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OMB No. 1545-0047

2016

Return of Organization Exempt From Income Tax

Under sec,%-:\;n 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

rom 990

Department of the Treasury Opento Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization KAUAT FOOD BANK, INC. D Employer identification number
B creck vapmieae: | 2 UAT INDEPENDENT FOOD BANK 99-0317431
c",‘,’:,ﬁ;:s Doing business as )
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial return 3285 WA'APA ROAD A (808) 246-3809
f;?:,,f::;’;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended LIHUE, HI 96766 G Gross regeipts $ 724,775,
Application | F Name and address of principal officer: ROWENA COBB H(a) Is this a group retum for Yes | X | No
pending subordinates?
3285 WA'APA ROAD LIHUE, HI 96766 H(b) Are sli subordinates inciuded? B Yes H No
| Tax-exempt status: ] X | 501(¢)(3) [ ' 501(c)( )« (insertno) | I 4947(a)(1) or | ' | 527 If "No." altach a lst, {see instructions)
J  Website; p» WWW . KAUAIFOODBANK . ORG ‘ o ' H{c) Group exemption number P>

K Form of organization: | X | Corporation l ]Trustl lAssocIaﬁon l IUO(her > { L Year of formation: l994l M State of legal domicile:  HI
Summary
1 Briefly describe the organization's mission or most significant activities; THE MISSION OF THE FOOD BANK IS TO
3 EDUCATE, PROVIDE NUTRITIOUS FOOD FOR THE HUNGRY, AND RESPOND TO ,
g EMERGENCIES. ' '
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. '
3| 3 Number of voting members of the governing body (Part Vi, line 1a) R | 10.
°§ 4 Number of independent voting members of the governing body (Part Vi, line 1b), . . . . . . . . .. ... ... |4 10.
&1 5 Total number of individuals employed in calendar year 2016 (PartV,line2a), , , . . . .. . . v v v v v .. .. |5 10.
'%‘ 6 Total number of volunteers (estimate if RECESSATY) | |, . . v v v s s e e e e e 6 340.
<! 7a Total unrelated business revenue from Part VIII, column 1009 B T T U £ - 0.
b Net unrelated business taxable income from Form990-T,ine34 . . . .. v+ v oo v v v ey oo . |TD 0.
. Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th), |, . . o L 0 0 0 s s v e e e s e e e 674,873, 646,192,
g."'9 Program service revenue (Part VIIL IN@ 28) |, . . . . . v s v e s e e e e 19,689, 17,915,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , ., . . . . v v oot 8,271, 16,722,
11 Other revenue (Part Vi, column (A), lines 5, 8d, 8c, 9¢, 10c,and 11e), , , ., ., . .. .... 58,526, 92,332,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). + . . . . . 761,359, 773,161,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. .... 417,802, 384,337,
14  Benefits paid to or for members (Part IX, column (A}, lined) , ., , . . . v v v v s s v et 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . ... 197, 859. 191': 797.
g 16a Professional fundraising fees (Part IX, column (A), ine 116, , . . . . . . v v v v v v v .. 0. 0.
21 b Total fundraising expenses (Part [X, column (D), line 25) p 36,475,
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R, 174,621, 171,528,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . , . . .. ... 790,282, 747,662,
19 Revenue less expenses. Subtract INe 18 from Ne 12, & . v v v v v v o e v o o v e e o v -28,923, 25,499,
5 § Beginning of Current Year End of Year
%20 Total assets (Part X, line 16) , , . ., . .. ... .. . i i e 385,774. 439,774.
28124 Total liabllities (Part X, e 26) , . .\ . 0 o v o o s e s e 22, 306. 24,142,
23 363,468, 215,632,

