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B Checkit sppicabe: f ratio

D Employer tdentifiostidn rumber

Bt and strest (or P.O, box If mall Is nof deivered to stroet addrass) m/sulte | B Telephone number
808-2
Guyorbvm mammm.mzpwmnmmde 6 F Group Exempticn
AHAINA Hl 8676 O_ Number »
: v] Accrual  Other (specity) H Check & Tl the arggnization ts not
http-//www.lyc-foundation.org/ * roquired to ule B,
‘ax-exempt status (check anty one) — {v] 501 501 <4 Clasarayn or [527{ (Form 880, 880-EZ, or 980-FF).
Form of organtzation:  [#] Corporation Trust Assoclation Other
L"Add lines §b, 6¢, and 7b to line 9 to detenmine gross receipts. lfgmmlmmmmmmm or If total assets
Part i, mm@»msmmwmm.ﬂlemmmmmﬁm%O-Ez . . .. b3
Revenue, Expenses, and Changes in Net Assets or Fund Balnnees (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part] . . . . .. . 343
1 contﬂbuﬂom. -@ifts; grants, and slmllar amounts received . . e e e e e e 1 12,403
= 2 Progmm service revenue lncludlng govemmem foes ane ~~=t=—~t~ 2 38,630
P 8 Membership dues and assessments . 3
= 4 Investmentincome . . .« e . 4 31
o Sa Gmsaammﬁomsaleofmmmmmay Ga :
- b Less: cost or other basis and sales expenses . . 8b
g o Gainor(loss)fmmaa!eofasaetsothermInventoty(wbtractllmﬁbfromllneﬁa) Sc
6 QGaming and fundralsing events:
Q a Gross income from gamlng (ettach Schedule G If groatet than ;
g $15000) . . . . .. . |eal
g b Gross income from fundralslng evems (not Indudlng $ of contributions ?ii "“5'1
& from fundraising events reported on line 1) (attech Schedule G if the i WXF i
96\ sum of such gross income and contributions exceeds $15,000) . . b 27,180}
— ¢ Less: direct expenses from gaming and fundraisingevents . . 6c 7,106 f
d Net income or (Ioas) from gam!ng end fundmialng aevents (add llnes 6a and 6b and subtract |7%in
é line B¢) . e ™ 20,084
7a Gross sales of lnventory less mtums and allowances e e e 7a ;
b Less:costofgoodssold . . . 7b &
¢ QGross profit or ({oss) from sales of lnvantory (wbtmct llna 1b fmm llne 7a) 7c
~— 8 Other revenue (describe in Scheduls O) . . . e . e
o 9  Total revenue. Add lines 1, 2, 3, 4,6¢,6d, 7c.and8 . . . . . . . . . ... .»[@ 65,148
&g |10 Grantsand simiar amounts paid (lstin Schedule ©) . . .|. . [, < .- Z)- 10 8600
= 11 Benefits paid to or formembers . . ... I = . 11
% @12 Salaries, other compensation, and employeo beneﬂts R IR P 12 50
N g 18  Professional fees and other payments to lndependent oontmctom J‘U L &6 2021- 18 11,055
<r 14 Occupancy, rent, utilities, and maintenance . . . Ay e e e e e e 14 29,427
o 15 Printing, publications, postage, and shipping . O EN UT 16 145
P 18 Other expenses (describe In Schedule O) . . .(. -.‘D N, UL 16 7251
N 17___Total expenses. Add lines 10 throughi6 . . . . . . . e e . P 117 63,034
N 18  Excess or (deficit) for the year (subtract line 17 from iine 9) .. 18 3,114
o g 19  Net asssts or fund balances at beginning of yeer (from line 27, column (A)) (mum agrea with :
g \ end-of-year figure reported on prior year’s return) . 10 13317
o ; 20 Othercmngaslnnetassetsorfundbalances(uplalnlnScheduleO) . / 20 68112
21  Net assets or fund balances at end of year. Combine lines 1 ey > | 21 18,494
For Paparwork Reduction Act Notice, see the separate Instructions. Ferm 890-EZ p019)
Q
(o] )
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a
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Form 880-EZ (2016) " Page 2
Part 1l :

CheckifmeorganlzattonusedScheduleOto respondtoanyquesﬂon inthisPartl . . . . . . .l. . . [
(A Bogtnning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 47,488]22 42,583
23 Land and bulldings . . e e e e e e e e e e e e e 23

