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(| ::::::::-G:&ug KA NE OHL / H I_ q ":-7 L}L{- 53 number » B
G Accounting Mathod gCasn (O Acciual  Other (specity) » H Chock » l! the organization is not
! Webslte.» MOAMW o k{s 0 howma, Owva roquired to attach Scheduto B [-1]
J Tox-axempt stalus (chock only ane) = pA501(e)3) [TI50%c}( ) < finsonino) [ 4947(a1jor [J527] (Form §90.930-EZ or $90-PF),
K Form of organizauon: [ Cosporation  [JTrus J association Ooer
L Addlinos 5b, 6c, and 7b to lino 9 to dotermino gross racaipis 1f gross recalpis aro $200.000 or moro, or if toto! assols
(Parl I, cotumn (B) below) are $500.000 or moro, file Form 990 instoad of Form 990-E2 > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I [
Check if the arganization used Schedule O to respond to any ausenan in this Part | .. 34
E| 1 Contnbutions, gits, grants. and similar amounts received . 1 5. 11 ’L
77 I Program service revenue including govemment tees and contracts 2 7
E| 3 Membership dues and assessments 3
E| 4 tnvestment income . . L. 4 iQ
5a Gross amount trom sale of assels other than mvemory Sa "
b tLess: cost or other basis and sales expenses Sb .
¢ Gainor (loss) from sate of assets other than inventory (Subtrac! llne 5b {rom line 5a) 5¢
6 Gamung and fundraising events
a Gross income from gaming (attach Schedule G it greater than
] $15.000) . . . | 6a |
§ b Gross income from fundraising events (not including $ ol coninbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum ol such gross income and contnbutions exceeds $15,000) . 65 23, 243
¢ Less: direct expenses from gaming and fundralsing events 6¢c 2,956
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢) . A .. . . . led 10, 1? ¥
Ta Gross sales of inventory, less returns and allowances 7a 39, 534
Less. cosl of goods sold 7b 25,994 .
¢ Gross prolit or (foss) from sales of mvemory (Subtract hne 7b lrom line 78) 7c \3,5 3b
8  Other revenue (describe in Schedule O) . . 8
9 _Total revenue. Add lines 1, 2. 3, 4, 5S¢, 64, 7¢, and 8 > 19 24, “‘Hz
10 Grants and similar amounts paid (st in Schedule O) 10
11 Benehts paid to or for members 11
o112 Salaries, other compensation, and employee benems 12
€ [ 13 Professional fees and other payments to independent 13
ala Occupancy, rent, utilities, and maintenance 14
d [ 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedute ©) & . . |18 17,473
17 Total expenses. Add lines 10 through 16 . .» |17 217,913
y |18  Excess or(deticit) for the year (Subtract line 17 from line 9) 18 1,713
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree wnh 1 ”
3 end-of-year figure reported on prior year's return) . R 19 5 l y l l{'}
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . |20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 > |21 =Yy '-tu,_

For Paoorwork Reduction Act Notico. soo tho soparato Instructions.

Al Nn 10R4Y

Form 990-EZ (2011




Form $80-EZ (2017}

Page 2

19 m Balance Sheets (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question in this Part li P |
{A} Boginning of year (B) Encs of year
22  Cash. savings, and investments 144,082 (22 5, Uk
23 Land and buildings . 23
24  Other assets (describe in Schedute Q) 24
25 Total assets a1 [25 5 "1lh
26 Total liabilitles {describe in Schedute o) \qtﬁﬁ(st{r 26 0
Ne\ assets or lund balances {line 27 of column (B) must agree wlth hne 21) 5, 4413 |27 = 1, b
Statement of Program Service Accomplishments (see the instructions for Part I} ”
Check if the organization used Schedule O to respond to any quesiion in this Part Il Expensces

What is the organization's pimary exempt purpose? S_EMMN o\ Elycabion

Describe the organization's program service accomplishments for each of its lhree largest program services,
as measured by expenses In a clear and concise manner, descnbe the servicas provided. the number of
persons bensfited, and other relevant information for each progrem title.

