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rom 990

Depsariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www./rs.gov/form990.

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending
C Name of organization KAUAT FOOD BANK, INC. - | D Employer identification number
B cmavwskaw | v AUAI INDEPENDENT FOOD BANK 99-0317431

g Doing business as
Name change Number and street {or P O box # mail is not defivered to street address) Room/suile E Telephone number
trutial retum 3285 WA'APA ROAD A (808) 246-3809
f;::";:":ﬂ' City or town, state or province, country, and ZIP or foreign postal code
Ameeg LIHUE, HI 96766 G Gross recepls $ 794,775.
Aeotcaton[F Name and address of pnncipal officer ROWENA COBB H(a) Is his & group retum for I___] Yes No

3285 WA'APA ROAD LIHUE, HI 96766 M(b) Are sl subordinates inchded? Yes - No

| Taxexemptstatus | X [501()3) | | 504(c)( ) <@ (nmsertno) | | 49a7(@yt)or | | 527

J  Website: B WWW . KAUAIFOODBANK . ORG

If "No." attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X l Corporatlonl I Trusl[ J Association I I Other P h Year of formation 1 99.41 M State of legal domicte ~ HI
Summary
1 Briefly describe the organization's mission or most significant actmties: THE MISSION OF THE FOOD BANK IS TO

EDUCATE, PROVIDE NUTRITIOUS FOOD FOR THE HUNGRY, AND RESPOND TO

EMERGENCIES.

3
e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govemingbody (Part Vi, line1a) , . . . . . . . . ... ... voan 3 10.
': 4 Number of iIndependent voting members of the governing body (Part Vi, iime 1b} . . . . . . . . ... . 4 10.
§ 5 Total number of individuals employed in calendar year 2016 (Part V, in@ 2a), . . . . . . v v v v v v v v o o v 5 10.
% 6 Total number of volunteers (@stimate f MECESSANY) . . . . . . v i v v v v e e e et e e e e e 6 340.
<! 7a Total unrelated business revenue from Part VIIl, column (C), e 12 | | . . . . . 0 v i v s e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 . . . . ¢ v v« v « v o o o o s o o s o s o s 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIILIne Th) . . . . . . . . 0 s s s e e e e e e e 674,873. 646,192,
g 9 Program semvice revenue (Part VIIL INe 2G) . , . v . v v v vt e b e h e e e e e e 19,689. 17,915.
é 10 Investment income (Part VIIl, column (A), ines 3, 4. and 7d), . , . . . . . v v v v u u v .. 8,271, 16,722.
11 Other revenue (Part VIIi, column (A), ines 5, 84."8Bc9c-t8crand-1le N 58,526. 92,332.
12 Total revenue - add lines 8 through 11 (must fqual PaRHI(:oFmrx(A)' ﬁe 12) ... 761,359. 773,16l.
13 Grants and similar amounts paid (Part IX, coluf n(A) ines1-3) | ., T O' _____ 417,802. 384,337,
14 Benefits paid to or for members (Part IX, colum(géj(fx) In2dYx: 0.8 2017 - I;l) ,,,,,, 0. 0.
g|15 Salanies, other compensation, employee benefits (Part IX, column (A}, fines S-10y 1., _ ., . 197,859. 191,797.
g 16 a Professional fundraising fees (Part (X, column (A),~fine- 11e) e L o 0. 0.
4 b Total fundraising expenses (Part IX, column (D), line ZS)GD | 86,4 75,
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-348) _7_ —J .. ... 174, 621. 171,528.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne25) . , . . ... ... 790,282, 747,662,
19  Revenue Jess expenses. Subtractine 18fromine 12, . . . . . . . v i i v e 4 a4 4o -28,923. 25,499.
s § Beginning of Current Year End of Year
£5120 Total assets (PartX, N6 16) . . . . . . . .0 385,774, 439,774.
g; 21 Total liabiities (Part X, hne 26), , , . . ., ., . .. .......... b e e e e e 22,306, 24,142,
gl’ 22 Net assets or fund balances Subtractine21fromline20. . . . . . . . o v v o o 4 o 4 . . 363,468. 415,632,

Under penalties of perjury, | declare that |
true, correct, and co;

Signature Block

ave examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
lete Declaration, of pgeparer (other than officer) is based on all information of which preparer has any knowledge

VA

. 07/25/2017

Sign of officer Date
Here

ROWENA COBB PRESIDENT

Type or print name and title

Pnnt/Type preparers name Preparer's signature Dale Check L_J i | PTIN

Paid
p:;pa,e, RUSSELL T YAMANE CPA, PRE | Ruasedf T Uomen | 07/25/2017 |setrempioyes | 00082045
Use Only [Frmsname B-RUSSELL YAMANE & ASSOC. CPAS, 16c) FumsEIN B 94-3282687

Fimm's address 2158 MAIN ST., SUITE 202 WAILUKU, HI 96793

Phone no

808-244-5527

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

......................... ]LLYes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

BE1010 1 000
7726KO 7001 7/25/2017 3:47:33 PM

Form 990 (2016)



KAUAI FOOD BANK, INC.

Form 990 (2016)

99-0317431

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I

1

Briefly describe the organization’s mission:
THE MISSION OF THE FOOD BANK IS TO EDUCATE, PROVIDE NUTRITIOUS FOOD

FOR THE HUNGRY, AND RESPOND TO EMERGENCIES.

