a) To hold, invest, manage, and administer all
funds and property of the Foundation. In furtherance of this
responsibility, in addition to the powers otherwise granted by
statutes or these bylaws, the trustees are authorized to do the
following:

(i) To sell, lease, transfer, or exchange all
or any part of the property of the Foundation at such prices
and upon manner as they may deem best:;

(ii) To execute and deliver any proxies, powers
of attorney, or agreements that they may deem necessary or
proper and that may be permitted by law;

({iii) To invest and reinvest in such loans,
securities, or real estate as they may deem suitable for
the investment of funds:;



(iv) To determine whether money or property

coming into their possession shall be held as unrestricted funds
for the accomplishment of the general purposes of the Foundation
or shall be held as restricted or unrestricted Foundation fund for the
accomplishment of general purposes, and to charge or apportion
expenses or losses to restricted or unrestricted funds as they
may deem just and equitable;

(v) To select and employ suitable agents
and attorneys, including the employment of investment managers
to whom may be delegated such powers in managing and investing
the funds of the corporation as the trustees may deem advisable,
and as the laws of the jurisdiction may permit, and to pay
their reasonable compensation and expenses;

(vi) To pay all necessary expenses of
administering the Foundation including the expenses of the
Trustees, out of the funds of the Foundation, unless, otherwise
provided by the directors of the Windward ©Oahu Rotary Club;

b) To administer all programs, projects and activities
of the Foundation, except when the trustees and the Windward Oahu
Rotary Club agree that a specific program, project or activity
of the Foundation shall be administered by the Windward O©Oahu
Rotary Club as an agent of the trustees or by both in
cooperation;

(c) To evaluate on a continuing basis all
programs, projects and activities funded by the Foundation
and report to the Windward Oahu Rotary Club annually
concerning all awards and grants made by the Foundation;

(d) To promote the Foundation and disseminate
information about it, and to provide appropriate forms of
recognition to individuals, Rotary c¢lubs, and others who
support the Foundation;

(e) To assume primary responsibility for
developing and initiating new Foundation programs, projects or
activities;

(f) To consider and approve proposals by the
directors of the Windward Oahu Rotary Club of resolutions
related to the Foundation; and

{g) To adopt and amend additional rules and
Regulations for the administration of the Foundation as in
their opinion may be necessary or advisable, provided such
rules and regulations shall not be contrary to the articles of
incorporation of the Foundation and to these bylaws.



Section 2.2 - Number, Appointment and Term. The number of
Lrustees shall be at least five (5) and not more than nine
(9). The trustees shall be appointed by the President of the
Windward Oahu Rotary Club. The terms of trustees shall be
staggered. Initially, one (1) trustee to be elected to serve
for one (1) year, two (2) trustees for two (2) years and two
(2) trustees for three (3) years. Thereafter, each appointed
trustee shall serve for three (3) years. Barring death,
resignation, removal or failure of qualification, each trustee
will hold office for the term of which they are selected or
until the selection and qualification of their successor.

Section 2.3 - Qualifications. A majority of the trustees
shall be members of the Rotary Club of Windward Oahu.

Section 2.4—- Resignation. Any trustee may resign verbally at
a trustee meeting or by letter addressed to the President of
the Rotary Club of Windward Oahu, and the resignation shall
take effect when indicated and without formal acceptance.

Section 2.5 - Removal. The Board of Trustees shall meet the
qualifications set forth in section 2.3 of this article. If a
trustee becomes disabled, to the extent he is unable to
discharge adequately their duties, as determined by a three-
fourth (3/4th) vote of the Board of Trustees, they shall
forfeit their office upon such determination, and be replaced
as provided 1in section 2.6 of this article.

Section 2.6 —-Vacancies. Any vacancy among the trustees
caused by death, resignation, failure of qualification,
disability, or removal may be filled for the balance of the
term by appointment of the President of the Rotary Club of
Windward Oahu. Successor trustees shall have all powers and
discretions and shall be charged with duties identical to
those conferred upon the original trustee.

Section 2.7— Compensation. The Trustees shall serve without
compensation.




ARTICLE IIT - MEETING OF TRUSTEES

Section 3.1 -Annual Meeting. The annual meeting of the
Foundation trustees will be held each year within ninety (90)
days of the beginning of the fiscal year. If necessary or
desirable, the trustees and the directors of the Rotary Club of
Windward Oahu may hold a joint meeting at any mutually agreeable
time and place.

Section 3.2 —-Other Meetings. There shall be such other
meetings of the trustees as may be called from time to time by
the President of the trustees or by the majority of the
trustees by written notice to the other trustees.