{Raquirad tor saction
50%(c)(3) and SOT{cK4)
organizations. opuonal for
othars,)

28 e(.ﬁ?ﬁmgM}P!?f)}’.f‘m:B?:' ..‘:. Wi . tﬁk Shdiats ik \eadimadls in Elve o .
ﬁ, Sudmts Gur LY IRYIYISE e e, PRy ..md»\.lu ...........
b etruamand. ﬂnu#& 1Y l

B (Granls 3 ) I this amount includes torelgn grants, check here . 28a ‘7/ 000
29 Ic‘::.iw.'n.vv.\s ‘ugp:k ?nv.dL:.ﬂiov'cw Vw u%/ lem/.

om'rwa o used by appox b5 teadkers 0%, 00D

VTN ST SR S e esawky  VAMAL 9!.\(&!.:\ ........................................ 3

(Grants $ ) If this amount mcludes foreign grants check here » [ |29a \7/ lg
30

Gramiss T ) I this amount includes foreign grants, check here . & [} |30a
31 Other program services (descnbe in Schedule O}

(Grants $ ) I this amount includes foreign granls check here > [ [31a
32 Total program service expenses (add (ines 28a through 31a) » 32 | 33, 3\ g

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV O
(<) Raportablo B.’ {d) Hoalth benaits,
{b) Averago . 0ns to
no omp employse| (0} Estimated amount ot
m {8} Nomo utlo per viook (Fom:s Vs-2/1099-MISC} benafit plans. and othar compansaton

dvoied to postion {if not paid, enter -0-)

doferred componsaton
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form 990-EZ 2017

Ao

Form 830-£2 (2017)
W(her Information (Note the Schedule A and personal benefit contract statement requirements in the _

Page 3

—- _instructions for Part V ) Check if the organlZation used Schedule O to respond to any queslion in this Part V

o

3

T 34

35a

40a

41
42a

Did the organizalion engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a

Yes

No

detaed description of each actwity in Schedule O .. .. 13 W/
Were any significant changes made to the organizing or governing documents? If “Yes.” attach a conformed o
copy of the amended documents i! they reflect a change 1o the orgamzanon's name. Otherwise, explain the
change on Schedule O {see instructions) .o 34 \/
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activibes (such as those reported on lines 2, 6a, and 7a, among others)? 35a \/
I *Yes” to line 353, has the orqanization filed a Form 990-T for the year? If “No,” provide an etplanauan in Schedule O |35b
Was the organization a section 501(c){4). S01(c){5), or S01(c)(6) organization subject 1o section §033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢ v
Did the organization undergo a liquidation, dissotution, termination, or sngmr cant dlsposmon of net assets
dunng the year? Il “Yes.,” complete appiicable parts of Schedule N . 36 \/ [ 4
Enter amouni of political expenditures, direct or indirect, as described in the instructions » | 378 | — S
Did the organization file Form 1120-POL for this year? . . 376 \/
Did the organization borrow from, or make any toans to, any olficer, d:reczor lrustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a \/ B
It *Yes,” complete Schedule L, Pan Il and enter the total amount invoived . . 38b
Section 501(c)(7) organizations Enter e
Initiation fees and capital contributions included onling 9 . . . . - 393
Grass recelpts, included on ine 9, for public use of club facilities . . . 38b
Section 501(c}(3) orgenizations Enter amount of tax imposed on the orgamzauon dur‘ing the year under:
secuon 4911 . section 4912 » . section 4955 »
Secuon 501(c)(3) 501(c)(4). and 501{c)(29) arganizations. Did the organization engage In any section 4958 |____ et |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of i1s prior Forms 390 or 990-E27 if *Yes,” complete Schedule L, Pant | 40 \/ [+]
Section 501{c)(3), S01(c}(d), and 501(c}{29) arganizations Enter amount of tax imposed
on organizalion managers or disqualiﬁed persons during the year under sections 4912,
4955, and 4958 . . . . . »
Section 501(c)(3), 501({c)(4), and 501(c)(29) orgamzellons Enter amount of tax on line
40c reimbursed by the organization . . . . »
All organizations. At any time during the tax year, was the orgamzauon a party to a prohibited tax shelter ,_ S
transaction? If “Yes,” complete Form 8886-T . R . e . 40e \/
List the states with which a copy of this return 18 fited »
The organization's books are in care of & Telephone no. »
Located at » 2ZIP+4 >
At any time dunng ihe calendar year, did the organization have an interest in or a signature or other authority over Yes{ No_
a financial account in a foreign country (Such as a bank account, secudties account, or olher financial account)? 42b V4
It *Yes,” enter the name of the foreign country: » g - )
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR). ]__. PRI . |
Al any lime during the catendar year, did the organization maintain an office outside the United States? 42c /
I “Yes,” enter the name of the foreign country: P
Secuon 4947(a)(1) nonexempt charntable trusts filing Form 330-EZ in liau of Form 1041 —=Check here L B
and enter the amount of tax-exemp! interest received or accrued dunng thetaxyear . . . . . WP I 43 I