22 Net assets or fund balances. Subtract line 21 from line 20, ., .
m Signature Block

Under penallies of per]
true, correct, and col

. Dgclaration

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

parer (other than officer) is based on all information of which preparer has any knowledge.
. '/ 07/25/2017
Sign Signature of officer Date
Here ROWENA COBB PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date ¢ | PTIN
Paid 2 . Check I__I if
Preparer RUSSELL T YAMANE CPA, PRE : u T W 07/25/2017 | self-employed P00082045
Use Only | Fimsnane  -RUSSELL YAMANE & ASSOC. CPAS, N, ~ Fms EIN B 94-3282687

Fim's address 2158 MAIN ST., SUITE 202 WAILUK‘U’, HI 967833 Phone no. 808-244-5527

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

........MYes L_lNo

Form 990 (2016)
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2016} Page 2
Statement of Program  érvice Accomplishments
Check if Schedule O contains a response ornote toanylineinthisPart 1 , , . ... ...........0...... D

1 Briefly describe the organization's mission:
THE MISSION OF THE FOOD BANK IS TO EDUCATE, PROVIDE NUTRITIOUS FOOD
FOR THE HUNGRY, AND RESPOND TO EMERGENCIES, '

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7, , . ., . ... .......... e e [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, v v v i i e e s e e e e e e e e e ........DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: (Expenses $ 561807, including grants of $ }{Revenue $ 344,382, )

THE KAUAI FOOD BANK (DBA KAUAI INDEPENDENT FOOD BANK) WAREHOUSES '
MASS QUANITIES OF FOOD AND DISTRIBUTES IN MANAGEABLE PORTIONS FOR

AGENCIES THAT FEED THE NEEDY. FOOD IS GATHERED FROM COMMUNITY '

BUSINESSES AND ORGANIZATIONS, INDIVIDUAL CITIZENS, AND OFF-ISLAND

CHARITABLE FOUNDATIONS. THE FOOD IS DISTRIBUTED TO 29 '

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

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

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

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

4b (Code: ) (Expenses $ 46,410, Including grants of $  }(Revenue $ 7,432, )
THE KEIKI CARE PROGRAM PROVIDED 19,348 POUNDS OF SUPER-SIZED .
NUTRITIOUS FOOD PRODUCTS TO CHILDREN AGED 5-17 AT THE BOYS AND
GIRLS CLUB KAPAA AND LIHUE CLUBHOUSES AND KEKAHA OUTREACH,
KAMAATINA KIDS A+ AT HANALEI, KILUEA AND WILCOX, DOE A+ AT ELEELE,
KALAHEO AND KOLOA, AND YMCA, A TOTAL OF 141,633 CHILDREN WERE
PROVIDED AFTER SCHOOL FOODS IN A SAFE, STRUCTURED ENVIRONMENT.
OFFERING NUTRITION EDUCATION AND OTHER SERVICES, THIS PROGRAM IS
IN ITS TENTH YEAR., AND IN 10 DIFFERENT LOCATIONS AROUND THE

ISLAND.

4c (Code: } (Expenses $ 50,151, Including grants of $ ) (Revenue $ 32,152, )
THE BACKPACK PROGRAM PROVIDED 20,762 POUNDS OF NUTRITIOQUS FOOD
PRODUCTS TO NEEDY YOUTH IN COLLABORATION WITH THE BOYS AND GIRLS
CLUB KAPAA CLUBHOUSE, KE KULA NITHAU O KEKAHA, KULA APUNI NIIHAU A
KAHLELANE ALOHA AND KANUIKAPONO PUBLIC CHARTER SCHOOLS AND
KAWAIKINI NEW CENTURY PUBLIC CHARTER SCHOOL. A TOTAL OF 6,834
CHILDREN WERE SERVED MEALS PACKAGED IN UNMARKED BACKPACKS AND
DISTRIBUTED EACH FRIDAY TO HELP FEED CHILDREN OVER THE WEEKEND.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 658,368,
381020 1.000 Form 990 (2016)
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KAUAI FOOD BANK, INC,. 99-0317431