Section 3.3 - Notice of Meetings. Unless waived in writing
printed notice (time, date, hour and place) of all regular
trustees meetings shall be mailed to each trustee at their
residence or usual place of business at least thirty (30)
days before the meeting date or given to them by personal
delivery, facsimile transmission, e-mail or telephone at
least twenty (20) days before the meeting date. Notice of
special meetings shall be mailed at least ten (10) days
before the meeting date or given to the trustees by personal
delivery, facsimile transmission, e-mail or telephone at
least six (6) days before the meeting date. Attendance of a
trustee at a meeting constitutes waiver of notice except
where they attend for the express purpose of objecting to
the transaction of business because the meeting is not
lawfully called or convened.

Section 3.4 - Quorum and Manner of Acting. A majority of the
trustees then qualified and acting shall constitute a quorum
for the transaction of business at any trustees meetings, and
any matter requiring action by the trustees may be decided by
a majority vote of the trustees present unless otherwise
provided by statute or in these bylaws. In the absence of a
quorum, a majority of the trustees present may without further
notice, adjourn the meeting until such time as a quorum is
present. No notice of any adjourned meeting need be given.



Section 3.5 - Informal Action.Any action which may be taken

at the meeting of the Trustees may be taken without a meeting
if a consent in writing, setting forth the action so taken
shall be signed by all of the trustees entitled to vote on the
matter. The Secretary shall have authority to send out ballots
by mail or e-mail when the subject matter comes under existing
policies. When the subject matter relates to other than existing
policies, the President of the trustees shall have authority to
determine whether the matter shall be handled in a ballot by
mail or e-mail ox held over until the next meeting of the
Trustees.

Section 3.6 - Telephonic Meetings. Trustees may participate
in and act at any meeting of the trustees through the use of a
conference telephone or other electronic communications
equipment by means of which all persons participating in the
meeting can communicate with each other. Participation in such
a meeting shall constitute attendance and presence in person
at the meeting of the person or persons so participating.

Section 3.7-— Presiding Officer. The President of the
trustees will preside at all meetings of the trustees. In the
absence of the President or Vice-President, the trustees will
select a chairman pro tem from among their number.

ARTICLE IV - OFFICERS OF THE CORPORATION

Section 4.1 - Titles. The officers of the corporation shall be
President, the Vice President, the Treasurer and Secretary of
the Trustees.

Section 4.2 - Election, Term and compensations. The President,
Vice-President, Treasurer and Secretary shall be annually elected
by the trustees for a term of one (1) year. Barring death,
resignation, disability, failure of qualification or removal,
each officer shall serve his term until his successor is
selected and qualified. The Officers of the Corporation shall serve
without compensation.

Section 4.3 —-Resignation. Any officer may resign by letter
addressed to the President and their resignation shall take
effect when indicated and without formal acceptance.




Section 4.4 - Removal. Any Officer of the Corporation may be
removed, with or without cause, by the trustees at any meeting of
the trustees.

Section 4.5 - Vacancies. Any vacancy in any office may be filled
for the balance of the term by a successor appointed by the
President of the Windward Oahu Rotary Club.

Section 4.6 - President of the Foundation. The President shall be
the highest officer of the corporation and shall supervise all the
operations and activities of the corporation. The President may
delegate any powers to other trustees or officers of the
corporation. The President shall appoint the members of all standing
and temporary committees and shall be a member of all committees,
voting only in the event of a tie. The President may act in
emergency matters for the trustees or if their executive committee
is not in session, so long as such action is in harmony with the
articles of incorporation of the Foundation and these bylaws.

Section 4.7— Vice-President of the Foundation. The Vice-
President shall act on behalf of the President between
meetings of the trustees when delegated by the President to
do so or when for any reason, the President is unable to
act.

Section 4.8 - Secretary of the Foundation. The Secretary shall
keep records of all meetings held by the trustees.

Section 4.9 - Treasurer of the Foundation. The Treasurer shall
keep records of all financial issues involving the Corporation and
shall also be responsible for the timely filing of appropriate
material (s) with appropriate regulatory agencies as required.

Section 4.10 -Other Duties. In addition, the foregoing

enumerated duties and powers the several officers of the
corporation shall perform in accord with these bylaws, as the
trustees may from time to time delegate or determine, or as may
be assigned to them by the President or any other superior
officer. Any officer acting on behalf of the trustees shall report
such action to the trustees at their next scheduled meeting.