Yes | No
Did the organization maintain any donor advised funds during the year? It “Yes,” Form 890 mwust be | i
completed instead of Form 990-EZ 44a <
Did the organizalion operate one or more hospnal !ac:lmes duﬁng the year? It 'Yes Form 990 must be i }
Anrmmatatad leatand mf Came HON C2 TS




N WAL EMITON HHIDLTUM W - W YL . . . . . . . - L 217] .\/L
c Dud the organization receive any paymenls for indoor 1annmg services during the yeaﬂ 44c v
d If “Yes® to line 44c. has the organization filed a Form 720 10 report these payments? it 'No provlda an } ]
,  explanation in Schedule O . . . . .. .o 44d

45a (ud the organization have a controlled entity within the meaning of secﬂon 512(b)(13)? 45a \/
h Did the organization receive any payment from or engage in any transaction with a controlied entity w-thin the I
meaning of section 512(b)(13)? If “Yes.” Form 980 and Schedule R may need {0 be completed instead of .
Form 990-EZ (see instructions) . L. P L. ... ... 45b \/

Form 990-EZ (2017

Form §30-EZ (2017) Pago 4
Yes| No

46 Dud tho organization engago, dircetly or indirectly, in pohiical campaign activitica on behat! of or in opposition | N
to ¢candidates (or public office? If “Yes,” complete Schedute C, Pant | . R 46 J B
EEERI]  Section 501(c)(3) organizations only
All section 501(c)(3) organmizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond ta any question in this Part vI . .. .. 0O
Yes| No
47  Did the orgamization engage in lobbying aclivities or have a sectton 501(h) election In effect dunng the tax
year? It “Yes,” complete Schedule C, Parttl . . . . e e e . a7 v
48 s the organization a schoal as descnbed in section 170(b)(1](A)(u)? If “Yes,” complete Schedule € R 48 < [ v1]
49a [nd the organizalion make any transfers to an exempt non-chantable relaled organization? . 493 J
b Il “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table tor the organization's five highoct compencated omployoos (olhor thon off cera, dnrcctors trustocs, and koy
employees) who each received more than $100,000 of compensation from the organization. If there is none. enter *Nane.”
(d) Health bonpfity,
Roportabl
(o) Nomo and ulie o each employee ré;l:;m\s:“ « ° contnbuistions to emptoyae | {o) Eslimatad omoun of

compansalon -
. plans, end doterrad|  other compensatlon
devoted to position (Fonrm W-2/1099-MISC) compo

f Total number of other employees paidover $100,000 . . . . »

81 Complete this table for the organization's five highest compensated independent contractors who oach recoived more than
3$100.000 of compensation from the organization If there 1S none, enter “None °

