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EXTENDED TO FEBRUARY 15, 2017

. - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax >
Form y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection

A" For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andendng JUN 30, 2016

ENVFLOPE

B ;::;ﬁg;é'e C Name of organization D Employer identification number
™~ WAIPAHU COMMUNITY FOUNDATION
B 8 | C/0 BANK OF HAWAII
._Dg?;nn‘;e Doing business as 99-6062933
'r';'zﬂ?r'. Number and street (or P 0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Q_l:lr;?::n, P.0. BOX 3170, DEPT 715 (808)694-4393
Lup s City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,280,987.
LLE:]:\er{mdw HONOLULU, HI 96802-3170 H(a) Is this a group return
@ﬁ‘gf"ca F Name and address of principal officer DAVID O 'NEAL for subordinates? [ Jves [XINo
sz "™ |[P.O. BOX 3170, DEPT 715, HONOLULU, HI 96802 Hb) aeat ssoorcnates meiusesr_IYes [_JNo
€ Tax-exempt status [ X] 501(c)3) [_J 501(c)( )y (nsertno) [ 4947(a)(1)or [_] 527 If “No,” attach a list (see Instructions)
iJ Website: > N/A H(c) Group exemption number P
3 Form of organization | X Corporation [ ] Trust [ | Association || Other > | L Year of formation: 199 2| M State of legal domicile, HT

[Part1] Summary

o | 1 Brefly describe the organization's mission or most significant actvites TO PROVIDE SUPPORT FOR
§ CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS IN WAIPAHU, HAWAII.
g 2 Check this box P D if the organization discontinued 1its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
’2 6 Total number of volunteers (estimate If necessary) 6 0
E: 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
£~ Prior Year Current Year
“Tg*s" 8 Contributions and grants (Part Viil, line 1h) 0. 0.
G| @ Program service revenue (Part VIil, ine 2g) 0. 0.
"é’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 155,802. 89,306.
o 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
<L | 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 155,802. 89,306.
, 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 102,741. 139,083,
5“"3 14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
=8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
«£2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
“Qg- b Total fundraising expenses (Part IX, column (D), ine 25) 0.
€5 | 417 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24 ) 47,100. 42,395.
“ | 18 Total expenses Add lines 13-17 (must equal Part X, w \ 149,841. 181,478.
19 Revenue less expenses Subtract Iine 18 from I|n 12 5,961. -92,172.
58 Beginning of Current Year End of Year
£5120 Total assets (Part X, ine 16) FEB 23 20V :5 2,563,129, 2,471,711.
%ﬁ 21 Total habilities (Part X, line 26) N UT 0. 0.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 (‘) DE 2,563,129, 2,471 ,711.

[T’art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and compleja-Baclaration of pieparerdiotir thangfiicer) 1s based on all information of which preparer has any knowledge.

Sign }

Here

I &/lo [2]7

Signalure of otficer

DAVID O'NEAL,

Date

PRESIDENT

Type or print name and title

Print/Type preparer's name

Paid JAY YAMAUCHI

el PTIN
" > S s ol Il 0s 29803

seli-mployed

Preparer |Frm'sname p BANK OF HAWAII L/ / Frm'sEINp  99-0033900

Use Only | Firm’s address

P.O. BOX 3170 DEPF 715
HONOLULU, HI 96802-3170 Phoneno.(808) 694-4478

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

EYes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015[/)7
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WAIPAHU COMMUNITY FOUNDATION

Form 980 (2015) C/0 BANK OF HAWAII 99-6062933 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l IX]

1 Bnefly describe the organization's mission

TO PROVIDE SUPPORT FOR CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS IN WAIPAHU, HAWAII, PRINCIPALLY FOR PROGRAMS BENEFITING LOCAL

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

the prior Form 990 or 990-EZ"? DYes No
If "Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? (ves No

If "Yes," descrbe these changes on Schedule O

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

4a (Code ) (Expenses § 156 , 1 90. including grants of $ 139 ’ 083, } (Revenue )
PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS OF DESIGNATED CHARITABLE ORGANIZATIONS.

4b (Code ) (Expensas $ including grants of $ ) (Revenue s )

4c (Code ) (Expansas 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(E:pensos $ including grants of § )_(Revenua $ i
de_ Total program service expenses p» 156,790.
Form 990 (2015)
532002
12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Form 990 (2015) C/0 BANK OF HAWAII 99-6062933  page3
@ Checklist of Required Schedules
. / Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3} orgamzations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part I 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed n Part X, or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X ) é T
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 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 ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
149a Did the orgarnization 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, * complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lil and 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? I/f "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIt, Iines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIil, ine 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Form 990 (2015) C/0 BANK OF HAWATII 99-6062933  page 4
@cr\ecknst of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital facilities? /f "Yes, “ complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 D 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 | and I 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 22 If "Yes, " complete Schedule I, Parts | and Il 22 X

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? /f "Yes, * complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person durning the year? /f "Yes," complete Schedule L, Part | 25a X

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 prior Forms 990 or 990-E2? If *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D 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? I/f "Yes," complete Schedule L, Part Ii/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T
instructions for applicable fiing thresholds, conditions, and exceptions) 3
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfted conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part If 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? /f "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 Ii, Ill, or IV, and
Part V, line 1 aa| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f “Yes, " complete Schedule R, Part V, iine 2 35b
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X

Form 990 (2015)

532004
12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2015) C/0 BANK OF HAWAII 99-6062933 Page 5