24 Otherassots (descrlbetnSchodule O) e e e e e e e e e e e e e 25,991|24 37,133

26 Totalassets. . . e e e e e e e e e e e e 73,480/26 79,716

26 Total liabllities (doscﬂbe ln Schedule O) e e e e e e e e e e e e e 10328 222
b 14

27 Net assets or fund balances (line 27 of column (B) must agreo with line 21) . . 73,377 79,494
Statement of Program Service Accomplishments (see the instructions for Part ili)

Check if the organization used Schedule O to respond to any question in thisPartill . . ] mf
801(c)S)

What is the organization’s primary exempt purpose? SEE SCHEDULE O 4 501(cH4)

Describe the organization's program service accompiishments for each of its three largest program services, | o cptiond for
as measured by expenses. In a clear and concise manner, describe the sarvices provided, the number of | other)
persons bensefited, and other relevant information for each program titte.

28 yOUTH SAILING EDUCATION-WE PROVIDE MANPOWER, FACILITIES AND EQUIPMENT FORTEACHING ______

JO. THE YOUTH OF THE COMMUNITY. APROXIMATELY 82 YOUTH WERE SERVED AND 12 TEENS WERE

GIVEN THE CHANCE TO TEACH. ALL | lNVQLVwR%EMMEY_MLLL_&_-
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |28a

P44 —alll AL Al Falliailld L ARA A A 4lUlU_SALLEL SRS bt A A e B R R T ettt

10 STUDENTS WERE AWARDED THIS YEAR. ALL FUNDS ARE PAID TO THE SCHOOL THEY ATTEND,

. e e N e e e e Sl aeaat s et en. i ceacads cassascassende. e e

(Grants $ )_If this amount Includes foreign grants, checkhere . . . . » [] |28a 8,000

B A SRR AR SRR AL A AL AL R R L AR b A

(PROBABLY FISH FOR THE FIRST TIME IN THEIR LIFES), GET A PARTICIPANY | T;S.'JJ.'!I..A.NQ.‘.&".'!!&Z.E.S_ .....
Iﬂ.l.S.?RQGM&RE&J.B&EEQQMHJ.QHLLQM%&EMJL__...-

(Grants $ )_If this amount Includes fomlg_granta. checkhere . . . > [] |s0a 3,554
31 Other program services (describe In Schedule G} . . . e . .
{Grants § goo) if this amount lncludes foglg grams check haa ... EI 318 __ 600
2 'lml program service expenses (add lines 28a through 31a) . . . . 32 58,412
List of Officers, Dlraetom.'l'mamKoyEmponoas(ﬂstewhomevanlfmtemnpam—mﬂmmwonsfmeM
Check if the organization used Schedule O to respond to any questionin this Partlv._. . . . . ...
() Averege (c) Reportable {d) Health benefits,
(&) Nama and tile hours per woek mm m‘“mml(" Wmd
davotad o posiion  (“ay o9 patd, enter 0-) | deferred companaatian
Brian Blundell
sid 1 0 0 0
Dan O'Hanlon
Treasurer 4 0 0 0
Kent Knowlay
Vice Prasident 1 0 0 (]
Barb Graenhalgh
Iractor 1 0 0
David Atkinson
Director 1 0 0 0
Lashawne Gamler
Secretary 1 0 0 0
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Other Information (Note the Schedule A and personal benefit contract statement requirements in th"