{o) Nomo and businass address of aach indspondent con'ractos (b) Typo of sarco {c) Compensalian
d Total number of other independent contractors each receiving over $100,000 »>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . ... .. . . . Pl Yes (JNo

Under penaltias of porjury, | deciore tha ¢ have axaminod this ratum, Including accompanying schodulas end statoments, and to tho bes! of my knowtedga ond beofiol, it is
truo corroct, ond complote Ooclaration o! prepasor (othor ihan officar) @ hasad on 88 infarmation of which prepasis has any knowtadgs

R R WL 0= YO ST [1/20 /2014




oi1gn 7 Sighaiure o1 ollicer wane .
1
Here o Jole e, Tred Suner _
Typo or print nampo and tivo
‘ Paid PdnYType proparer’s name Preparer’s signaturp Dato Cc::)ck |D :d PTIN
-omplo!
Preparer S amey
Use Only Fom'sname  » Fism 6 EIN » 1
Fimm's address » Phone no.

May the IRS discuss this relurn with the preparer shown above? See instructions

» O Yes [JNo

Form 990-EZ (2017)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE




| omeNo 1545-0047

' SCHEDULE A Public Charity Status and Public Support

(Fon‘n 990 or 990-£2) Complete if the organazation 1s a sectien 501(c}(3) organizaton or a section 4347(a}(t) nonexempt chantable trust. 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KANEOHE ELEMENTARY SCHOOL OHANA 99-0331077

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.}

1 [0 A church, convention of churches, or assocration of churches described in secton 170(b){1){A)(i).
2 [ A school descnibed in section 170(b)}{1)(A)(ii). {Attach Schedule E (Form 990 or 990-E7) )

3 [ A hospital or a cooperative hosprtal service organization descrbed in section 170(b)(1){A)(n).

4

[J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}{A)(ii). Enter the
hospital's name, city, and state.

(O An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part )

[J A tederal, state, or local government or govemmental unit described in section 170(b)(1){A){v).
(0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part il )

8 [JA community trust described in section 170(b)(1){A)(v1). (Complete Part Il }
9 Oan agricultural research orgamization described in section 170(b)(1}{A)(ix) operated 1n 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 UAan organization that normally receives' (1) more than 331a% ot its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

12 [0 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 n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarzation(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lil 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 (O 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 distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that itis a Type |, Type Il, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

n

~

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

(i) Name of supported organization () EIN (iil) Type of organization | (iv) Is the organcation | (v) Amount of monetary (vi) Amount of
(doscnbed on lines 1~10 |listed i your goveming support {see other support (see
above (see instructions}} document? instructions) instructions)

Yes No
(A)
8)
©)
)
€)
Total i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




. Scheduls A (Ferm 930 or 930-E2) 2017 Page 2
P Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b)(1)(A) (v
(Compfete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to,qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part it} }
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2013 {b) 2014 {c) 2015 {d) 2016 /("e) 2017 {f) Total

1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf i _ . - J—
3 The value of services or facihities ’
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . //
5 The portion of total contributions by
each person (other than a | !

govemmental  untt or  publicly
supported orgarization} included on

Iine 1 that exceeds 2% of the amount 4
shown on line 11, cotumn (f) .o /
6 Public support. Subtract line 5 from line 4 /7
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 /(b)2014 {c) 2015 (d) 2016 (e) 2017 (A Total
7 Amountsfromlined . . . . i

8 Gross ncome from interest, dwndends.
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on
10 Other income. Do not include gain or/ /

loss from the sale of capital assets
(Explain in Part Vi) .