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

1a

Enter the number reported i Box 3 of Form 1096 Enter -O- ff not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > .. ;,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P ~
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . ! 1.,
a Did the oargamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I ) o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g7 «’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . :'j =
a Did the sponsorning organization make any taxable distributions under section 49667 9a
b D the sponsanng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgarizations. Enter . :,; B ,\ ,é; e
a Initiation fees and captal contributions ncluded on Part VIII, line 12 10a o S if; i
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b ( {, e
11 Section 501(c)(12) organizations. Enter . ’ \R {{f e
a Gross income from members or shareholders 11a ;_f,, q i
b Gross income from other sources (Do not net amounts due or paid to other sources against I PR
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I N o "f‘ar‘ 1, .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. v ‘
a s the organization licensed to issue qualified heatlth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O n.;i}.; L 1+
b Enter the amount of reserves the organization 1s required to mantain by the states in which the ; .
organization is licensed to issue qualified health plans 13b -5‘“%& %;:f bt
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Form 890 (2015) C/0 BANK OF HAWAII 99-6062933  pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the govemning body at the end of the tax year 1a 11p hy O dj ‘N
if there are matenal differences in voting rights among members of the governing body, or If the governing . ? PRI B
body delegated broad authority to an executive committee or simifar commuttee, explam in Schedule O frale
b Enter the number of voting members included in line 1a, above, who are independent ib 11 ’;:»‘« ¢ *
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . S
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Dud the orgamizatton contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code )

2%
viren

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990 v .: ‘\4:;? |-
12a Did the organization have a written conflict of interest policy? /f "No, " go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 D the organization have a written whistieblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :‘l } A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o T ’,‘ .
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions) , :a \
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a N X
taxable entrty duning the year? 16a ; X
b if "Yes,"” did the organization follow a written policy or procedure requirng the organization to evaluate its participation ' r Y i )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's z
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s required to be filed P> NONE

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

for public inspection Indicate how you made these available Check all that apply
Own website D Anocther's website Upon request [:] Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
BANK OF HAWATII - 808-694-4393
130 MERCHANT STREET, HONOLULU, HI 96813

532006 12-16-15
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WAIPAHU COMMUNITY FOUNDATION
Form 990 (2015) C/0O BANK OF HAWAII 99-6062933 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII |:]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . crigf':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for -Z - B organization (W-2/1099-MISC) from the
related 8 z g (W-2/1099-MISC) organization
organizations| = | 3 g|g and related
below 2le|l.|E188 s organizations
me) |E|2|E |2 585
(1) DAVID O'NEAL 1.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) YOSHIKO YAMAUCHI 0.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(3) HENRY AQUINO 0.00
DIRECTOR X 0. 0. 0.
(4) KEITH HAYASHI 0.00
VP/DIRECTOR X X 0. 0. 0.
(5) KENT KUDO 0.00
DIRECTOR X 0. 0. 0.
(6) PRIMA DONNA TAPAT 0.00
DIRECTOR X 0. 0. 0.
(7) RUDY COSTALES 0.00
DIRECTOR X 0. 0. 0.
(8) JENNIFER TOWNSEND 0.00
DIRECTOR X 0. 0. 0.
(9) RICHARD ITO 0.00
DIRECTOR X 0. 0. 0.
(10) MARTIN BURKE 0.00
DIRECTOR X 0. 0. 0.
(11) SHERI DEFREITAS 0.00
DIRECTOR X 0. 0. 0.
(12) FLORA ARNEY 0.00
FUND MANAGER 0. 0. 0.
Form 990 (2015)
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WAIPAHU COMMUNITY FOUNDATION

Form 990 (2015) C/0 BANK OF HAWAII 99-6062933 Page8
ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- {A) (B) (C) (D} (E) (F)
Name and title Average | :E: ‘c’fﬁ'g:'man one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related z|2 z (W-2/1099-MISC) organization
organizations| 2 | 5 g |E and related
below g g, EE S s organizations
ne) |=|E|5|s (B8]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization b' . iﬁfT—
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ":f”_mf 4 “’f o B
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(B)

Description of services

{C)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the orgqanization »»

0

E

.

- 5
N .
)

532008
12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Form 990 (2015 C/0 BANK OF HAWAII 99-6062933 Page9
[@_%Eement of Revenue

L]
{B) (C}

)
Related or Unrelated RevenugDechuded

exempt function business fmg]etcatfoggder

revenue revenue 512 -514
g %t‘“{”{ . ;

. Check if Schedule O contains a res
R R oo e L eIl T

E it
oA T ey ,,w\i("!—
5

AR
1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c
d Related organizations 1d
e
f

{

S

Bk 0

o -

Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not inciuded above it

A

g
T

o w

N
w7

X

«Q

Noncash contributions included in lines 1a-1f $ ~ >:n"¢ ¢ A N
PP EOout ML

Total. Add lines 1a-1f » A Lot Ao qllke, < T
o 5 3 0L §Y e IR RE T N 7 -
Business Code| T TS & X Vi BIEBe TS G Rl Al v [ e

Contributions, Gifts, Grant
and Other Similar Amounts

-3

am Service

evenue

Prosg
-0 0000

All other program service revenue
g Total. Add lines 2a-2f
3

?2%?5‘;?’? 3(}.@*3\9‘ a‘étﬂ {ﬁq\ Bl ??7 %g‘%%g BE Jup AR AL

EEREN Sfawy < 4

| 4
Investment income (including dividends, interest, and

other similar amounts) >
Income from investment of tax-exempt bond proceeds »
Royalties | 2

59,058, 59,058,

E-Y

(4]

i

() Real {n) Personat i""" R 35’)”‘%" P T RO

RN 2 RV e
‘

gy
o
Al iy
Fe

Gross rents
Less rental expenses
Rental Income or (loss)
Net rental Income or (loss) »
Gross amount from sales of () Securities (1) Other
assets other than inventory 1,221,939,
b Less cost or other basis
and sales expenses 1,191,691,
¢ Gan or (loss) 30,248,
Net gamn or (loss) »
8 a Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c) See
Part IV, Iine 18 a
b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, tine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
Less cost of goods sold b Raet