Form 990 (2016) Page 3
Checklist of Required Schedules »
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," '
complete Schedule A, . . ......... e e e . e e e e Ch et a e e 1 X
2 |s the organization reqwred to complete Schedu/eB Schedu/e of Contr/butors (see instructions)?, . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . v v v v v vt v v e vt e s v P ] X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) '
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part/, . . . ... e e e s e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . .. ... .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . e e e e e e . e e e veveens | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , e s e e Ve .19 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV. , . . . .. . | 10 _ X _
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, - B “ o
VII, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . . . . ... ... ... ... e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more ' '
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . v v v v v v v o0 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . v . . v v v v v v v« <. (e A
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX, e e e e e e | 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX ....... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll, . . . .. ... e e Ve e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... . ... 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV, . . . . . . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . , . . . . v v v v v v v v e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . ... .. N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on '
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions), . . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil ., . . .. .. ... .... e i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If Yes," complete Schedule G, Part lll . « v v v v v v v v v v e e e e e e Vv e e e w e s .. 119 X
Form 990 (2016)
JSA

6E1021 1.000
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2016) Page 4
Checklist of Required Schedules (continued) .
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statéments to thts retun?. . ., ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts land ll. . . . ... ... 21| X|
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . v v v v v v v v v v e e et v e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compsensated
employees? If "Yes," complete Schedule J . . . . .. . . e e e e e e e v 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a. . . . . . .. e e . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? 24b|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . ., . . .. i e e e e e e e .| 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , . . . , |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part{ . ... ... ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . ... I 21 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll , .. ... ...... e e e e . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part1V . . .. .. .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartV, . . . .. .......... e e e et e e e e «...|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M., . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M, . . . . . .. v v v v v v v v v u e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, v v v v v v v e e e e G e e e e e e e e e e L3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partil . . . .. .. e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R Part! . . . . v« v v v v v v v v v v s v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili,
oriV,andPart Vline 1, . . .. ... ... e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . e, . 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 , , , . . |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . .. .. e e e S I
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatxon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PatVl.............. . e e e e e e e e e e . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1,000
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... .. ..... I:I
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, . . ., . ... .| 1a I
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable, , , . ... .. [1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .. ....... .. e e e e i e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . I 2a ’ _ 10]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? 2b_
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ... .. . .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, , , . ... .| 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? o v v v vt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p i ] e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). = -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7, . . . . .. ... . S - R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . .. L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.:i:
and services provided to the PaYOr? & v v v v v v v vt v s e e e e e e e e S £
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ., .. ... ... 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & o v v v v v v v m vt v n e A (-2 |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . + + « v« v v v v v o o | 7d b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , . . |_7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?., . . . . . . . ... v v v v v 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 496672, . . . ... . e e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . 9b :
10  Section 501(c)(7) organizations. Enter: ' |
a Initiation fees and capital contributions included on Part VIl line 12 . . .« v v v v v o v . . . 10a j
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b i
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders. « . v v v v v v v v v v o v v v e e e e s e 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . e e ... 11b ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Ll
a s the organization licensed to issue qualified health plans in more than one state?. . . . . . e e e ‘1 3a i
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... .. e |13b
¢ Enterthe amountofreservesonhand. « . v v v v v v vt vt i v h e e e ... 13C :
14a Did the organization receive anypayments for indoor tanning services during the tax year’? ....... N L2 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .|14b