11 Total support. Add lines 7 through/10 \ ) ] |

12 Gross recelpts from related activities, etc. (see instructions} . . . 12 ]

13 First five years. If the Form 99p is for the orgamzation's first, second, thlrd fourth or flf'lh tax year as a section 501(c)(3)
organization, check this box thstop here . . - .. . . n

Section C. Computation of Pulllic Support Percentage

14 Public support percentagesior 2017 (Iine 6, column {f) divided by line 11, column {f)) . . . 14 %

15  Publc support percentagé from 2016 Schedule A, Part ll, hne 14 . 15 %

16a  33'3% support test—2017. If the organization cid not check the box on line 13, and line 14 is 33'13% or more, check this
box and stop here. Tie organization qualifies as a publicly supported organization . .o . 2N

b 33'13% support tesf—2016. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33'2% or more, check

this box and stop fiere. The organization qualfies as a publicly supported organization . . > 0O

17a ircumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is

18  Pri¥ate foundation, if the orgamzauon dld not check a box on Ime 13, 16a 16b, 17a or 17b check thxs box and see

> O

Schodulo A (Form 990 or 990-EZ) 2017




mm Support Schedule for Organizations Described in Section 509(a)(2)

. Schéduls A (Farm 990 or 930-E2) 2017

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1l.

If the organization fails to qualify under the tests hsted below, please complete Part Il }

Section A. Public Support

Calendar year {or fiscal year beginning in) » a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do notinclude any “unusual grants ") 9.545 9.716 6.925 7,453 5,312 38.951
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity thal is related to the
organization’s tax-exempt purpose . 112,530 105,028 106.621 114, 845 119.423 558.448
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5 122,075 114,745 113.546 122.298 124,735 597,399
7a Amounts Included on lines 1, 2, and 3
receved from disqualfied persons
b Amounts included on fines 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢ from
ine6) . &4 S‘
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 _{f) Total
9 Amounts from line 6 Lo 122,075 114,745 113,546 122,298 124,735 597.399
10a Gross income from interest, dwidends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 12 1 1" 13 13 50
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 12 11 11 13 13 50
11 Net income from unretated busmess
activittes not included in ine 10b, whether
or not the business Is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capitat assets
(Explain in Part VI.)
13 Total support. (Add lines 9, 10c 11,
and 12) | 122087 114756 113557 | 122311 | 124748 597,449
14  First five years. If the Fom1 990 1S for the organization's first, second, . third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » dJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Pubhc support percentage fram 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'»s% support tests —2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and fine
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > 4
b 33'4% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
hine 18 1s not more than 33'1%, check this box and stop here. The orgamization 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 nstructions > (]

Schedule A {Form 990 or 990-EZ) 2017




. ScHedule A (Form 930 or 990-EZ) 2017

Page 4

Supporting Organizations
C (Complete only if you checked a box in line 12 on Part L. 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 |, complete

Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

5a

Sa

10a

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

Dud the organization have any supported organmization that does not have an IRS determination of status
under section 508(a)(1} or (2)? I “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 508(a)(1) or (2)

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

Did the organization confirm that each supported orgamization qualified under section 501(c)(4}, (5), or (6} and
salsfied the public support tests under section 509(a)(2)? If “Yes,” describe n Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the orgamization put n place to ensure such use

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

Oud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe 1n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? /f “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
pUurposes.

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 orgamzations added, substituted, or removed, (i) the reasons for each such action;
(i} the authonty under the orgamzation’s orgamzing document authonzing such action, and (iv) how the action
was accompiished (such as by amendment to the orgamnizing document).

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

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

Dig the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, ar (1) other supporting organizations that also support or
benefrt one or more of the filing organization's supported arganizations? If “Yes," provide detai! in Part VI.

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 substantral contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," cormplete Part ! of Schedule L (Form 990 or 990-E2).

Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indrrectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? if “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controling interest i any entity in which
the supporting organization had an interest? /f “Yes,"” provide detar in Part VI,

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

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

Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings }

Yes

3b

3c

Sb

5¢c

10b

Schedule A {Form 990 or 990-EZ) 2017
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13411  Supporting Organizations (continued)

1
a

b
c

Page O

Has the orgamization accepted a gift or contributton from any of the following persons”?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goverming body of a supported organization?

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

A 35% controlled entity of a person descnibed in (a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part V.