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

prior Form 990 or 990-EZ?
If "Yes,” describe these new services on Scheduls O.

oo Eves Xlno

Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes,” describe these changes on Schedule O

DYes No

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

the total expenses, and revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 561, 807. Including grants of $ ) (Revenue $

THE KAUAI FOOD BANK (DBA KAUAI INDEPENDENT FOOD BANK) WAREHOUSES

344,382. )

MASS QUANITIES OF FOOD AND DISTRIBUTES IN MANAGEABLE PORTIONS FOR

AGENCIES THAT FEED THE NEEDY. FOOD IS GATHERED FROM COMMUNITY

BUSINESSES AND ORGANIZATIONS, INDIVIDUAL CITIZENS, AND OFF-ISLAND

CHARITABLE FOUNDATIONS. THE FOOD IS DISTRIBUTED TO 29

NOT-FOR-PROFIT AGENCIES/CHURCHES WHO, IN TURN, GIVE FOOD DIRECTLY

TO QUALIFIED INDIVIDUALS WITHOUT CHARGE. IN 2016, WE RESPONDED TO

73,168 REQUESTS FOR EMERGENCY FOOD; AND A TOTAL OF 145,114 POUNDS

OF FOOD WAS DISTRIBUTED, VALUED AT $230,731.26.

4b (Code. ) (Expenses $ 46, 410. Including grants of $ ) (Revenue $

THE KEIKI CARE PROGRAM PROVIDED 19,348 POUNDS OF SUPER-SIZED

7,432, )

NUTRITIOUS FOOD PRODUCTS TO CHILDREN AGED 5-17 AT THE BOYS AND

GIRLS CLUB KAPAA AND LIHUE CLUBHOUSES AND KEKAHA OUTREACH,

KAMAAINA KIDS A+ AT HANALEI, KILUEA AND WILCOX, DOE A+ AT ELEELE,

KALAHEO AND KOLOA, AND YMCA. A TOTAL OF 141,633 CHILDREN WERE

PROVIDED AFTER SCHOOL FOODS IN A SAFE, STRUCTURED ENVIRONMENT.

OFFERING NUTRITION EDUCATION AND OTHER SERVICES, THIS PROGRAM IS

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

ISLAND.

4c¢ (Code ) (Expenses $ 50,151. Including grants of $ )(Revenue $

—_————

THE BACKPACK PROGRAM PROVIDED 20,762 POUNDS OF NUTRITIOUS FOOD

32,152. )

PRODUCTS TO NEEDY YOUTH IN COLLABORATION WITH THE BOYS AND GIRLS

CLUB KAPAA CLUBHOUSE, KE KULA NIIHAU O KEKAHA, KULA APUNI NIIHAU A

KAHLELANE ALOHA AND KANUIKAPONO PUBLIC CHARTER SCHOOLS AND

KAWAIKINI NEW CENTURY PUBLIC CHARTER SCHOOL. A TOTAL OF 6,834

CHILDREN WERE SERVED MEALS PACKAGED IN UNMARKED BACKPACKS AND

DISTRIBUTED EACH FRIDAY TO HELP FEED CHILDREN OVER THE WEEKEND.

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

{Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 658, 368.
238020 1 000 Form 990 (2016)
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KAUAI FOOD BANK, INC. 99-0317431
Form 990 (2016) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . i i i e e e e e e e e et e e e e e e 1 X
- 2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part]. . . . . . v . ¢ v v v ot vttt mt et nn o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? /f "Yes,”" complete Schedule C,Partll. . . . . .« . . v v v v v v v v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
I 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

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

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i it i s i vnnnsos 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V. . . . . . .. 10 X

11 If the orgamization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . @ i i i i it i it e e it e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part VIl , . . .. ... e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported 1n Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . .. ... e e e e e e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX, , . .. ... ... e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 25?7 If "Yes,” complete Schedule O, Part X , . . ., . .. 11e X
t 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 posittons under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XIand Xll. . . v « v v o v v o s i o v et o st i e o a o et m e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12b X
13 s the organization a school described in section 170(b){1){(A)i)? /f "Yes,” complete ScheduleE. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . , . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v v v i v v v n o v oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartslilandV ., . . . . ... ... . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [(seeinstructions), . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v v i v i i s e m s s eeen e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll + . « « < v v v v v v i e i e e e e e et e ey e 19 X
Form 990 (2016)
JSA
6E1021 1 000
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KAUAI FOOD BANK, INC. 89-0317431

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H. . . .. ... ... .. 20a X
b If"Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21- -Did-the-organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill. . . . . v v v v v v v v et i et e 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .« i i i i i st e e e e et e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I/f "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'NO,"goto lIN@ 258. . . . . .« v v v i v i e a e ettt e anee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . . . i ittt e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 disqualified person during the year? If "Yes," complete Schedule L,Part! .. .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualhfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schadule L, Part] . . . . . . v v i i it ittt e i et e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . v v v v v i i oot ot tn ear it ee 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . .. ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart V. . . . . . . it e e e e e et e e 28b X
¢ 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 V. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M, . . . | 28 X
30 Ddd the organization receive contrtbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i i i i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- T o 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . . . i i i i i i i i it it it et et st s e st n st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . « v v v v v v v v o vt v v 0 nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,end Part V, ine 1. . . . o o v i i i it et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « . .« . . .. 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a
controiled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V,lne 2 . . . . . 35b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers lo an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line@ 2 . . . . . .« v v v v v v v ot e e et n s m e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1000
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2016) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . ... .. ... ........... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ... ... . 1a 3 ‘
b -Enter the number of-Forms W-2G included in line 1a. Enter -0- ff not applicable. . . . ... .. 1b 0.f - ’
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . ittt it e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . Iia I 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions). . . . . . .
Ja Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., ... ..... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O, . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUME)? & v v i et e e e et e e et e e e e e e 4a X
b If “Yes,” enter the name of the foreign country’ p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T2. ., , . . . . . .. .. . ¢ i it vt nn e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctblo?. | . . . . o v ittt i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization recewve a payment in excess of $7S made partly as a contribution and partly for goods | .
and services provided to the payor? , . . . . . . . i i i it i i et e s e et e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b
¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM B 2827 & . v v v i v v o vt e b s a s bt st e e e st e et n i n e s 7c
d If "Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . . . . .« v v v oo l7d] e e |~
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, 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 mamntaned by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . .. ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 19b
10  Section 501(c)(7) organizations. Enter: ;
a Inmtiation fees and capital contributions includedonPartVill,line12 . .. ... ... ... .. 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . v v v v v v i vt it et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received fromthem.). . . . . . v v v v o it it i e e e . 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 n lieu of Form 10417 12?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b T !
13 Section 501(c){29) qualified nonprofit health Insurance issuers. i i
2 s the organization licensed to i1ssue qualified health plans iIn more thanonestate?. . . . . . . . . .. . v oo .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . .. .. .............. 13b
¢ Enferthe amountofreservesonhand. . . . . . . i vt i vt i it it e e e e e e e e 13c
f4a Did the organization receive any payments for indoor tanning services dunng the taxyear? . , ... ........ 14a X
JSAb If "Yes " has ¢t filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . . 14b