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part Vv i
N Yes | No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? if “Yes," provlde a
detailed description of each activity in Schedule O . e e e R 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the
change on Schedule O. See instructions . 34
35a Did the organization have unrelated business gross lncome of $1 000 or more durlng the year trom buslness i
activities (such as those reported on lines 2, 6a, and 7a, among others)? . C e 35a
b If °Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, ‘ |
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part Ill . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcent dlsposrtlon of net assets I
during the year? if “Yes,” complete applicable parts of Schedule N 36 V4
7a Enter amount of politica! expenditures, direct or indirect, as described in the instructions > |37a | ol _ 1
b Did the organization file Form 1120-POL for this year? . . 3 v
Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector trustee, or key employee orwere | | [ % .3
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Scheduls L, Part ll, and enter the total amount involved 38b d 'f Tl T
39 Section 501(c)(7) organizations. Enter: ) o
a Initiation fees and capital contributions included on line 9 . 3%a o] !
b Gross receipts, included on line 9, for public use of club facilities 38b 0 ;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under: 1
section 4911 » 0 ;section 4912 0 ; section 4955 » o |
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 - = 2o
excess beneflt 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 its prior Forms 990 or 980-EZ? iIf “Yes,"” complete Schedule L, Part| 40b v
¢ Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed '
on organization managers or disquallfied psrsons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . . & 0 !
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax sheiter 3
transaction? If “Yes,” complete Form 8886-T . . e e e e e e e e e e e 40e v
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of » Dan O'Hanlon Telephone no. P 808:276-3039
Located at P 196 Hui Rd. F, Lahaina HI 2P +4 > 96761
b At any time during the 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, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » . 'R R
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR). i .
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . > L43 |
Yes | No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be | |\ -
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospital facllltles dunng the yeaﬂ If "Yes Form 990 must be , : f
completed instead of Form 990-EZ e .. .. 44b v
¢ Did the organization receive any payments for indoor tennlng services durlng the yeer? . . 44c v
d If “Yes" to line 44c, has the organlzatron filed a Form 720 to report these payments? If "No provide an ' T
explanation in Schedule O . Coe 44d v
45a Did the organization have a controlled entlty withm the meanlng of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the ) *, -
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i §
Form 990-EZ. See instructions . . C e e . . e e e e 4sb v

Form 990-EZ (2019)

-



Form 880-EZ (20189)

Page’4'

Ll
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i ]
to candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

48

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V! i. .. 0O
| {Yes| No
47 Did the organization engage in lobbying activitiss or have a section 501(h) election in effect durlng the tax !
year? If “Yes,” complete Schedule C, Part Ii . e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(II)? if "Yes complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter ,None
(d) Health benefits, i .
(b) Average (c) Reportable contributions to employee| (e) Estimated am S
(e) Name and title of each employee hours per week compensation IS
devotod 1o position | (Forms W-2/1089-MISC) °°"°m£',:";'n§';“’l;’:'°"°" other compensaigi
Nonse
f Total number of other employees paid over $100,000 . > 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and buslness address of each Independent contractor (b) Type of sarvice {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0 |

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A

>l Yes []No

Under penaities ot perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Declaration of preparer {other than officen) Is based on all Informatlon of which preparer has any knowledge.
pm— ¥l

_ ’( \ N IS res [
Sign o biyticer Dafe '
Here } V]

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Ct}'eck |;| "u ""T
Preparer i
Use Only | Fimsname  » Firm's EIN » 1
Firm’s address » Phone no. |

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

. » [JYes [INo

Form 990-EZ (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2Z)

| omBNg. 1545-0047

Complete if the arganization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the T » Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenus Service » Go to www.Irs.gov/Form8380 for Instructions and the latest information. Inspection
Name of the organization i Employer Identification number,

LYC FOUNDATION, INC. 452544812

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 [J A church, convention of churches, or association of churches described In section 170{b)(1)(A}(i). O\

2 [ A school described in section 170{b)(1}{A}(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

'17  [J An organization that normally recelves 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 described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 Oan agricultural research organization described 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 collega or
university:

10 [7] An organizafion that normally receives: (1) more than 337a% of its support from confributions, membership fees,;and gross
raceipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33’/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 [ 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 describas the type of supporting organization and complete lines 129.’11 2f, and 12g.

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

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

¢ [ Type ill functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organization operated In connection with its supported orgamzatlon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentweness
requirement (see instructions). You must compfete Part IV, Sections A and D, and Part V. 3

e [ check this box if the organization received a written determination from the {RS that it is a Type |, Type li, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . e e e e e e e e e I:]

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

() Name of supported organization (i) EIN (1li) Type of organization | (v) Is the organization ] {v) Amount of monatary (vl) Amount of
(described on lines 1~10 | listed in your goveming support (see other support (see
above (ses Instructions)) document? Instructions) Instructlons)

Yes No
(A)
()]
(€
(®)
(e
TOta' I&%}&"‘J‘?ﬁﬁ L: _-’- T 1_,1.. L"ME&J x 33 ‘:v‘i;&’. a{"i;.‘ '.;\ A
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or GOO-EZ Cat. No. 11285F Schedule A (Form 890'or 990-E2) 2019