Net income or (loss) from sales of inventory »
. PENLLTE T T S N EARTTIE R TOpe o SR Sn SCRIRRTY S W e TN RG] R F e
Miscellaneous Revenue Business Codel™ <% £ & o e T TS S

Do o oo

byl

oy S d

A
r e

-
2
2y
i 2
L o
| Bésed,
N

S L

%‘ ii';‘fa ,9} f‘L

TR
3 £y W

ey o
B o gl O

Other Revenue

(1]

11

All other revenue

TR NE e T

Total. Add fines 11a-11d > b AT
>

o Q0 T o

12 Total revenue. See instructions. 89,306, 89,306, 0. 6_
532008 12-16-15 Form 990 (2015)
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orm 990 2015)

WAIPAHU COMMUNITY FOUNDATION

C/0 BANK OF HAWAII

39-6062933 page 10

| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part 1X

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(B)
Program service
expenses

(C)
Management and

(A}
Total expenses
eneral expenses

)
Funélr?msmg
expenses

1

10
11

12
13
14
15
16
17
18

19

RRYREB

@ -0 a0 oCcw

[T~ T ¢ B - g ]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
indwiduals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
Benefits paid to or for members
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 section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If line 11g amount exceeds 10% of line 25,
column {A) amount, hst ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royaities

QOccupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List muscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, bist line 24e expenses on Schedule 0.)

AGENCY FEES TO BOH

-
'3""&(” - %“ PN

139,083. 139,083.

r""%ﬂ‘-‘"ﬂf&m

- £ gt v 2 3% 5"

L / 5 r
4

fﬁdv
k3 xS ,.\;‘)\s‘ s a.o.‘é(

T LRI

» 3»
%A. }Aﬁg’t 3J»$})?‘&\%&14§; :@u“m v1u4
o w; TR

[y —'/o?} TR

e rd et
- n( ' e

’Q i~

\v’

% v
s Bt
£

>

BRI X
', R Y 7 T R
P S ol
LR

o e
"

o T
AR TR ‘M:e«n@‘ g s

FE T
2
&

v-."f R B

Yo N

ST e

( ~ L R

e s e [

A N
P

o ;zu.

-

X Fad - 1o ¥

.
BN AR TS Ly (1
< ML

TE=

Ve

ey

s

3,950. 2,240. 1,710.

o D [ I
f? 1T #{('iixw,fg; 4 e %

EERY

25. 25.

9500. 450. 450.

469.

=2 u}&mgﬁmgﬁ B
)

=

B > A
e VRN sB ¥ o B W Bl Sl i
phnee | A R T
by | L
|

FOREIGN TAXES WITHHELD

ANNUAL CORP. REPORT

All other expenses

Total functional expenses. Add hines 1 through 24e

24,688,

181,478. 156,790.

|8

Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check hera P I:] if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Form 990 (2015) C/0 BANK OF HAWAII 99-6062933 page 11
M__ﬂalance Sheet
. Check f Schedule O contains a response or note to any hine in this Part X L
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 1,357.] 4 1,404.
2 Savings and temporary cash investments 62,767.] 2 126,047.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, ;};;( V,"y /?”:i;’ R SR :ﬁff 4 - F
trustees, key employees, and highest compensated employees Complete Voo ) g .
Part )l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under LB
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘ e~
employers and sponsoring organizations of section 501(c)(9) voluntary ;
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L
A 7 Notes and loans recewable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securities 2,499,005.] 11 2,344,260.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,563,129.] 16 2,471,711,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, -; i ’3;%‘”’%: ",iy,“ | i: A ;33
:‘_E key employees, highest compensated employees, and disqualified persons < i T N . -
g Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 - 0.] 26 — ‘0 o
Organizations that follow SFAS 117 (ASC 958), check here P> L1 and rﬁfff?;zlv*ﬂt: {w}ﬂ: i *?_ :‘(‘w K
2 complete lines 27 through 29, and lines 33 and 34. R S - ik .
§ 27 Unrestricted net assets
g 28 Temporarly restricted net assets
T 29 Permanently restricted net assets _ — —
u’_ Organizations that do not follow SFAS 117 (ASC 958), check here P “ e
] and complete lines 30 through 34. Je
% 30 Capital stock or trust principal, or current funds 2,471,711.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32 0.
Z 133 Total net assets or fund balances 2,563,129.1 33 2,471,711.
34 Total habilties and net assets/fund balances 2,563,129.] 34 2,471,711,

532011
12-16-15
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WAIPAHU COMMUNITY FOUNDATION

Form 990 (2015) _ C/0 BANK OF HAWAII 99-6062933 page 12
conciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 89,306.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 181,478.
3 Revenue less expenses Subtract ine 2 from line 1 3 -92,172.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 2,563,129.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 754.
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,471,711.
inancial Statements and Reporting
Check if Schedule O contamns a response or note to any line in this Part Xli E]
Yes | No
1 Accounting method used to prepare the Form 990 Ex_.l Cash D Accrual D Other . N
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 2 E ‘ " O i
separate basis, consolidated basis, or both . "’;; . J]: i
Separate basis D Consolidated basis D Both consolidated and separate basis A *h 4.’; .
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . ;‘g\f ", "‘:
consolidated basis, or both PO L
[:] Separate basis [:| Consohdated basis D Both consolidated and separate basis : : L ‘
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, )
review, or compitation of its financial statements and selection of an independent accountant? 2c _
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O EEE
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit T . X
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamization undergo the required audst or audits? If the organization did not undergo the required audt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

Complete if the organization 1s a section 501(c){3) organization or a section

* 4947(a)(1) nonexempt charitable trust. < g Lt e
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. . -Opeigoibublic
Internal Revenue Servica P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. | -: \spection,, .
Name of the organization WATPAHU COMMUNITY FOUNDATION Employer 1dentification number
C/0 BANK OF HAWAII 99-6062933 !

@EReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box }

1

2
a [
4

~N O L))

©

10
1

HO 00 O

L

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

A school described in section 170(b)(1)(A)i1). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organtzation operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(w1). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization 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 certan 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 Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c

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.

|:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ‘:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionaily integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll

e
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations l 16 l
g Provide the following information about the supported organization(s)
(1) Name of supported {w) EIN {iii) Type of organization ¥} Is the organization] {v) Amount of monetary {v1) Amount of
organization (descnbed on lines 1-9 isted in your support (see other support (see
above (see Instructions)) governing document? instructions) instructions)
Yes No
LEEWARD OAHU YMCA |[99-0073533 7 X 5,000.
WATPAHU HIGH SCHOOL 6 X 39,776.
POP WARNER LITTLE
SCHOLARS (AKA VILLA[52-1656295 7 X 8,600.
FRIENDS OF WAIPAHU
CULTURAL GARDEN PAR[23-7381472 7 X 17,200.
WAIPAHU ELEMENTARY
SCHOOL 6 X 4,809.
Total e ey 130,083 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23.15 SEE PART VI FOR LINE 11G CONTINUATION

09100202 791519 G76725 2015.05030 WAIPAHU COMMUNITY FOUNDATIO G76725_1
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WAIPAHU COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E2) 2015 C/0 BANK OF HAWAII 99-6062933 page2
E@E} Support Scﬁeaule for Organizations Described in Sections T70YA){A)(iv) and 170(B){T){(A){vi)

. (Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furmished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions | 3 E55HE 2 1310 3 “f; RS TERS »~"{§ i }{(; 3’»1 73 s

’§(é§

i"‘
'. ﬂi‘.}

“

,ﬁ}?“’ta
c y&;n
g

by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on hne 11,
column (f}

S . o P R AR

PGy

6 _Public support. Subtract line 5 rom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromiine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carnied on

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 | §< “5L AR “{ﬂi%ﬁ% v e b N R
12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. 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 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 | E]
18 Private foundation. If the organization did not check a box on hne 13, 163, 16b, 17a, or 17b, check this box and see instructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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WATPAHU COMMUNITY FOUNDATION
2015 C/O BANK OF HAWAII
ule for Organizations Described in Section 509(a )
. (Complete only if you checked the box on line 9 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 |l )
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, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

99-6062933 Page 3

Schedule A (Form 990 or 990-

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 racaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

€ Add hines 7a and 7b

8 Public support. (sybactiie
Section B. Total Support

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

9 Amounts from line 6
10a Gross ncome from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

12 Other ncome Do not include gan
or loss from the sale of capital
assets (Explan in Part VI )

13 Total support. (add ines 9, 10c, 11, and 12)

14 Furst five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 ]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f} divided by kne 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and hine 15 1s 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 publcly supported organization >

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 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 ine 14, 19a, or 19b, check this box and see instructions i 3 D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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WAIPAHU COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-£7) 2015 C/0 BANK OF HAWAII 99-6062933 pages
MSuppomng Organizations
. (Complete only if you checked a box in line 11 on Part | If you checked 11a of Part I, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E_If you checked 11d of Part ), complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

EAN
ot

1 Are all of the organization's supported organizations histed by name in the organization's governing .
documents? If "No" describe in Part VI how the supported organizations are designated If designated by FEETPRR B
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

&,
Y
TaA .

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer ' 1=
(b) and (c) below 3a X

b Did the orgamzation confirm that each supported organization qualified under section 501(c)4), (5), or (6) and PO RN 3«. .
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the Do) |
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e ‘gh ¥ )
purposes? /f “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®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

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

c Dud 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)? /f "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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action N A

was accomplished (such as by amendment to the organizing document) 5a X

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to

3
i ¢}
g
o
3

kel
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class g
benefited by one or more of its supported organizations, or () other supporting organizations that also {.ﬁ R
support or benefit one or more of the fiing organization's supported organizations? /f "Yes, " provide detail in a
Part VI.
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;‘:;% “

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with
regard to a substantial contnbutor? /f "Yes, * complete Part | of Schedule L (Form 990 or 890-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in hne 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed NI TR
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entrty in which B L N A
the supporting organization had an interest? /f *Yes, * provide detail in Part V. 9b X
¢ D a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit - ' " o
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 3’ o )
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated . .‘ <) %, '
supporting organizations)? /f "Yes,* answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B 'tV A
determine whether the organization had excess business holdings ) 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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WAIPAHU COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E7) 2015 C/0 BANK OF HAWATII 99-6062933 Page 5
Supporting Organizations /~otneq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ’é } Eﬁf i :If
a A person who directly or indirectly controls, either alone or together with persons descnbed i (b) and (c) ; ,A p ;
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

K

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to L .
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or B
controlled the organization's activities If the organization had more than one supported organization, o P )
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, apphed to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supparted .
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explan in Lo =z
Part VI how providing such benefit carried aut the purposes of the supported organization(s} that operated, PPN
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No

o
<
)

3}

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors * .
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control .

or management of the supporting organization was vested in the same persons that controlled or managed R

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

y
,&
T

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /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 described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see mnstructions):

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

b The organization i1s 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 durning the tax year directly further the exempt purposes of
the supported organization(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 descnbed in (a) constitute activities that, but for the organization’s mvolvement, one or more . R :
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the Y ,‘f,f ¥
reasons for the organization's position that its supported organization(s) would have engaged in these ! J
actwvities but for the organization's involverment 2b

3 Parent of Supported Organizations Answer (a) and (b) below. i e, g:

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or i .
trustees of each of the supported organizations? Provide details in Part VI. 3a

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 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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09100202 791519 G76725