6E1040 1 000
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Form 990 (2016) KAUAI FOOD BANK, INC. 99-0317431 Page 6

Governance, Management, and Disclosure For each "Yes" rasponse 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 notetoanylineinthisPartVl . . . . . ... .. ... .. ...,
Section A. Governing Body and Management

Yes | No
1a- Enter-the number of voting members of the governing body at the end of the taxyear . . . .. [.1a 2 1* N i
if there are material differences in voling nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . v i it it i e s e e e e s 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organzation's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . i v ittt ittt i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . « + . v ¢« ¢ v v i it h L e s s e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v v o v v e v ettt n e s ennenns 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. S '
A The QOVEMING BOY?. « v v v v v it e et e e vttt et et et e et et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . « « v v v v v vt e v e ve e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... .. e e e 10a LS
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
113 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 this Form 990 Py
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .« . . v« v v . . & 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto confhicts? . . . .. .. .. e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohecy? If "Yes,”
descnbe in Schedule Ohow tRIS WASONG « « v v v v v 4 e v e e e e r ot ettt e m e aae e 12c| X
13 Did the organization have a written whistleblower PolicY?. + « « v v« v v v o v v v e e e e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . .. ... v . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ..  _|. -
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .o v v v v v v 15a) X
b Other officers or key employees oftheorganization . . - < . . . . . v ot v o o v vt e e o e et o e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). , ,j:';‘ | l
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement N I B
with ataxable entity during the YBAr? . « v v v v vt et e v n et et st e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |._ __
organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... o... .. |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fited »HI,

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

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

ég:oaz 1000 Form 990 (2016)
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Form 990 (2016) KAUAI FOOD BANK, INC. 99-0317431 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVlIl. . . ... ................ D
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. . N i ’ i

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations

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

e List all of the organization's former directors or trustees that 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.

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

(C)
{A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
lweek (list any] officer and a director/trustee) from related other
hoursfor o =T s o[ x[ex|m the organizations compensation
related | a2 217 % 3s g organization (W-2/1099-MISC) from the
organizations| & g E1%3 % @l 8! (w-2/1099-MI1SC) organization
below dotted| € = | 3 53 8 and related
hine) g3 k g organizations
1% g
2
{1)ROWENA COBB 10.00
PRESIDENT 0. X X 0. 0. 0.
(2)BRAD NAGANO 10.00
VICE PRESIDENT 0. X X 0. 0. 0.
(3)JUDY ARRIGO 10.00
TREASURER 0.] X X 0. 0. 0.
(4)SUSIE HAY 2.00
SECRETARY 0. X X 0. 0. 0.
(5)RANDY KOZERSKI 2.00
DIRECTOR 0. X 0. 0. 0.
(6)JERI ARIN 7.00
DIRECTOR 0. X 0. 0. 0.
(7)EILEEN WINTERS 2.00
DIRECTOR 0. X 0. 0. 0.
(8)BRANDAN NAKAMOTO 7.00
DIRECTOR 0. X 0. 0. 0.
(9)JETT JASPER 7.00
DIRECTOR 0.] X 0. 0. 0.
(10)PAUL TONER 7.00
DIRECTOR 0.] X 0. 0. 0.
(11)KELVIN MONIZ 40.00
EXECUTIVE DIRECTOR 0. X 63, 933. 0. 0.
(12)
(13)
(14)
JSA Form 990 (2016)
6E1041 1 000
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KAUAI FOOD BANK, INC. 99-0317431
Form 880 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (conhnued)
(A) (8) ©) (0) € (F}
Namae and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (list any [ boOX, unless person is both an from related other
B o o _ hours for officer and a director/trustee) the 7organ|zations compensatron
related ia 2121%(32&|¢ organization (W-2/1099-MISC) from the
orgenamees |23 | 21 515132 § (W-2/1099-MISC) croanizaton
belowaated [8E | E [~ [ (52 % and related
mey |25 0@ si|°8 organizations
5 5 2 3
3|a 2
3 g
g
__________________________________ I
__________________________________ o — e —— ]
1b SUb-tOtal ----------------------- # & ¥ ¢ e o » 3 e e 8 3w v @ > 63’ 933. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . , . .. ... .... » 0. 0. 0.
dTotal{add linestband 1€} . . » . ¢ vt v v v i v v iv v m ot s e s n v » 63,933. 0. Q.
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 » 0.
Yes| No
. 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — iy
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual ., . . . . . . . v v v i v v v i s o s s n e s e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
INdIVIAUAl . o o L e e e et e e e e e e e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .-
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... . . ..o . .. 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} (8) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who received ' ‘
more than $100,000 in compensation from the organization » 0.
65105 2 000 Form 990 (2016)
7726KO 7001 7/25/2017 3:47:33 PM PAGE 10



Form 890 (2016) KAUAI FOOD BANK, INC. 99-0317431 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anylinemnthisPartVIN. . ., ... ................. D
' (A) 8) () (D)