Yes

t1a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorrty of the organization's directors or trustees at all times during the
tax year? If "No,"” descnbe mn Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
orgamzations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting arganization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the orgamization’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 “Na,” descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrtbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (m) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization mamntained a close and continuous working refationship with the supported orgamzation(s)

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

Yes

No

—

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

[ The organization satisfied the Activities Test. Compiete line 2 below.
(3 The organization is the parent of each of its supported organizations Complete line 3 below.

(O The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instmct/oné)

Aclivities Test Answer (a) and (b) below.

Did substanhally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supponrted organization(s) would have been engaged In? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported orgamzation{s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes| No
23 —
2b
3a
1
3b
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. Schédu!e‘A (Ft;rm 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here i 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 arganizations must complete Sections A through E.
{B) Current Year
{optional)

Section A - Adjusted Net Income (A) Pnor Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

S Depreciation and depletion

6 Portion of operating expenses pald_or incurred for production or _ . - P —
collection of gross income or for management, conservation, or
mamntenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N(d|WIN |-

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year R
(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
¢ Farr 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 Acquisttion iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions)

S Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Muttiply line 5 by 035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount ' Current Year

N

[A]

AR R A LSRR Y

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions). 6|

7 {J Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

DN|BIWIN] =

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

Type Il 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
orgamizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe In Part Vi) See instructions

Total annual distributions. Add lines 1 through 6.

WIN|O]G s W

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

Dustributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@) 0

(i)

ection E - Distribution Allocations (see instruction N Underdistributions Distributable
S atons { o} | Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistnbutions, f any, for years prior to 2017
(reasonable cause required—explain in Part Vi) See
instructions
3 Excess distributions carryover, if any, to 2017
a | o
b From 2013
¢ From 2014
d From 2015
e From2016 . .
f _Total of ines 3a through e
g Applied to underdistributions of prior years K
h_ Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions) -
j Remainder. Subtract hnes 3q, 3h, and 31 from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017 Subtract fines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.
7  Excess distributions carryover to 2018 Add lines 3) )
and 4c.
8 Breakdown of line 7:
a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d _Excess from 2016
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
) I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, Sb, 3¢, 11a, 11b, and 11c; Part 1V, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, ine 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addtionat information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017
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. SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo 1545-0047

(Form 930 or 990-E2) Complste if the org d “Yes" on Form 890, Part IV, ine 17, 18, or 18, or if the

. orgamzation entered more than $15,000 on Form 990-EZ, line 6a. 2 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service > Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamizaton Employer identsfication number
Kaneohe Elementary School Ohana 990331077

Fundraising Activities. Complete i 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 alt that apply.

a [ Mail solcitations e [J Solictation of non-govemment grants
b Intemet and email solicitations f [3 Solicitation of government grants

— . —¢ DO_Phonesolictations . _ _ __ _ _______ g_[7] Special fundraisngevents— — —_ _ . __  _
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 980, Part ViI) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
() Name and address of individual (i) Bid fundralser have | ey Gross recerpts or retained by) (vl) Amaunt paid to

{1 Activity custody or control of or retained by}
or entity (fundraiser) contnbutions? from actty fundm:;i rtlilf redin organization

Yes No

10

Total . . »

3  Ust all states in which the organization (s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Hawall

For Paparwork Reduction Act Notice, 560 the Instructions for Form 990 or 990-£2. Cat. No 50083H Schedule G (Form 890 or 990-£2) 2018



Schedule G (Form 980 or 8990-EZ) 2018

Part1l

Page 2

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

(a) Event #1 {b) Event #2 (c) Other events () Total evenis
Fun Fair Glft card tundrelser (add col (a) through
{avert type) feven fype) (total mumben) col. el
@ 1 Grossrecepts . 26,032 51 157,730 00
d
2  Less: Contnibutions 5,689.14 144,298.10
3 _Grossincome(neliminus_|_ _ [ _ _ I - — -
hne 2) . 20.343 37 13,430 80 33,774.27
4 Cashpnzes . 0 0 0
5 Noncash prizes 0 0 0
%]
$ | 6 Rentfacility costs . 0 0 0
B
&S| 7 Foodand beverages . 0 0 0
[5
'O= 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10  Drrect expense summary. Add lines 4 through 9 in column (d) » 0
11 Net income summary. Subtract line 10 from line 3, column {d) > 33,774.27