WAIPAHU COMMUNITY FOUNDATION

Schedute A (Form 990 or 990-E7) 2015 C/0 BANK OF HAWAII

99-6062933 page6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 _Recovernes of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. R (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year | (optuonai)
:\ P K "ﬂ,&.,,,,,w, - 57 &S ‘ﬂprf}\ 3 M, a/lv\,‘
1 Aggregate fair market value of all non-exempt-use assets (see %{%? :«,« "“’{ffﬁi"‘f’ v* RN 7 :ﬂ: ., N

instructions for short tax year or assets held for part of year)

|

vﬁ% gn P

a_Average monthly value of secunties

b Average monthly cash balances 1ib

c_Fair market value of other non-exempt-use assets 1c

d Total (add Iines 13, 1b, and 1c) 1d

e Discount claimed for blockage or other );:; “, ; :4; ; . L

factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muliply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
.4/ IR ”:, 370 SideE 3
Section C - Distributable Amount % 8 L Current Year
b w}:&% g‘% o /@l\’ku
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 L%’WM&L{%&’W
2 Enter 85% of Iine 1 2 BRI N ’“«":;T'”f.’” Z
3 Mmnimum asset amount for prior year (from Section B, tine 8, Column A} 3 mwﬁ ;:m &
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6

7 ] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

532026
09-23-15
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WAIPAHU COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E2)2015 C/0 BANK OF HAWAII

99-6062933 pagev

-@!I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations \ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purgoses

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

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organtzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

®I|N]|o |0 |d |

(provide details in Part VI) See instructions

Drstnibutions to attentive supported organizations to which the organization is responsive

9 Distnbutable amount for 2015 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(1 (in
Underdistributions
Pre-2015

(im)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2015
___(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015
G R Aty
J‘”"%@» wm ;
u A LTy g

4 x
% u; = i

-
rg Ha U"? W

From 2013
From 2014

e,
™

o X3

BB B il Wl

P -w,& .mn ~ "“r

e 3

..&fM v ﬁur ot e
rassy .;‘u)

TR |

e S

i
o W i

R W"ﬁﬁ"‘?‘wﬁ‘ """‘?x’ét
2 54“’114{4&)&!«4&‘% t»‘l!:ﬁm«.wy

T e e
E 23 %‘fﬁ’?ig‘?‘fﬁ Pt L5 TR “ﬁ%““
20| R e 52«"55 "”*Mff"?’m"'i

o |a |0 |C |0

Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2015 distributable amount
i__Carryover from 2010 not applted (see instructions)

LR R A 33%?” NG R S

; '«Wmm%' EN
@m%mw&& _
el 5 Vi

3}

J _Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount

s o e | ST T

_‘T R a'o:?g J; A .:u:ﬁ. !!\.3 it

f?’ "“?

¢ Remainder Subtract lines 4a and 4b from 4

G B e '“f,igw ; T
A A H b

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

6 Remaining underdistributions for 2015 Subtract knes 3h
and 4b from hne 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c

8 Breakdown of hne 7

WGW“’ "ﬁ L - ~“1
s Tt s T A oy

e "“f”*"**‘"*""'“*"’f”fmm
¢ Excess from 2013
d
e

Excess from 2014
Excess from 2015

532027
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WAIPAHU COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E2) 2015 C/O BANK OF HAWAII 99-6062933 pages

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

FORM 990, SCHEDULE A, PART IV, SECTION A, LINE 1:

PER ARTICLE IX OF THE BY-LAWS: DISTRIBUTIONS AND DISBURSEMENTS, SECTION

2(B) SELECTION OF BENEFICIAIRES: THE BOARD SHALL, IN ITS ABSOLUTE

DISCRETION, FROM TIME TO TIME, AND IN ANY EVENT AT LEAST ONCE EACH

YEAR, MAKE DISTRIBUTIONS TO QUALIFIED ORGANIZATIONS BASED UPON

FINANCIAL REPORTS CONFIRMING THE AMOUNT OF NET INCOME AVAILABLE FOR

DISTRIBUTION UNDER THIS TRUST. THE ACTIVITIES, OPERATIONS, PROJECTIONS

AND PROGRAMS THAT THE BOARD SELECTS MAY INCLUDE THOSE BEING CONDUCTED

BY ANY PARTICIPATING ORGANIZATIONS PROVIDED, HOWEVER, THAT SUCH

PARTICIPATING ORGANIZATIONS ARE CHARITABLE ORGANIZATIONS OR

GOVERNMENTAL UNITS WHICH ARE ELIGIBLE TO RECEIVE DISTRIBUTIONS UNDER

APPLICABLE PROVISIONS OF THE INTERNAL REVENUE CODE.

FORM 990, SCHEDULE A, PART IV, SECTION A, LINE 5A:

BY BOARD'S ABSOLUTE DISCRETION (AS AUTHORIZED UNDER ARTICLE IX, SECTION

2(B)), THE FOLLOWING CHANGES IN SUPPORTED ORGANIZATIONS OCCURED DURING

THE TAX YEAR:

1) REMOVED ORGANIZATIONS:

- KICK START KARATE (99-03296969)

2) ADDED ORGANIZATIONS:

- EDUCATIONAL SERVICES HAWAII FOUNDATION (51-0514555)

- STRIVE 2B EMPOWERED (46-0631444)

- WAIPAHU COMMUNITY BASED DEVELOPMENT ORGANIZATION (45-3534655)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ)

WAIPAHU COMMUNITY FOUNDATION
C/0 BANK OF HAWAII

99-6062933 Pages

_ E ii ‘Supplemental Information (Schedule A, Part I, Line 11g - Information regarding supported organizations (continuation)