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

_ revenue 512-514
88| 1a Federated campaigns . . . . . . . . | 13
gé b Membershipdues. . . . . .. ... | 1D
gf ¢ Fundraisingevents . . . ... ... [1€
©S2! d Retated organizations . . . . . . . . |.1d
g;,g, e Government grants (contnbutions) . . 1e
€ 5| f Al other contnbutions, gifts. grants,
§ g and similar amounts not included above 1f 646,192,
§'§ g Noncash contnbutions included ntines 1a-1f & ________ 368,775. | -
h Total.Addines 1a-1f . . . oo v oo oo vz o oo .. P 646,192,
g BuslnessCode ( ] L
g 2a SHARED MAINTENANCE FEE 624200 17,915, 17,915,
Sl b
L
2 c
w| d
2 f All other program service revenue . . . . .
_a | Total. Addlines 2a-2f . . . . . . oo ..o .. .. P 17,915,
3 Investment ncome (including dividends, interest,
and other similar amounts). ATTAGHMENT 1. » 3,122. 3,122,
4 income from investment of tax-exempt bond proceeds . > 0.
5 Royalles . . . = ¢« v v ¢« ittt i e P 0.
(1) Real {n) Personal
6a Grossrents .« « « « « + 4 . ’
b Less rental expenses . . . .
¢ Rental income or (loss) . . S S PRSI U
d Netrentalincomeor(loss). + . « « « s v v s v o s 0. P 0.
7a Gross amount from sales of | (1) Secunties (n) Other '
assets other than inventory 13, 600. I
b Less cost or other basts
and sales expenses . . . . ‘
c Ganor(loss) . « « « « & 4 13, 600. . '
d Netganor(loss) « « « « « s ¢ s o v o 0w o o o v u o+ > 13,600.
g | 8a Gross income from fundraising ’ ¢
§ events (not including $ !
o of contributions reported on line 1c) !
H SeePartiV.line48 . . ......... a 113,531,
g b Less drrectexpenses . . . . . .. .ss b 21,6%4.V e e P
¢ Net iIncome or (loss) from fundraising events.ATCH 2. » 91,917,
9a Gross iIncome from gaming activities ;
SeePartiV,lne19 , . .. ....... a 0.
b Less dwrectexpenses . . . .. ..... b 0. [ I D {
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less 1‘
returnsand allowances , . ....... a 0. !
b Less costofgoodssold. . ....... b (1] I IS [N [ .
¢ Net income or (loss) fromsalesof inventory, , , , , ... » 0.
Miscellaneous Revenue Business Code } B ) . )
11a MISCELLANEOUS INCOME 990009 415. 415.
b
c
d Allotherrevenue . . . ¢« . v v« v v v
e Total, Addines 11a-11d + «+ « « v« v e v v v v e P 415.
12 Total revenue. Seeinstructions ., . . . . . . . .. . . . D 773,161 18,330. 3,122,
JSA

6E1051 1 000
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Form 990 (2016) KAUAI FOOD BANK, INC. 99-0317431  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 notetoanylinemthis Part IX . . . . . . . .. . . . ¢ v
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
8b, 95, and 10b of Part VIl Total expenses Program servce e exenans i
1 Grants and other assistance to domestic organizations -
and domestic govemments See PatIV,line21 ., . . . 384,337. 384, 337.
2 Grants and other assistance to domestic
indwviduals. See Part V. line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 , _ | | , 0.
Benefits paidtoorformembers . , , ., .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees ., . ., ... ... 63,.933. 30,823. 17,698. 15,412.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®), . , , . ., 0.
7 Othersalariesandwages . , ., . ... ..... 127,864. 112,769. 1,561. 13,534,
8 Pension plan accruals and contributions (include
section401(k) and 40 3(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 PayrollfaxXes . . . « v ¢ ¢ v o v v 0 v v v 0w 0.
11 Fees for services (non-employees)
a Management . e 0.
blegal ., .. ... ........... ... 0.
cAccounting | | .. L. ... 0.
dlobbying . . ... ..., 0.
e Professional fundraising services See Part [V, ne 17, 0.
f Investment managementfees , , ., ... .. 0.
8 Other. (if lme 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule0). . .+ + + & 26,222, 5{014' 21,208.
12 Advertisingandpromotion . , . . . . ... .. 0.
13 Officeexpenses . o . . v v v v v v v o s s s 0.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalles, . . .. v v v v v e i v en e 0.
16 OCCUPANCY & v v o v o e v e e o e e e e e 51,888. 40,296. 5,405. 6,187.
17 Travel , v v vt i e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 0.
20 Interest L . L ... L. Q.
21 Paymentstoaffliates., . . ... ........ 0.
22 Depreciation, depletion, and amortization , | 4,375. 4,375.
23 INSUTANCE |, . ., v v ot e e e e e e e e e 11,361. 7,014. 3,005. 1,342,
24 Other expenses ltemize expenses not covered
above (List miscellaneocus expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPURCHASED FOOD 42,605. 42,605.
pPROGRAM SUPPL IES 1,979. 1,446. 533.
¢FREIGHT, VEHICLE, TRANSPORTATI 6,776. 6,776.
dEQUIPMENT REPAIRS 13,411. 13,411.
e All other expenses 12,911. 9,502. 3,4009.
25 Total functional expenses. Add ines 1 through 24e 747,662. 658, 368. 52,819. 36,475.
26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p t] Wf
following SOP 98-2 (ASC 958-720), . ... .. 0.