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

BEAYl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthisPartVl + . . . . . ..o v .. N I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 9 k
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b ey
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . .. ... ... e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6  Did the organization have members or stockholders? . . . . ... ...... . . e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . « v v v v v v v vl O A X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « . v v v v v o v W s e e e Th | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng o o
the year by the following: :
3 The governiNg bodY?. « « v v v v v v et v e s e e e e e cee... [ 811X
b Each committee with authority to act on behalf of the governing body? « . v v v v v v v v v v e vt e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . e e e, 202 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . (100
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? . 1 13 ,X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . v v v v v v v v v v .. (128 X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give
1iSe t0 CONMIGES? « v v v v v v v s v e v e e e O, O i 1 - 1 I S
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone « . v v v v v v v v v v i v s et it e i s e e s ee.. 12¢] X
13  Did the organization have a written whistleblower policy?. « v v v v v v v v v v e et e e s 13X
14 Did the organization have a written document retention and destruction policy?. . .« . .. N 1‘4 X :
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . « .. .. v v ... e e e 15a| X
b Other officers or key employees of the organization . . . . . e e e e e 115b| X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- .
with ataxable entity dUrNg the Year? . « « v v v v vt i et e et e e e e e e e e . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its ‘ v
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization's exempt status with respect to such arrangements? . . . . . Ve n v ek e e e e e e e e ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »HL,

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

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

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

JSA
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Form 990 (2016) KAUAT FOOD BANK, INC. 99-0317431 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl. . . . . . . e ]
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former diregtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(G}
(A) (8) Position (D) 5} (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for slslo|lzxlez] = the organizations compensation
related ;% 2|3 % 3¢€ E] organization (W-2/1099-MISC) from the
organizations| § g E1%3|2 & | ® | (W-2/1099-MISC) organization
below dotted| 8 g 8 gl® g and r'elated
line) a g 3 § organizations
MR £
o
o
(1)ROWENA COBB 10.00
PRESIDENT 0. X X 0. 0. 0.
(2)BRAD NAGANO 10.00 1T B
VICE PRESIDENT ' 0.] x X 0. 0. 0.
(3)JUDY ARRIGO 10.00|
TREASURER 0. X X 0. 0. 0.
(4)SUSIE HAY 2.00 '
SECRETARY 0. X X 0. 0. 0.
(5)RANDY KOZERSKI 2.00 '
DIRECTOR 0. X 0. 0. 0.
(6)JERI ARIN 7.00
DIRECTOR 0. X 0. 0. 0,
(7)EILEEN WINTERS 2.00
DIRECTOR 0. X 0. 0. 0.
(8)BRANDAN NAKAMOTO 7.00
DIRECTOR 0. X 0. 0. 0.
(9)JETT JASPER 7.00
DIRECTOR Q. X 0. 0. 0.
(10)PAUL TONER 7.00
DIRECTOR Q. X 0. 0. 0.
(11)KELVIN MONIZ 40.00
EXECUTIVE DIRECTOR Q. X 63, 933. 0. 0.
(12)
(13)
(14)

JSA Form 990 (2016)
6E1041 1,000
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KAUATI FOOD BANK, INC. 99-0317431
Form 990 (2016) Page 8
AUl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (list any [ Dox, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
reiated (S5 | 21 QIZISTI T organization | (W-2/1099-MISC) from the
organizations %g ::__: g ® %g g (W'2/1099"M[SC) organization
belowdatted [§ 2 | |~ {2 |52 | ° and related
Iine) S<|a S|%8 organizations
e | = ® 3
212 © ®
o] @ =]
o 5 &
° g
b Sub-total . N € 63,933. 0. 0,
¢ Total from continuation sheets to Part VIl, SectionA , , , , ., ....... » 0. 0. 0.
dTotal{(addlinestband1c) . « » . v« v v i v i ittt it v e i s P 63,933, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . . . . ... ... v ev .. v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - S
individual , . . . ... e e e e e e e e e e e 4 X
&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . ... ... ey e . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8} (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0. .