(1) Name of supported () EIN (m) Type of organization [} Is the organization] (v) Amount of monetary {v1) Amount of
organization {descnbed on lines 1-9 hsted in your support other support
. above) governing document?
Yes No
AUGUST AHRENS
ELEMENTARY SCHOOL 6 X 5,000.
BOY SCOUTS OF
AMERICA 22-1576300 9 X 7,179.
BETHEL CHAPEL
ASSEMBLY OF GOD 99-0320524 1 X 4,746.
RESURRECTION OF THE
LORD CATHOLIC CHUR (99-0253905 1 X 9,391.
SEAVIEW FRIENDS OF
YOUTH 91-2112199 7 X 8,344.
DOMINICAN CENTER
HAWATT 53-0196617 7 X 6,477.
FRIENDS OF THE
LIBRARY OF HAWAII [99-0260268 7 X 2,700.
EDUCATIONAL
SERVICES HAWAII FOUS51-0514555 7 X 500.
STRIVE 2B EMPOWEREDM46-0631444 7 X 5,000.
WAIPAHU COMMUNITY
ASSOCIATION 99-0093258 7 X 9,861.
WAIPAHU COMMUNITY
BASED DEVELOPMENT 045-3534655 7 X 4,500.
R vt ST WL D E RN
Continuation Totals G 2 “&Qg Qfé g 63,698.
532401 10-08-15 Schedule A (Form 990 or 990-EZ)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements F—andr

{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. y

Dapartment of the Treasury P> Attach to Form 990. ‘t«{ :w&ggig

Internal Revenua Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |, inspection::"

Name of the organization WAIPAHU COMMUNITY FOUNDATION Employer identification number
C/0 BANK OF HAWAIT 99-6062933

[RS8l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part 1V, hne 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organmization 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? D Yes E] No
6 Did the 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 confernng
Impermissible private benefit? D Yes :] No

_ §| Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Q& WN 2

day of the tax year ..~ | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? [:] Yes [____] No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)()? Yes [_JNo

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 organization's financial statements that describes the organization's accounting for
conservation easements

[m;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Parnt IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, fine 1 » 3
(1i} Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VIii, ine 1 | )
b Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
35058
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Schedule D (Form 990) 2015

WAIPAHU COMMUNITY FOUNDATION

C/0 BANK OF HAWAII

99-6062933 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

+ 3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI|
S During the year, did the organtzation solictt or recewve donations of art, tustorical treasures, or other simitar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes D No
iRaitllVl| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (CJves [Ino
b [f "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Addrttions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes [_] No
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XilI I:
owment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back { (e) Four years back
1a Begnnmgofyearbamnce 2'553,129. 2,557’308. 2,492,347. 2,542,766. 2,648,595.
b Contrnibutions
¢ Net investment earnings, gains, and losses 90,060, 155,477, 247,627, 166,283, 61,545,
d Grants or scholarships 139,083, 102,741, 142,465, 172,732, 125,265,
e Other expendrtures for facilities
and programs
f Administrative expenses 42,395, 46,885, 40,201, 43,970, 42,209,
g End of year balance 2,471,711, 2,563,129, 2,557,308, 2,492,347, 2,542,766,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment p %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3a(ii) X
b If “Yes" on ne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Builldings

Leasehold improvements
Equipment

Other

[ O

EAEN

B B

oy

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

>

0.

532052
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WATPAHU COMMUNITY FOUNDATION

99‘6062933 Page3

Schedule D (Form 990) 2015 C/0 BANK OF HAWAII
@Investments - Other Securities.

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

{a) Description of security or category (ncluding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

8)

©)

(D)

(5]

(A

Q)

)

T e N Ty S L N e u
OERTIERTILT  E A ‘5
AR

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
RantiVill{ Investments - Program Related.

Complete If the organization answered "Yes

" on Form 990, Part IV, ine 11¢ See Form 990, Part X, hne 13

(a) Description of investment

{b) Book value

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

()]

2

()]

(4)

(5)

{6)

@

(8)

©)

Total.

x ol T ] 1o FuE PR
IR S T T DR LT e s e T
1 ERRNNG il L =

Col. (b) must equal Form 990, Part X, col. (B) tine 13.)
§| Other Assets.

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

{a) Description

(b) Book value

(1)

2)

3)

4)

(5)

{6)

(7)

(8)

9

>

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
"BanX%| Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

..h&\ow; b B ey S

T e

1. (a) Description of hability {b) Book value ,&, ‘5&
NS 4&»&”"5&» oA 4«/'*’“
F t R R
g; ederal Income taxes . ':‘3"%"{55* ;’f; by ﬂ’ ~’n~<.«
@) 9\5:%«<}:~'5‘~f§,’2"z§;g‘ e Ve ST
f'l praie o ,.*g s gm-{o B Tt
4((3 ii‘ﬂ"rv% f{,‘:s “;'_
(6)
PRIV SRV
(;) A e gl
© : ,,.”" .;."‘ ..
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » Y & -7

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization s financial statements that reports the
organization’s hability for uncertam tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part X!l D

532053
09-21-15
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WAIPAHU COMMUNITY FOUNDATION

95-6062933 page s

Schedule D (Form 990) 2015 C/0 BANK OF HAWAII
[RantdXif| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on ne 1 but not on Form 890, Part Vill, line 12 ¥
a Net unrealized gans (losses) on investments 2a I
b Donated services and use of facilities 2b f p
¢ Recoveries of prior year grants 2c g
d Other (Descnibe in Part XIil) 2d g .
e Add |ines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on Ine 1 . g,
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a ‘
b Other (Describe in Part Xl ) 4b
c Addlnes 4aand 4b 4c
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12) — 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 R :7

a Donated services and use of facilities 2a (R

b Prior year adjustments 2b L \

c Other losses 2c ) :

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on Iine 1 r

a Investment expenses not included on Form 980, Part Vili, ine 7b 4a -

b Other (Describe in Part Xl ) 4b )

¢ Add lines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part /, line 18)
] RANt Xll_li Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part !, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT IS A PERMANENT ENDOWMENT, SUBJECT TO THE TERMS OF UPMIFA, TO

BE USED SOLELY TO SUPPORT THE GRANTS AND EXPENSES OF THE WAIPAHU COMMUNITY

FOUNDATION.