E

Gaming. Complete If the organization answered “Yes” on Form 990 Part WV, line 19,
$15,000 on Form 990-EZ, hne 6a.

or rgported more than

() Pull tabs/instam

{d) Total gaming (add

@
2 () Bingo bingo/progresasive bingo (c) Other gaming col (o) through col (e}
g
&
1 Grossrevenue .
81 2 Cashpnzes
g
2} 3 Noncash pnzes
m .
8| 4 Rentfacility costs
5
§  Other direct expenses
O Yes %[ ves %|0 Yes %
6  Volunteer labor O No O No J No
7  Direct expense summary. Add tines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states? OYes ONo
b If “No,” explain-
Were any ‘of the E;géhlzatlon s gaming licenses revoked, suspended, or terminated dunng the tax year? (OYes CONo

10a

b It “Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2018
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Schedule G {Form 930 or 930-E2) 2018 . Page 3
11 Does the organization conduct gaming activittes with nonmembers? . . . . . OvYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to administer chartable gaming? . . . .. .. [OvYes ONo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility e . e e o . o 0o . | 132 %
b Anoutsidefacility . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records
Name P

|
|
i Address »

153 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e dYes [INo
! b if “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party » $
¢ [f “Yes,” enter name and address of the third party-

Address b

16  Gaming manager information.

Gaming manager compensation b $

Description of services provided »

(DOorrector/officer O Employee (Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . {OYes [ONo
b Enter the amount of distnbutions required under state Iaw to be dnstnbuted to other exempt orgamzatmns or
spent in the orgamization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information.
See instructions
GHft card fundralser was parents, frlends, tamlly of students purchasing a varlety of Gift Cards from select businesses and a percentage was
glven to KES ohana as proflL For example a Starbucks gIft card of $25 had 3% glven back to the schoo! ohana group as a fundralser. So the
high amount of gross Income recelved with profit about 3-5% of total amount of gltt card denominations purchased

Schedule G (Form 990 or 990-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-E2) Comploto to provide information for responsaes to specific questons on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Trassury » Attach to Form 890 or 990-EZ Open to Public
Ireernal Ravenue Service » Go to www.irs.gov/Form390 for the latest information Inspection

Name of the organization Employoer identification number
KANEOHE ELEMENTARY SCHOOL OHANA 99-0331077

_FORM 880EZ, PART 1, LINE 16, OTHER EXPENSES

—_—— —— — AMOUNT.TO BE PAID TO GIFT CAND FUNDRAISING PARTNER— - —— == = -« - = s

_FORM 990EZ, PARY Ill, LINE 31, OTHER PROGRAM SERVICES

$1.000- SCHOOL IMPROVEMENT- COSTS TO FIX SCHOOL GOLF CARY AND INSTALL FAN FOR ONE REMAINING CLASSROCM

S1 000- STUDENT REWARDS/TEACHER APPRECIATION- PROVIDES RESOURCES TO REWARD STUDENTS THAT DISPLAY GOOD

CITIZENSHIP, SCHOOL SERVICE, ACADEMIC ACHIEVEMENT AND ATHLETIC PARTICIPATION REWAROS ENCOURAGE RESPONSIBILITY

PARTICIPATION AND ACHIEVEMENT RESOURCES ALSO PROVIDE EXPRESSIONS OF APPRECIATION FOR APPROX 65 TEACHERS

ANDSTAFF

For Paporwork Reduction Act Notice, sea the Instructions for Form 990 or 990-E2Z. Cot No 51056K Schedula O (Form 880 or 890-EX) (2018)