JSA
6E1052 1 000
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KAUAI FOOD BANK, INC. 99-0317431
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, . . .. . .. .......000... { ]
(A) (8
Beginning of year End of year
1 Cash- non-interest-beanng - . ... ... .. R T 95,595.] 1 132,594.
2 Savings and temporary cashinvestments, = . . .. ... ... ... ... 195,406.] 2 151, 887.
3 Pledges and grants receivable, net ... ... .. ..., 1,483.[ 3 33,665.
4 Accounts I’eceivable, et e e e e e e 0 hd 4 0 :
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses.
Complete Partfl of Schedule L . . . . . ... . . ... ............ 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)). persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations {see instructions) Complete Part ll of ScheduleL ., . . . . . . ... .l 6 0.
§ 7 Notesandloansrecevable,net . . . . . ................. 0.7 0.
&| 8 Inventoresforsaleoruse . = ... ... . 0.0 ... 79,586.] 8 87,295.
9 Prepaid expenses and deferred charges , . ..., .. ... ATCH. 3 12,710.] 9 14,253.
10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of Schedule D 10a 264,056.
b Less: accumulated depreciation. . . . . ... .. 10b 243,976. 994 ./10¢c 20,080.
11 Investments - publicly traded secunties ., . . ... ... .. ..\ ... 0. [ 11 0.
12 Investments - other securities. See Part IV, lne 11 _ , . . . ... ... . 0. 12 0.
13 Investments - program-related. See Part IV,lne 11, ., . . ... ...... 0.[13 0.
14 Intangbleassets, , , . . .. . ... .. ... .. .ttt 0./ 14 0.
16 Otherassets.Ses PartIV,lIne 11 . . . . . . . . v i e i i 0.[15 0.
116 Total assets. Add hnes 1 through 15 (must equalline34) . .. ... ... . 385,774.] 16 439,774.
17  Accounts payable and accrued eXpenses, | . . . . ... . u . e 22,306.) 17 24,142.
18 Grantspayable, |, . . ... . ... ... .. 0./ 18 0.
19 Deferrod reVenue . . . .. . .. ... eu'ttii e 0.[19 0.
20 Tax-exemptbondliabittes , . . . . . .................... 0./ 20 0.
21  Escrow or custodial account hability. Complete Part IV of Schedule D | , 0.[21 0.
a 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and -
:'2 disqualified persons. Complete Part Il of ScheduleL , , ., ... ........ 0. 22 0.
123  Ssecured mortgages and notes payable to unrelated third partes , , , . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, , ., , , , ... 0. 24 0.
25 Other habilities (including federal income tax, payables to related third )
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ., .. ... . . ...ttt 0.[25 0.
26 _ Total liabilitles. Add lines 17 through25, . . . ... . ... ... .. ... . 22,306.| 26 24,142,
Organizations that follow SFAS 117 (ASC 958), check here » LX_I and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets L, 243,740.] 27 278,690.
Z[28 Temporarly restricted netassets _ .. ... ... ... 119,728.] 28 136,943.
] 29 Permanentlyrestricted netassets, . . . . . . ... .0 et e e e e, 0.[ 29 0.
frd Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
@ (31 Paid-in or capttal surplus, or land, bullding, or equipmentfund =~ | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds s 32
2|33 Totalnetassetsorfundbalances . . . . ... .. ... . ... ... ... 363,468.] 33 415,633.
34 Total labilities and net assets/fund balances, , ., . . ... .......... 385,774.] 34 439,775,
Form 990 (2016)
JSA
6E1053 1 000
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2016) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in this P;n D
1 Total revenue (must equal Part Vill, column (A),Ine12) . . . . . . . .. .« v v i v v v v 1 . 773,161.
2 Total expenses (must aqual Part IX, column (A). N8 25) . . . o v v v vt v e e e e e e 2 747,662.
3 Revenue less expenses Subtractlne2fromlnet. . ... ... ... ... ... ... 3- 25’, 499
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. . . 4 363,468.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . i i it i i it i e e 5 6,398.
6 Donatedservicesanduseoffacilites . . . .. ... .. ... .. ..t 6 20,267.
T VeSS MBNt B P ONSES . . o . v vttt e e e e e e s e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i ..t e e e e e e et 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O}, . . . ............ 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
1Y) N =) ) I P 10 415,633.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPat Xl . . .. ............ D
' Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . , .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis [—_—l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . v« v v v v o v o s & 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis E:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIreUlar A-1337 &+ o v v i v v e et it ettt e et et et eeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
6E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 930 or SSO-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www./rs.gov/orm990. Inspection
Name of the organlization KAUAI FOOD BANK, INC. Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b){1}{A)(i).

2 A school described in sectlon 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complste Part Il )

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

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

8 A community trust descrnbed in section 170(b){1)(A)(vi). (Complete Part I )

9 An agricultural research organization descnbed in section 170(b)(1)(A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Il )

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

12 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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sectlons A and D, and Part V.

[+]

e Check this box If the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . i i it e it et et e s e e e e e e e l::l
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN {iii) Type of organization |(iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(€}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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KAUAI FOOD BANK, INC. 99-0317431
Schedule A (Form 990 or 990-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support O

Calendar year (or fiscal year beginningin) » | - (a) 2012 {b) 2013 {c) 2014 - (d) 2015 (e) 2016 - (f) Total
1  Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ®) , . , . ., . 826, 092. 805,011. 711,108. 659,167. 793,591, 3,794, 969.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , ., . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . .. , 9.
Total. Add lines 1 through 3, , , , . . . 826,092. 805,011. 711,108, 659,167. 793,591 3,794,969,
5 The portion of total contributions by
each person (other than a .
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., , ... . 0.
6  Public support. Subtract line 5 from line 4 3,794,969,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsfromiined . ... ...... 826,092, 905,011, 711,108. 659,167, 793,591, 3,794,969,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCOS . . . v v v v e s e o w emee 36,957, 16,607. 12,837, 5,871. 30220 75,394,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon ., . . .. ... . 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PantVl) _amcg.1..... 4,498, 686. 457. 415. 6,056.
11 Total support. Add lines 7 through 10 , 3,876,419,
12 Gross receipts from related activities, etc (see inStrucions) . . . . . . . . . 0t i i s e e e e 12 I _
13  First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . & v v v i v v v i v i e e e e e e e e e e e e e e e e e e e ee e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 97.90 %
15 Public support percentage from 2015 Schedule A, Partil,lne 14 . . . . . .. ... ... ...... 15 97.16 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , . . .. ... .......... »

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ..........
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 e et e e e e e e e e et e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly

supported OrganIZation , . | . . . . .. i it e e e e e e e e et >
18 Private foundation. If the organization did not check a box on lIine 13, 16a, 16b, 17a, or 17b, check this box and see
S UC IO | . . o L ittt i i e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 9930-EZ) 2016
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KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 990 or 890-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support o

Calendar year (or figcal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d)2015 | (e)}2016 (f) Total

1 Giis, grants, contnbutions. and membership fees

receved (Do not include any "unusual grants °)
2 Gross recepts from admissions, merchandise

sold or semces performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose , . . . . .

3  Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf , . . . . ..
5 The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1 through5. . . .. ..

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. « « . « v . o .

8 Public support. (Subtract line 7c from
ne6) . . v oo v v o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromine6, . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . v v « s o o o o s o o » o s =

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 , , , , ..

¢ Addlines 10aand10b , . .. ... ..

11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business i1s regularly
CaAr@dON  + + + « ¢ s . s e o s m e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) , . ., . ..,....

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

14 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere., . . . . . . ..« v« ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) dwided by line 13, column (f))

16  Public support percentage from 2015 Schedule A, Partiil, Iine 15, . . , .

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . , . .. ... .. | 17 %

18 Investment income percentage from 2015 Schedule A, Partlll,line 17 _ , . . . . . . v v i v v v v v e v 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
22‘1\2:1 1 000 Schedule A (Form 990 or 990-EZ) 2016
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KAUAI FOOD BANK, INC. 99-0317431
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
- - Section A. All Supporting Organizations -

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organmization's governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, de scnbe the designation. If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3Ja
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (8) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dd the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) 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 organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the orgamization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8  Oid the organization make a loan to a disqualified person (as defined In section 4958) not described 1n line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? /If"Yes," provide detail in Part V1 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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KAUAI FOOD BANK, INC. 99-0317431
Schedule A (Form 990 or 980-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
- below, the governing body of a supported organization? : : i 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations '

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organzations 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 dunng the tax year? if "Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a The organization satisfied the Actwvities Test. Complete line 2 below.
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined -
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and actnities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this reqard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 980 or 890-EZ) 2016 Page 6
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) Current Yaar
------ (optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (sese Instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part 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
$ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or lne 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I__‘ Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organzation (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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KAUAI FOOD BANK, INC.

Schedule A (Form 990 or 990-EZ) 2018

99-0317431

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ) )

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exsmpt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributlons. Add lines 1 through 6.

WiN|OIn|H W

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

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

{in
Underdistributions
Pre-2016

()

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions.

(%)

Excess distributions carryover, If any, to 2016:

From2013. . ......

From 2014, ., ... ..

From2015. . .... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— || |~jolajO0ojOo|w

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

F-S

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, f
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3}
and 4c¢

Breakdown of line 7:

Excess from 2013. ., . .

Excess from 2014. ., . .

Excess from 2015, , ,

oQajo|oe

Excess from 2016. . . .

JSA
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KAUAI FOOD BANK, INC. 99-0317431
Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E
lines 2, 5, and 6. Also' complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER INCOME 4,498. 686. 457. 415. 6,056.
TOTALS 4,498 686 457 415 6,056
JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 000
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SCHEDULED

(Form 990) Supplemental Financial Statements | owe o 15450047
> Complete if the organization answered "Yes” on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 890) and its instructions s at www./rs.gov/form990. Inspection
Name of the organlzation KAUAI FOOD BANK, INC. Employer identification number

KAUAI INDEPENDENT FOOD BANK 99-0317431
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear , . .. .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value atendofyear. . ... .. ... .
5 Did the organization 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 legalcontrof? . . ... ... ... [:l Yes D 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
conferring Impermissible privatebenefit? . . . . . .. .. .. ... .. ... ... D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ¥ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ...t ittt 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements Included n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . . . ... .. .. v e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... v .. |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MBNIN? . . . .+ .o s e e e e e et et e e e e L ves [no
9 In Part Xill, 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 descnbes the

F-S

L]

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, Part [V, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest

works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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) Revenueincluded INnForm 990, Part VHLIne 1. . v v v v v v v i i i st et et e e e st v v s o ans >3
(1) Assets included in FOrm 990, Part X. . v« v v vt o v vt b v v vt e oot o e e st >3

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

a2 Revenueincluded n Form 990, Part VIIL INe 1. . . . v v v v ittt e e e e v e e et e e n e e e e oo >3

b _Assets included in FOrm 990, Part X. . . v v v v e o v v v i v v i s e a e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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KAUAI FOOD BANK, INC. 99-0317431
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xitl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , , . . [:] Yes [:I No

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.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance | ., .. ... ... s e e e 1c
d Addtions duringtheyear ., . . . ... ... ... . .00 1d
e Distrbutonsduringtheyear., ., ... ............... ... 1e
f Endingbalance , ., . . .. ... . .ttt eett e 1
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L__] Yes | [No
b If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provdedonPart XIll , . . . . .. ...

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . .

b Contributions . . .. . ... ...

¢ Net investment sarnings, gains,
andlosses. . . ... e e v e

d Grants or scholarships . . . ...

e Other expenditures for facilites
andprograms . . . « « « . . o o

f Administrative expenses . . .

g End of year balance. . . . . ...

2 Provide the estmated percentage of the current year end balance (lIine 1g, column (a)) held as.
a Board designated or quasi-endowment » %

b Permanent endowment p %
¢ Temporanly resincted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by’ Yes | No
(1) unrelated OrgaANIZAtIONS ., . . . . v v i i st e e e e e e e e e e 3a(i)
() related OrganiZations . . . . . v . i it i it e e e e e e e e e e e e 3afli)

b If "Yes" on line 3a(n), are the related organzations listed as requredon ScheduleR?, . . .. ........... 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds
GEUAYN Land, Bulldlngs and E Eqw(pment

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or otherbasis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
falend, .. ... .. L. ...,
b Buldngs . . ., ............
¢ Leasehold mprovements , . ., .. 22,891. 22,074 817.
d Equpment | . .. .. ... ... .. 235,468. 216,635, 18,833.
e Other . . . . . .. .. . . @ . .. .. ... 5,697. 5,267 430.
Total, Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . .. .. » 20,080.
Schedule D (Form 990) 2016
JSA
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KAUAI FOOD BANK,

Schedule D (Form 990) 2018

INC.