T32054
09-21-15

25

Schedule D (Form 990) 2015

09100202 791519 G76725 2015.05030 WAIPAHU COMMUNITY FOUNDATIO G76725_1



(5102) (066 w104} | 3a|npayag

w N Si-82-0L

toLzes

"066 W04 10§ SUOIJINJISU| 9y} 93S ‘320N 10V UONRONPaY Niomiaded 404 WHO

|
<

9Jqe} [ oI} 9Y3 Ul Paysi| SUOIEZIUEDIO 1ai0 JO Jequinu |ej0} 183 §
8igel | sul| ay) ur paysl| suoijeziuebio Juswuianob pue (g)(0)10G UOIIDAS JO JaQUINU [BI0} JBUT 2

9102 NOILVNAVED &LOdrod
TOOHOS HOIH NHYJIVM

‘0 "198°6 (€)(J)109 8STE600-66 L6L96 IH NHVAIVM
T0z 3Ls 'Y 1043 NHVAIVM OPE-D6
NOIIYIOOSSY ALINNWHOD NHVAIVM

HILNOX ¥0d4 SANEI¥WA / 4NOJ
HLNOX DJITOHLYD TYNOILY
- SLNYYD ATYILHYN

0 RATA] (TA(YI(T) (B)0LY 66TZTITZ-16 L6L96
IH 'NHYAIVM - Vp0T 3LINS “WiIn
OIJIW¥M 9€0T-%6 - HINOR 30 SANAIWL
MIIAVES 'MITALSTUD ' OIdIVM-AYINID

9L OGNV Z¢ SJOO¥
084 SINWD XTHII¥VNl

"0 LT L {£)(D)T0g 00€9LST-2¢ $2896 IH 'NINTONOH
- 00TT X0d "0°d - 1TIJINNOD
YHOTY ‘YOINAWV 30 SINODS AOH

WWNI90¥d TOOHDS AADNVHNT

"0 *002°LT (€)(D)T09 ZLYPIBEL-EX L6196 IH 'NHVAIVM
- 133YLS NHVYAIVM 969-%6 - FONVTIIA
NOILVINYId S,IIVMYH VY€d ' Ngvd
NAQHYO TRIALTIAD OHVAIVM J0 SONIAIHI

SLANIWNTD ¥OJ
aNvd TTOOHDS HOIH NHVJAIVM

"0 *9LL'6€ INTHNYIAOY L6196 IH 'NHYIIVM
AMH NOLONI¥MYA TTZT-b6
TOOHOS HOIH NHVAIVM

TIv4L00
SYOIHYYM INWYD q<DZZJ

0 0098 () (D)T09 S6T9591-2S L6L96 IH 'NHVAIVM
d00T ¥NNdVA Z6T-¥6
TONI S¥VTIOHOS ATLLIT YANWVM dod

. cmEo. aouelsisse
|esieidde ‘ANH
9JUEB)SISSE IO 9OUBISISSE YSEO-UoU '%0O0G) UONENEA yseo-uou juesb yseo 8|qedidde yi juswuwianob 1o
juesb jo asoding (u) Jo uonduossaeq (6) 10 poutely i) 4O unowy (a) 40 unowy (p) uonoas Oyl (2) NI3 (q) uoneziueblio Jo ssaippe pue sweN (e) L

AuB J0} ‘L2 BU ‘Al Hed ‘066 WIO UO ,SIA, PaIaMSUE UOIEZIUEBIO By} §) 819|0WIOD ‘SIUBWIUIBACD J11SaWO( PUB SUOKEZIUEBIQ SISAWO( 0} FIUBISISSY JOYIQ PUE SjURID) Ry

papasu si 80oeds Jeuoiippe i pajedi|dnp aq UEd || ed Q00'G$ UBL) 810W paaiadal jey jusidioal

OoN D SaA E

$3)e1S papun @y w spuny Juelb Jo asn ay) buliojuOL 10} $8iNPad0id s,uonezIlebio sy A) Hed ul 8qudseq g
(9OURISISSE 10 S)uRIB 8y} pIeme O} pasn BB

U0I}9313s AU} pue ‘daue)sisse o siueib eyy 105 Appagibie sasuelb sy} ‘aouE)SISSE Jo SjuRIB B} JO JUNOWe By} SJBIUBISANS 0} SPI0Ja) UIBlUIEW uoheziueBio ay) saoq |

30UEJSISSY puE SjuBIY Uo uolewLIoju [essuan | ey |

££62909-66

TIIVMVH 40 MNvVd 0/D
NOILVANAOJ ALINAWWOD NHVJIWVM uouezuebio sy jo swen

LP00-5¥5L ON WO

"066W.0j/A0D"SII"MMM JB SI SUOIIINIISUI S)I PUE (066 W0 ) | 9INPaLOS INOGE UOTEWION] < SoInIeS BNUBRGY [7UBIL]

‘066 Wio4 01 yoeny « Anseel] ey) jo Juewuedeq
‘22 10 1.2 aul] ‘A Led ‘066 Wio4 U0 s34, paiamsue uoljeziuebio ayy Ji aysidwo)
$9)B)S pajiun 9y} Ul S[ENPIAIPU| pUB ‘SJUBWIUIA0Y) (066 Ww03)