Jsa Form 990 (2016)
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Form 990 (2016) KAUAI FOOD BANK, INC. 99-0317431 Page 9
Statement of Revenue -
Check if Schedule O contains aresponse ornote to anylineinthisPartVIll, . . . . . ... o v v v v i i D
s s r (A) () ~(© o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
S revenue 512-514
881 4a Federated campaigns . - » . . . . . | 13 ‘ .
gé b Membershipdues. . « + v« . . .. | 1b
gf ¢ Fundraisingevents . . . . . ... .| 1€
62| d Related organizations . » + + . . . . [ 1d ’
é’"-(,g, e Government grants (contributions) . . [_1e |
'gg f All other contributions, gifts, grants, ; ‘ o
ga and similar amounts not included above . [_1f 646,192 | . o
§'§ g Noncash contributions included in lines 1a-1: $ ___ 369,775, | : ’ o
h_Total. Addlinesfa-1f v v v v v v v o v v v v o0 v o W 646,192 o
%’ Business Code ] .
g 2a SHARED MAINTENANCE FEE 624200 17,915, 17,915,
14
3| °
> c
ol d
El e
2 f All other program servicerevenue . « « . — e
€| g TotalAddfines2a2f . , o 4 s v v oo v e P 17018 0 o
3  Investment income (including dividends, interest,
and other similar amounts). ATTAGHMENT 1., ., » 3,122, 3,122,
4 Income from investment of tax-exempt bond proceeds . | 4 0.
5 Royalties o+ v v v ¢ s v vt s i i v i s i s P 0.
(i) Real (i) Personal -
6a Grossrents « « « v v v 4
Less: rental expenses . . .
¢ Rental income or {loss} . . .
d Netrentalincomeor{loss). + o v o ¢ o s v s s v v v v |
7a  Gross amount from sales of (i) Securities (it) Other
assets other than inventory 13,600, |
b Less: cost or other basis
and sales expenses . . .« .
c Ganor(loss) «+ ¢« « v 2 4« ‘ 13,600. |
d Netgainor(loss) « « v v v v v s s v s v e v s oveo s P
g 8a Gross income from fundraising
s avents (not inciuding $
é of contributions reported on line 1c). S
5 See PartiV,line18 . . .. ....... a 113,531, |
g b Less:directexpenses . . . .. ... .. b 21,614.
¢ Net income or (loss) from fundraising events ATCH 2 »
9a Gross income from gaming activities.
SeePartiV,linet9 , , ., .,..,..... a 0.
b Less: directexpenses + + + v v v . ... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , , ... ,.. a 0.
b Less:costofgoodssold. . « v .. ... b 9.
¢ Net incoms or (loss) from sales of inventory, , , , ... . P» 0.
Miscellaneous Revenue Business Code - -
41a MISCELLANEOUS INCOME 990009 415, 415,
b
c
d Allotherrevenue « « v v v v v v o v v v —
e Total Addlines 11a-11d + v v v vt v v v v v e s P a5
12 Totalrevenue. Seeinstructions. + « « v v v v 0 v v o v . P 773,161, 18,330, 3,122,
JSA
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Form 990 (2016)

KAUAI FOOD BANK,

INC.

99-0317431

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organlzat/ons must comp/ete column (A)

Check if Schedule O contains a response or note to any line i in this Part X |, . . . e s e e e e [_]