99-0317431
Page 3

Investments - Other Securities.

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

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

(b} Book value (c) Mathod of valyation:

Cost or end-of-year market value

(1) Financial denvatives

.............

(3) Other

(A)

(B)

©)

©)

(E)

(F)

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »

z:4R"lI} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, ine 11¢c See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {¢) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

)]

()

(8)

(8)

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

m Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4

(5)

(6)

@)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities.

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

line 25.

1. (a) Description of hability

(b} Book vaiue

(1) Federal income taxes

@)

[©)

4)

)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

.G'g¢2701000
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KAUAI FOOD BANK, INC. 99-0317431
Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ..... 1 799,826.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.
a Net unrealized gains (losses)on investments . . . ... ... e 2a 6,398. ) -
b Donated services and use@ of facilii®s . . . v v « v o v v v v v v i 2b 20,267.
c Recoveriesof prioryeargrants. . - v o v vt v o o v v b o v et e e e 2c
d Other(DescribemPart XHl) . . . v o ot i it i ettt e e e 2d
€ Addines 22 through 2d « « « o v v v v vttt ot e e e e 2e 26,665.
3 Subtractine2e fromliNe T . v v v v v v vt e et e e e e e 3 113,161 .
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . . . . . .. 4a
b Other (Describe NPart XllL) « v v v v v v v m v oo e et ettt et e 4b
C ADDINES4aanddb . . . . vt vt i i e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Part! line 12) . . . . . . < . . o . . . 5 773,161.
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 audtted financial statements . . . . ... ... ... ... oo 1 747,662,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . .« « ¢« v e v v v o v b e e e e 2a
b Prioryear adjustmMents « « « « v v o e o v v v v v v e e e 2b
C Otherlosses. . v v v v v vt vt v vt s st e e st s e 2c
d Other(DescribeinPart XIH) . . . v ¢ v 0 v v o v vt vt e v e s s s e as 2d
e AddINes2athrough2d « . v v v v v v vt v e e et e e e 2e
3 Subtracthne2efromline1 .. . ¢ . ¢t v v v o v ot ot n et e e e e e e e e 3 747,662,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . . 4a
b Other(DescribenPart XIll) . . . . ¢ o v v v e o it e s et it 4b
€ ADAINES4a8NdAD . . v v vt vt e et e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 1 5 747,662.

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, nes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addtional mnformation

JSA
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Schedule D (Form 990) 2018 KAUAI FOOD BANK, INC. 99-0317431 Page 5
Supplemental Information (continued)

s Schedule D (Form 980) 2016
A
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete If the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organlzation entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 880-EZ) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization KAUAI FOOD BANK, INC. Employer Identlification number
KAUAT INDEPENDENT FOOD BANK - 99-0317431

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. '

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) A t paid t
e st macy || Vg | ety |
contnbutions? col () organization

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

Total . . . . L e e e e e e e e e et e eeeeeeas »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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KAUAI FOOD BANK,

Schedule G (Form 880 or 990-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

99-0317431

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
o - .- SPRING FOOD DRV-|SUMMER FOOD DR 7.1 (add col (a) through
(event type) {event type) (total number) cal (c))
Q
>
§ 1 Grossreceipts , _ ., ........ 25,211, 22,182. 66,138. 113,531.
&
2 Less: Contributons _ , . ., .. ..
3 Gross income (line 1 minus
N8 2), ... . ..\ @ v'iusen.. 25,211. 22,182. 66,138. 113,531.
4 Cashpnzes, ., . ........
5 Noncashpnzes. .. . ........
[72d
216 Rentffacilitycosts _ _ . .. .....
3
Q
i | 7 Food and beverages , , . . . .
S8 Entetanment . . ..., ..
9 Otherdirect expenses , , ., . ... 760. 12,614. 8,240 21,614.
10 Direct expense summary. Add nes 4 through Qincolumn(d) . . . . .. ............... > 21,614,
11 Net iIncome summary. Subtractline 10 from line 3, column({d) . . . ... ... .. ... . ..... > 91,917.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

: b) Puli tabs/instant {d) Total gaming (add
g (a) Bingo b"(,gz,/plr’ograess:\r,‘: f,’.',',go () Other gaming | " () through ol (c))
g
4

1 Grossrevenue , . . . ... .....
@#( 2 Cashprzes, = . ., , ., ..
&
§- 3 Noncashprzes ...........
wi
B
2] 4 Rent/facitycosts |, .,
[=]

§ Other directexpenses , , , .....

Yes % Yes % || _[Yes %

6 Volunteerlabor, = . .. .. . ] No ] No No

7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . ... e |

8 Net gaming iIncome summary. Subtract ine 7 from ine 1, column(d) . . . . ... .......... »

9 Enter the state(s ) in which the organization conducts gaming actwites:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, [__’ Yes [__l No
b If "Yes," explain
Schedule G (Form 990 or 990-£Z) 2016
JSA
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KAUATI FOOD BANK, INC. 99-0317431

Schedule G (Form 980 or 890-E2) 2018 Page 3
1 Does the organization conduct gaming activites with nonmembers? , . . . . . . .. . . v v v v v v v v v [__]Yes I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L e e e e e e e e e e D Yes ':] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . , ., . . .. .. . it e e e e e e 13a %
b Anoutsidefacility , ., . .. ... L e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaMe B
Address »

—r e e e e e et e, e, e, —————————————————

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBNUB? | ., ., . ... it e e ettt et e e e e e e e, D Yes D No
b If "Yes," enter the amount of gaming revenue received by the orgamzaton®» $ __ = and the

amount of gaming revenue retained by the thedparty » 8 _
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