Schaduls A (Form 880 or 980-E2) 2019 Page 2 '
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal 9§ar beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contribytions, and
membership fees reckived. (Do not
include any “unusual gxants.”) .
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facilitjes
furnished by a governmental uRjt to the
organization without charge .
4 Total. Add lines 1 through 3 . _ .
8 The portion of total contributions by
each psrson (other than a
governmental unit or publicly
supported organization) included on J
line 1 that exceeds 2% of the amount ‘
shown on line 11, column (f) . ‘ B '
6 Public support. Subtract line S fromline4| \
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2045 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 \
8 Gross income from interest, dlvldends \
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activitles, whether or not the business
Is regularly carried on
10  Other income. Do not include galn or \
loss from the sale of capital assets
(Explain in Part VI.) . \
11 Total support. Add Ilnes7through 10 T TN T
12 Gross receipts from related activities, etc. (see instructions) Coe 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thi founh or f'rfth tax year as a section]501(c)(3) -
organization, check this box and stop here e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))\ . . 14 %
15 Public support percentage from 2018 Schedule A, Part ||, line 14 . 15 %
16a 33'13% support test—2019. If the organization did not check the box on llne 13 and 4 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization \ >
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and lige 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e e >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13,\{6a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. gxplain In
Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organization . . .. .o » O
b 10%-facts-and-circumstances test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16b)\or 17a/ and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. if the organizatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . >

Schedule A (Form 980 or 880-EZ) 2019




Schedule A (Form 980 or 830-E2) 2019 Page 3
XYl 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (8) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 16914 6170 22986 5630 12403 64163
2  Gross raceipts from admissions, merchandise
sold orservices perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 0 0 1460 685 36630 38775
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenuss levied for the
organization's benefit and either paid to
- or expended on its behalf
& The value of services or facilities
fumished by a governmental unit to the
- organization without charge .
6 Total. Add lines 1 through 5. . 16914 6170 24446 6375 49033 102938
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b . . .
8 Public support. (Subtract line 7c from )
line B.) . . e e e 102938
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 || (p Total
9 Amounts from line 6 e 16914 6170 24446 3675, 49033 102938
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 14 14 14 13l 31 86
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 14 14 14 13 31 86
11 Net income from unrelated business
activities not included in line 10b, whether
or not the businass is regularly carried on
12  Otherincoms. Do not include gain ar
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 8, 10c 11
and 12.) 16928] 6184 24460 3688 49064, 100324
14  First five yeara. If the Form 900 ia for the organization’s first, socond; third, fourth, or fifth tax year ac a section}{501(c)(3)
organization, check this box and stop here . . .. e e e e e e e S n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 100 %
16 Public support percentage from 2018 Schedule A, Part lil, fing 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2018 Schedule A, Part lli, line 17 . . 18 o %
19a 33's% support tests—2019. if the organization did not check the box on line 14, and Ilne 15 is more than 33‘/::%' and line
17 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organlzation » ]
b 33'»% support tests—2018, If the organization did not check a box on line 14 or line 194, and line 16 is more than 331,3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundatlion. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions b []

Schedule A (Farm 890 dr 980-E2) 2019
]

v
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Schedule A (Form 980 or 890-E2) 2018

mlu Supporting Organizations

(Complete only if you checked a box in line 12 on Partl. It you checked 12a of Part I, complete §e¢‘:tions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Page 4

&

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

1

3a

4a

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 historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)({1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) 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 organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate contro! 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.

Did the organization support any foreign supported organization that doss 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable 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 organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 9380 or 990-E2).

Was the organization controlled diroctly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 508(a)(1).or (2))? /f “Yes,” provide detail in Part VI.

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 “Yas,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

&’.m‘ »

w
- X N

)
{0

9h

9cC

10a

i

|

10b
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CETs8\4  Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

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

qu

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Ny

Section C. Type Il Supporting Organizations

1

Waere a majority of the aorganization'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)? If “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).

Yes

No

Section D. All Type {ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 980 that was most recently filed as of the date of notification, and (iij) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess either {)) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yas,” describe in Part V1 the role the organization's
supported organizations played in this regard.