ARTICLE V - FINANCIAL REPORTS

Section 5.1 - Books and Financial Records. The Trustees shall
provide for the keeping of accurate books and records of
receipts, expenditures, investments, properties, and all other
assets of the Foundation to the end that all property received
by the corporation, shall be devoted exclusively to the
purposes set forth in the Articles of Incorporation.
Disbursement of funds shall require the signature of two (2) of
the four (4) officers.

Section 5.2 -~ Reports. The Trustees shall notify the members of
the Windward Oahu Rotary Club at each club assembly of the status
of Foundation, appropriations and also of the amount of money that
may be available to further the purposes of the Foundation.

Section 5.3 - Budget. Each year trustees shall adopt a budget

for the succeeding fiscal year if necessary for the purpose of
funding scholarships. (deleted language - For the purpose of providing
funds for the scholarship, only income generated may be used, which
shall not include capital gains from the corpus.) Deleted by Board
action on February 22, 2011.

ARTICLE VI - MISCELLANEOUS

Section 6.1 - Indemnification. The Foundation shall indemnify
all of its present and former trustees and officers to the full
extent permitted by the Hawaii Not for Profit Corporation Act,
or any successor legislation adopted by the State of Hawaii or
the United States of America, the relevant indemnification
provisions of which Act are hereby incorporated herein by
reference. In addition, the Foundation may, upon approval of the
trustees, indemnify any committee member or agent of the
Foundation to the full extent permitted by the Hawaii Not for
Profit Corporation . The Foundation shall also cause to be
purchased insurance for such indemnification of its officers and
trustees to the full extent determined from time to time by the
trustees of the Foundation.

Section 6.2 —Grant Policy. The following persons are ineligible
for any award or grant from the Foundation:

{({a) A Rotarian;

(b) An employee of a club, district or other Rotary
entity, or of Rotary International; and



(c) A spouse, a lineal descendant (child or grandchild lineal
descendant, or an ancestor (parent or grandparent by blood of
any person in categories a or b).

Section 6.3 - Board Action. Any action having a material effect
on Foundation activities shall require Trustee Board action.

Section 6.4 —-RBylaws Amendments. These bylaws may be reviewed from
time to time for necessary and timely revisions by the trustees.
Upon the approval of such revision by a two-thirds (2/3rd) vote of
the trustees, the revision to the bylaws shall be effective.

CERTIFICATTIONBY
SECRETARY OF

WINDWARD ROTARY EDUCATION FOUNDATION

I HEREBY CERTIFY that I am the duly appointed and qualified
Secretary of the above-named not for profit corporation, organized
under the laws of the State of Hawaii and that the attached are a

true and correct copy of the By-Laws which were duly adopted by the

WINDWARD ROTARY EDUCATION FOUNDATION.

ﬂ’\@M Cl, Zove

Dated: Kailua, Hawaii,

@od VAR &V XTI

Secretary
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ARTICLES OF AMENDMENT TO CHANGE CORPORATE NAME

{Section 414D-183, Hawsll Reviaad Statutes)
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, duly autharized officers of the corporation submitting these Articles of Amendment, certify as.follows:

1. The present name of the corporation is:
Windward Rotary Endowment Fund

2. The name of the corporation is changed to:
Windward Rotary Education Foundation

3 The amendment to change the corporation name was adopted on- January 11, 2016
{Month Dey Yaar)
(Check ona)

D at a meeting of the members:

Total Number of Votas Number of Votes Cast Number of Votes Cast
| Designation (class) | 'O z'c‘,:’e‘g;’;’{s‘g‘?f"”"'“ Entilied to be Cast by each class by each class
Of mambershlp ng By aach Class For Amandment . __Against Amendment
OR

D by writtan cansent of the members holding at least eighty per cent of the vating power.

OR

M by a sufficient vote of the Board of Directors or Incorporators because member approval was not required.

4. Check one:
D The written approval of a specified person or parsons named in the articles of incorporatron was oblained

& The written approval of a spacified person or persons.ls nol required.

The undersigned certifies under the penallies of Section 414D-12, Hawaii Revised Statutes, that the undersigned has read the
above statemants, l/we are authorized to make this change, and that the statements are true and correct.

Signed this (2.7 day of gwAa/v;L 20!6 .

Dudley Foster, Vice President

(TypePeint Name & Tte) (TypaPnmi Name & Tila)

[ (Signatizm of OMcor) (Signswso of Officar)

SEE INSTRUCTIONS ON REVERSE SIDE. The articles must be signed by at least one officer of the corporation.

| ¢
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