Descniption of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distrnibutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lIcense?, . . . . . . . . . . i i i it it ittt et et e DYES [:I No
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions | e 12ea 07
(Form 990) P> Complete if the organizations answered "Yes™ on Form 890, Part IV, lines 29 or 30. 2@1 6
Department of the Treasury P Attach to'Form 890. Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its Instructions is at www./rs.gov/forrm990. Inspection
Name of \he organization KAUAI FOOD BANK, INC. Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431
Types of Property
(c)
Ch(eca)k if Number of c(::\tnbutlons or Noncash contribution Method of(g)etermlmng
applicable items contributed F ofg‘g;gtspr:r':?/ﬁﬁig: 1g noncash contribution amounts
1 Art-Worksofart, . .. ...... l
2 An - Historicaltreasures ., . . . . .
3 Art-Fractional interests , , . . ..
4 Books and publicatons . . .. .. )
5 Clothing and household
goods. . . . .. e e e
6 Cars and othervehicles , . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .....
9 Secunities - Publicly traded .
10 Secunties - Closely held stock , ., .
11 Securties - Partnership, LLC,
or trustinterests , . ., ... ....
12 Securnties - Miscellaneous. . . . .
13 Qualfied conservation
contrnbution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other , . ..., ...
15 Realestate - Residential . ., . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, ., ... ...
18 Coflectbles. .. ..........
19 Food |nventory ___________ X 161,781. 369,775. |NATIONAL STUDY
20 Drugs and medical supples . . . .
21 Taxwdermy . .. ....... ...
22 Historical artifacts . . . .. ....
23 Scientific specimens, . ... ...
24 Archeoclogical artifacts. . . . ...
25 Other p( )
26 Other b ( )
27 Other b )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the mitial contribution, and which sn't required
to be used for exempt purposes for the entire holding Period?. . . . . . . . . i vt it st et e e e 30a X
b If "Yes,” describe the arangement in Part Il.
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard
oM DLIONS 2, & . L . L i i i e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM BUIONS 2. . . . . L i e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organmization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
JSA
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KAUAI FOOD BANK, INC. 99-0317431
Schedule M (Form 9890) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 930 or 890-EZ.

Dapartment of the Treasury Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection
Name of the organzaion  KAUAI FOOD BANK,_INC. . — — — ——— — — — —-]—Employer Identificat! ber— -~
" KAUAI INDEPENDENT FOOD BANK 99-0317431

FORM 990, PART I, LINE 1

DESCRIPTION OF THE ORGAINIZATION'S MISSION: EMERGENCIES-THE KAUAI
INDEPENDENT FOOD BANK PROMOTES AND FULFILLS ITS PURPOSE BY DISTRIBUTING
LARGE QUANTITIES OF FOOD TO COMMUNITY RESOURCES, INDIVIDUALS, AND THOSE
WHO ARE IN NEED OF EMERGENCY RELIEF. IT IS ESTIMATED THAT FOOD REQUESTS
FOR 2017 WILL NECESSITATE ACQUIRING APPROXIMATELY 290,000 POUNDS OF FOQOD
AND THAT FOOD DISTRIBUTION WILL BE ABOUT 220,000 POUNDS. IN ADDITION,

APPROXIMATELY 12,000 EMERGENCY FOOD BOXES WILL BE REQUESTED IN 2017.

FORM 990, PART VI, SECTION B, LINE 11

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

SIGNS THE 990.

FORM 990, PART VI, SECTION B, LINE l1l2C

THE CONFLICT OF INTEREST POLICY IS PRESENTED AT EACH ANNUAL BOARD
MEETING, WHERE ALL THE BOARD MEMBERS SIGN AND MAKE DISCLOSURES (IF ANY)
ON THE FORM. FORMS ARE MONITORED BY THE ACCCOUNTANT, AND KEPT ON FILE AT

THE FOOD BANK OFFICE.

FORM 990, PART VI, SECTION B, LINE 15

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

BOARD PRESIDENT ON OR ABOUT THE ED'S ANNIVERSARY DATE. THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)
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Schedule O (Form 990 or 990-E2) 2016

Page 2

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

Employer ldonuﬂ::agon number
99-0317431

PRESIDENT SECURES INPUT FROM THE BOARD MEMBERS TO CONDUCT THE REVIEW

WHICH IS BASED ON THE ED'S GOALS ESTABLISHED AT THE BEGINNING OF THE

YEAR. BASED ON THE ANNUAL ED'S GOAL PERFORMANCE AND REVIEW, COMPENSATION

CAN BE ADJUSTED PURSUANT TO THE ADOPTED ORGANIZATION BUDGET APPROVED BY

THE BOARD. THE ED'S COMPENSATION WAS BASED ON A REVIEW OF OTHER HAWAII

FOOD BANKS, AND AN ED'S COMPENSATION SURVEY CONDUCTED BY THE HAWAII

COMMUNITY FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

ROUNDING 51

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 3,122. 3,122.

TOTALS

3,122.

3,122,

JSA
6E1228 1 000
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Schedule O (Forrn 990 or 990-EZ) 2016

Page 2

Name of the organization
KAUAI INDEPENDENT FOOD BANK

KAUAI FOOD BANK, INC.

Employer identification number
99-0317431

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

FIGHT HUNGER 2016
HOLIDAY DIRECT MAIL
SPRING FOOD DRIVE
DINE OUT FOR HUNGER
SUMMER DIRECT MAIL
HOLIDAY FOOD DRIVE
SPRING DIRECT MAIL
HOLE IN ONE

SUMMMER FOOD DRIVE

TOTALS

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 2

GROSS DIRECT NET
INCOME EXPENSES INCOME
10,648. 10, 648.
7,892. 1,797. 6,095.
25,211. 760. 24,451.
7,271. 621. 6, 650.
5,725. 1,950. 3,775.
15,532. 1,284. 14,248.
7,225. 2,373. 4,852,
11,845. 215. 11,630.
22,182. 12,614. 9,568,
113,531, 21,614. 91,917.

ATTACHMENT 3

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 14,253.
TOTALS 14,253.
JSA Schedule O {(Form 990 or 990-EZ) 2016
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