Do not inciude amounts reported on Imes 6b, 7b Total g(\;))enses Progra(rﬁ)serwce Managz(asn)ent and Fumg?ax)ising
8b 9b, and 10b Of Part VIIi, expenses general expenses expenses
1 Grants and other a35|stance to domestlc organlzatlons
and domestic govemments. See Part IV, line21. . ., . 384, 337- 384(337 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , . , 0.
Benefits paid to or formembers , , . , .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployeass , ., . ., .. ... 63,933 30,823.] 17,698. 15,412,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , , , , . 0. »
7 Othersalariesandwages, . . . . ... .. .. 127,864, 112,769, 1,561, 13,534,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) O .
9 Other employeebenefits . + . « v . v v v v 0.
10 Payrolitaxes o « o v v v v v v v v v s v vl u _0.
11 Fees for services (non-employees):
a Management | . ... 0.
blegal , ., ., . ... i 0.
cAccounting , ., ... .. 0.
dlobbying . .. . ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., ... .. 0.
g Other. (if line 11g amount exceeds 10% of fine 25, column
(A} amount, fist Iine 11g expenses on Schedule O)s 4 « + 4+ 26’ 222. 5' 014. 21' 208 :
12 Advertising and promotion , , , . ., .. ... C.
13 OfficeaXponses . v v v v v v v o 0 v s ¢ v o s 0.
14 Information technology., , « « v v v v v v v 4 o 0.
15 Royalties, ., . v\ v vn s inn e s 0. _
16 OCCUPANGY o v v v v o e e o v e e e 51,888, 40,296. .5’405' 6,187.
L - L 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 0.
20 Interest | L .. u e e e e 0.
21 Payments to affiliates, , . , ... ....... 0.
22 Depreciation, depletion, and amortization , |, , , 4,375 4,375.
23 INSUIANCE |, . . e e e e e e e e 11,361 7,014. 3,005, 1,342,
24 Other expenses. [temize expenses not covered : ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ; o 5 g :
aPURCHASED FOOQOD 42,605. 42,605,
pPROGRAM SUPPLIES 1,879. 1,446, 533.
c¢FREIGHT, VEHICLE, TRANSPORTATI 6,776, 6,776,
JdEQUIPMENT REPATIRS 13,411, 13,411,
e All other expenses 12,911, 9,502, 3,408,
25 Tofal functional expenses, Add lines 1 through 24e 747,662, 658,368, 52,819, 36,475,
26 Joint costs. Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here p h if
following SOP 98-2 (ASC 958-720), . ... .. 0.

JSA
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KAUAI FOOD BANK, INC. 99-0317431
Form 990 (2016) Page 11
Balance Sheet '
Check if Schedule O contains a response ornote to any line inthisPartX, . . .. oo v oo w ... | l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... ... ...... L . ~95,595. 1 132,59%4.
2 Savings and temporary cashinvestments, | | . . ... ... ... ..... 195,406.] 2 151,887,
3 Pledges and grants receivable,net | . .. ... ... o . 1,483.0 3 33,665.
4 Accounts receivable,net ... ... ... .. ... 0. 4 0.
§ Loans and other receivables from current and former ofﬂcers dlrectors ' ‘ '
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L, . .. ... ... ' 0. 5 0.
6 Loans and other receivables from other dlsquahfled persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary '
@ organizations (see instructions). Complete Part [l of ScheduleL ., ., e 0. 8 0.
fg‘ 7 Notes and loans receivable,net . . . . . .............. . 0.[ 7 0.
&| 8 Inventoriesforsaleoruse, | L L e e 79,586.| 8 87,295.
| 8 Prepaid expenses and deferred charges . . .........ATCH 3... 12,710.1 9 14,253,
{10a Land, buildings, and equipment: cost or V ‘ L
other basis. Complete Part Vi of Schedule D 10a 264,056,
b Less: accumulated depreciation. . . . . ... .. 10b 243,976, 994.|10¢c 20,080,
11 Investments - publicly traded securites , , , , . ...... e, 0. 11 0.
12  Investments - other securities. See Part IV, line 41, , ., ., . ... ...... 0.[12 0.
13  Investments - program-related. See Part iV, line 11 . . s 0./13 0.
14 INtangible @8SetS | | . . . . i i e e e e e e e 0.414 0.
15  Other assets. See Part IV, line 11 , e e e e 0. 15 0.
116 Total assets. Add lines 1 through 15(must equal line 34) e e e 385,774.| 16 439,774.
17  Accounts payable and accrued expenses , | , } . e 22,306.1 17 24,142,
18 Grantspayable . . . . . ... ... o ' 0.18 ‘ 0.
‘119 Deferred revenue | | e R 0.1 19 0.
20 Tax-exempt bond liabilites , , , ., .. ............ e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 0. 21 0.
9|22 Loans and other payables to current and former officers, directors, '
g trustees, key employees, highest compensated employess, and
_("3 disqualified persons. Complete Part Il of Schedule L, , , , . ... ... - 0.] 22 0.
;23 Secured mortgages and notes payable to unrelated third parties | , s 0.[23 0.
.|24  Unsecured notes and loans payable to unrelated third parties, , , , . ., ., 0./ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
‘ of Schedule D |, ., ... .. it e e 0. 25 0.
26 Total liabllities, Addhnes17tmough25 ,,,,,,,,,,,,,,,,,,, 22,306.| 26 24,142,
Organizations that follow SFAS 117 (ASC 958), check here > l_l and : '
: ;g complete lines 27 through 29, and lines 33 and 34,
5127  Unrestricted net assets e e . 243,740.] 27 278,690,
8128  Temporarily restricted net assets . ) e, 119,728.| 28 136,943,
by 29 Permanently restricted netassets, |, . . . . . . v 0 it et e e e 0.l 29 0.
u:.' : Organizations that do not follow SFAS 117 (ASC 958), check here W I:l and el
5| . complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds = = | o \ 30
@131 %MmmcwmwwMEondbMW@omwmmmmm_ e 31
f 32 Retained earnings, endowment, accumulated income, or other funds L 32
2|33  Total net assets or fund balances . . . e . . 363,468.] 33 415,633,
34 To@lhabMﬂesandnetassemﬁundbabnces e e e neeee e 385,774.| 34 439,775.
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KAUAI FOOD BANK, INC. 99-0317431