Yas

No

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b

¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see

2
a

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

{7] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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 organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 supportad organization(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 regulasly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

uctions).

nstructions).

Yes

No

I 1

. _
Jo.ib

1el

¥

3b
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.l?aga 6

pe lll Non-Functionall

1 [J Check here If the organization satisfied the lntegral Part Testas a quallfylng trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(o

ptional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

NiHIW ||

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see Instructions)

-

{

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(@

ptional)

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 securities

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 detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

see instructions).

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

6 Multiply line § by .035.

7. Recoveries of prior-year distributions

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

DIN|®D|tn |

Section C—Distributablie Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5.lncome tax imposed in prior year

Ojd|l|iNd|-a

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organ

instructions).

zation (see

Schedule A (Form 880

or 880-EZ) 2019




Schadule A (Form 980 or 880-E2) 2018 Pege 7
W Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line 6 i

-10 Line 8 amount divided by line 9 amount |

Section E—Distribution Al ( ) Und dlgtl)ributl Dlstrltti:ztabl

ection E—Dis on Allocations (see instructions; nder ons [}

: ) Excess Distributions| ™" pre.2019 Amount for 2018
1__ Distributable amount for 2019 from Section C, line 6 ' |
2  Underdistributions, if any, for years prior to 2019 ]
{reasonable cause required—explain in Part Vi). See ;
instructions.
_ 3 _ Excosg distributions carryovar, if any, v 2019 T 4
a From2014 . . . . . } . |

b _From2015 . . . . . )

From2016 . . . . . .

From 2017 ..

From2018 . . . . . ) i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from !

Sectlon D, line 7: $ |

Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess fioim 2015 .

Excess from 2016 .

Excess from 2017 . . .

Excess from 2018 . . . i |

Excess from 2019 . . . ) ) |

Schedule A (Form 990 of 980-EZ) 2019

NS e

RN | d W

“-.—:m*onou

[T S

olajelo|x




Schedula A (Form 880 or 890-E2) 2019 ' 'Pagea '

Supplemental Information. Provide the explanations ired by Part Il, line 10; Part I}, line 17a or 17b; Mart
" ne ’ art » on es ; ’ » ’ ] » » av , 9C, a, tJ an C, on
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lineg 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V| Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A (Form 880 of 690-E2) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omsNo. 1545-0047

. 3 3 r 18,
(Form 890 or 00-E2) Camplt 1 rgnnon s Y o 00 o e e
Department of the Treasury » Attach to Form 880 or Form 890-EZ. Open to Public
Intemal Revenue Service » Go to www.Irs.gov/Farm830 for Instructions and the Iatest Information. Inspection
Name of the argantzation Employer identification number

LYC FOUNDATION, INC. 452544812
Mraising 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 Mall sollcitations e [J Solicitation of non-government grants
b Internet and emall solicitations t+ [ 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 880, Part V1) or entity in connection with professional fundraising services? [JYes No
b If “Yes," list 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 pald to
(i) DId fundralser have (vi) Amount pald to
NS Sy e My | Ccmpiyerinieon | SIS | oo | Gt
Col 1
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . ... e e e e e e e e e e P
3  LUst all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
HAWAII
|
{

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 880 of 890-E2) 2018
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$15,000 o fundrausmg event contnbutlons and gnoss mcome on Form 990- EZ, lines 1 and 6b Llst events wnth
gross receipts greater than $5,000.

{e) Event #1 {b) Event #2 (c) Other events » Tomll ovents
GOLF TOURNAMEN_ (add col. ge) through
{event type) {avem type) (total number) (e
2
21 1 Crossreceipts . . . . 12040 12040
T
2 Less: Contributions
3 Gross income (line 1 minus
ine2 . . . . . . . 12040 12040
4 Cash prizes .
5 Noncash prizes
[72]
21 6 Rent/facilitycosts . . . -
g
@ | 7 Food and beverages .
8
5—‘ 8 Entertainment
9 Other direct expenses . 2326 2326
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 2326
11 Net income summary. Subtract line 10 from line 3, column (d) . . . » 9714
EIsQll Gaming. Complete if the organization answered “Yes"” on Form 990 Part IV llne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Pull tabs/l Totel gaming (add
g () Bingo bln(:z:/p%gmslcgt:ﬂ:go {c) Other gaming o(odl) (Stam%ﬁ?hngo(f ()
e
(]
T | 1 Grossrevenus .
@| 2 Cashprizes .
| 5
| 21 3 Noncash prizes
| m
‘ '8 4 Rent/facility costs .
: o
§ Other direct expenses
| 0 Yes %|((] Yes %] Yes %
: 6 Volunteerlabor. . . . |[] No [l No ] No _ .
7  Direct expense summary. Add lines 2 through 5 in column {d)
| 8 Net gaming income summary. Subtract line 7 fromfine1,column(d) .-. . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in eachofthesestates? . . . . . . . . . [JYes [JNo
b if “No,” explain:

10a Were any of the organization’s gaming licensas revoked, suapended, or terminated during the tax year? . OYes (ONo
b if “Yes,” explain:

Schedule G (Form 080 or 880-E2) 2018
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-1
12

13
a

b
14

16a

16

17
a

Does the organization conduct gaming activities with nonmembears?
is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnamhlp or other emlty
formed to administer charitable gaming? .

indicate the percentage of gaming nctivlty conducted ln

ﬂtem'ganlmﬂonsfaclllty..... N B |

es LINoO

a

COYes [No

Anoutsidefaciity . . . . . . 13b

Enter the name and address of the pemon who prepares tho organlzatlon -] gammg/speclal events books and
records:

Name P>

Address »>

Does the organization have a contract with a third party from whom the organlzatlon receives gamlng
revenue? . . .

if “Yes,” enter the amoum of gamlng revenue meived by the omanlzaﬂon b $ _______ and the
amount of gaming revenue retained by the third party®» $

if “Yes,” enter name and address of the third party:

Name b

OYes [INo

Address &

Gaming manager information:

Name

Gaming manager compensation®  $

Description of services provided »

{Ootrector/officer OEmployee CJindependent contractor

Mandatory distributions:

{s the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming licensa?

b Enter the amount of distributions required under state Iaw to be dlsmbuted to other euempt ou’ganlzaﬁom or

in the organization's own exempt activities during the tax year >  §

i

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) ahd (v); and
Part Hii, lines 9, 8b, 10b, 16b, 16¢c, 16, and 17b, as applicable. Also provide any additional ifformation.

See instructions.

Schedule G (Form 890 of 890-EZ) 2019




SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 980 or 980- amatots § » I q i auestiono.on

Form 890 or 890-EZ or to provide any addRtional information. _
Departmont of the Treasury » Attach to Form 880 or 890-EZ. ; Open

Nams otthe organization
LYC FOUNDATION, INC.

to Public
Intamal Ravenus Service » Go to www.lrs.gov/Form880 for the latest information. Inspection

DESCRIPTION AMOUNT

BUSINESS REGISTRATION FEES s 4

WEBSITE HOSTING. $._172

BANK AND PAYPAL FEES - 1262 —
NON-INVESTMENT DEPRECIATION semg

TOTAL 8 7787

FORM 880-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION, BEG, OF YEAR _____END OF YEAR *

RS FEVA XL BOATS (6) $ 21824 $17732

—__.2019 DEPRECIATION $_a09?

JR SAILING INFLATABLE $__267 $._.0

.....2019 DEPRECIATION $_267

JR SAILING COACH BOAT $ 3800 $ 3250

....2019 DEPREGIATION $._650_

OPEN BIC BOATS (6) $0 $ 16151

...2019 DEPRECIATION 5 1310 :

TOTAL $ 43462 $37133

CASH $ 47489 $42583

ACCQUNTS PAYABLE_(FEES DUE) $ 103 $ 222

NETTOTAL ASSETS $ 73377 $78484

LN AA A 2 FLA A AR AL LA A U B L

WITH EDUCATIONAL OPPORTUNITIES AND ENGAGING THEM IN COMPETITIVE ENDEAVORS.

e e = e e BT TS e 5 T 5 B T B P T 2 S e e o B A

FORM 9880-EZ, PART lIl- LINE 31- GRANTS OUT TO OTHER §01(C)3 ORGANIZATIONS

For Paperwork Reduotion Act Notice, seo the Instructions for Form 880 or 890-E2. Cat. No. 61088K Schodute O (Form 090 or

' 2016)
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Pago 2

‘Name of the organization

Empioyer [dantification number

Schedute O (Form 890 er §90-£2) (2010)