‘suonezjuebiQ o} asuelsissy JaYlQ pue sjuesr) 13INA3IHOS



Lz i
{066 wuo4) | ainpayog
Y904 g ‘0 ‘16€ 6 S06€£520-66 L6L96 IH 'NHVAIVM
HLIVd 3HI HNIQT1INg - 18 YINIINNT 09ZT-%6 - HOUAHD
OJITOHIVD a¥01 HHI 40 NOILDAHNSAY
X90TONHOAL HONOUH ‘0 LLy'e LT996T0-€S L6L96 IH 'NHVIIVM
ONINYVET TOOHOSI¥d XUYSO 1S VINXIRNT 69Z1-%6 ,
IIYMVH JO ¥YELINID NYOINIWOQ
(1ayyo ‘|lesiesdde
‘AW Yooq) aoue)sisse
9IUBJSISSE IO 8OUB)SISSE YSBO-LUOU uoljenfea yseo-uou Jueib yseo sjqeoidde ) juswuwianob 1o uoneziuebio
weib Jo asoding {u) jo uonduasaq {B) 10 poyiaw (1) 40 Junowy (o) 10 Junowy {p) uono9s Ny (9) N3 (a) o ssalppe pue awe (e)
i (1l Ved (066 Wio4) | 8[NPaydS) S8ILIS PANUN 24} Ul SUOHEZIUEBIQ PUE SIUBLLIUIIACY) 0} SDUBISISSY JaYIQ PUE SJUBID JO uonlenuiuo) [iilieH!
| sbeq

. ££6Z909-66

IIVMVH J0 MNVY O/D

{066 W104) | 3INPayRS ,

NOILVANAOS ALINOWWOD NHVAIVM



(5102) (066 W0 d) | atnpayog

m N SL-82-0L 2012€S

*NOILVANNOCA HHI OL dHNAINLIY

d9d Ol JYV QUVMY LNVED HHL NI QAIJIDEAS SY dISN LON SANAJ ANY  *NOILVWJIOJINI

TYIDNVYNIA QETIVIEAA ANV JATLVIYYN V ONIANTIONI ‘dOI¥dd INVYD HHI J0 ANA

dHL ¥HLAV SAVA 0f NIHLIM I¥OddY TUYNIJL V dAIAO¥d OL QIYINOEY SI FALNYEO HOVA

' ANIT ‘I Luvd

uonewLOjut [RUOIIPPE JBYI0 Aue pue () UwN(od 'j|| Wed ‘g aul ‘| Yed Ui palinhal UOIJBLLIO)UI 6} SPIAOIY 'UOIIEWLIOM] |ejuawia|ddng E_..M.wmw

S0UEBJSISSE YSED-UOU JO uonduasaq (j)

{(:ayro 'lesiesdde ‘A4 Hooq) | @OuBlSISSE USED weib yseo sjuaidivai
uoneniea jo poyla (8) -Uou Jo Junowy (p)|  Jo unowy (9} | jo Jequiny (a) 3ouBlSISSE 10 Jueib jo adA] (e)

.

papasu si aoeds [euoppe §i pajeodnp aq Ued || Med _
22 dul} ‘Al Wed ‘066 W04 Ua ,S9A, Pasamsue uoileziuebia ay) ji 8381dwo) *S|ENPIAIPU| S3S3WO(Q 0} 9OURISISSY JOLID PuE SueiD (£

2 abey

£€62909-66

IIVYMVH 40 NvVd 0/0 T6102) (066 WioJ) | SInpaLRs
NOILVANNOA ALINAWWOD NHYAIVM



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ.

Intemal Revenue Service P> information about Schedule O (Form 990 or 980-E2) and s instructions 1s a{ WWW.irs.gov/form990. L 2 N o

Name of the organization WAIPAHU COMMUNITY FOUNDATION Employer identification number
C/0 BANK OF HAWAII 99-6062933

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOLS, PROGRAMS COMBATING JUVENILE DELINQUENCY (INCLUDING YOUTH

RELATED ACTIVITIES AND ANTI-DRUG, CRIME PREVENTION, AND RECREATIONAL

PROGRAMS OR ACTIVITIES), HEALTH-RELATED PROGRAMS, AND CULTURAL PROGRAMS

OR FACILITIES.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH NON-PROFIT ORGANIZATION NAMED IN THE FOUNDATION'S GOVERNING DOCUMENTS

MAY APPOINT ONE INDIVIDUAL AND ONE ALTERNATE TO REPRESENT IT ON THE

GOVERNING BOARD OF THE WAIPAHU COMMUNITY FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11:

BEFORE BEING SIGNED BY AN OFFICER OF THE ORGANIZATION, A COPY OF FORM 990

IS REVIEWED BY THE ADMINISTRATIVE OFFICER FOR THE FOUNDATION IN CARE OF

BANK OF HAWAII, THE FOUNDATION'S FISCAL AGENT, AND DISCUSSED WITH THE

FOUNDATION'S PRESIDENT AND OTHER OFFICERS, AS AVAILABLE.

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

ALTHOUGH THE FOUNDATION HAS NO WRITTEN CONFLICT OF INTEREST POLICY,

REPRESENTATIVES OF THE SUPPORTED ORGANIZATIONS WHO ARE MEMBERS OF THE BOARD

OF THE FOUNDATION ARE EXPECTED TO DISCLOSE IF THEY ARE COMPENSATED BY THE

SUPPORTED ORGANIZATION TO RAISE FUNDS. GENERALLY, THE REPRESENTATIVES OF

THE SUPPORTED ORGANIZATIONS ARE NON-COMPENSATED VOLUNTEERS.

FORM 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC; HOWEVER, EACH

15_:3-242A1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

29
09100202 791519 G76725 2015.05030 WAIPAHU COMMUNITY FOUNDATIO G76725_1



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization WAIPAHU COMMUNITY FOUNDATION Employer identification number
. C/0 BANK OF HAWAII 99-6062933

BENEFICIARY ORGANIZATION RECEIVES COPIES OF THE FOUNDATION'S ARTICLES OF

INCORPORATION, BY-LAWS, AND TRUST AGREEMENT AND UPON REQUEST IS PROVIDED

QUARTERLY AND/OR ANNUAL FINANCIAL STATEMENTS BY THE FISCAL AGENT, BANK OF

HAWATII.

532212 09-02-15 Schedule O {Form 990 or 930-EZ) (2015)
30
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