Form 990 (20186) page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI. . . . . . L e e e e e s
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . v v v v v s v e 1 773,161,
2 Total expenses (must equal Part IX, column (A}, line25) . ., ........ . e 2 747,662,
3 Revenue less expenses. Subtract line 2 fromfine 1. ... ... .. e e e e e 3 25,499,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 363,468,
5 Net unrealized gains (losses)oninvestments . , ., .. ........... e e e 5 6,398.
6 Donated services and use of facilites . . ., . . . e e e e 6 20,267.
7 Investmentexpenses. . . . ..o v v v v i n e v e e e e e cenn 7 0.
8 Prior period adjustments . . .. ...., . e e e e 8 0.
9 Other changes in net assets or fund ba|ances (explaln inScheduleO)., . . ............. 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33column(B)).............. I v e ]10 415,633,
Financial Statements and Reporting ‘
Check if Schedule O contains a response ornote toanylineinthisPart XIl . . . ... .......... e [ 1]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other R
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .o v\ .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
- Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . ... ... .. e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15480047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
intemal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization KAUAI FOOD BANK, INC. Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431

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

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

1 A chureh, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). 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
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.)
An 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 college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %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 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 bensfit 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I 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 1V, Sections A and B.

2
3
4

HERCEREREEE

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

c Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l

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

(i) Name of supported organization (i) EIN (ifi) Type of organization |{Iv} Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 Jtisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{(A)

(B)

(€

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-EZ) 2016
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KAUAI FOOD BANK, INC, 99-0317431
Schedule A (Form 990 or 980-E7) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ‘
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013'“ 1 @ 2014 (d) 2015 | () 2016 _{f) Tota)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . , ., .. 826,092, 805,011, 711,108, 659,167, 793,591, 3,794,969,

2 Tax  revenues levied  for  the
organization's benefit and either paid
to or expended on its behalf , , , , ., . L . : — B T —0:

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

Total. Add lines 1 through3, , , . . A 826,092, 805,011, 711,108, 659,167, 793,591, 3,794,969,

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount | . S : : " v i i i
shown on line 11, column (f), , . , ., . : ik S : - S i 0.

6 Public support. Subtract line 5 from line 4. = | | o

3,794,969,

Section B. Total Support ‘ ’
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 {f) Total
7 Amounts fromlined . .. ... Cea 826,002, 805,011, 711,108. _659,167.] 793,591, 3,794,969,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and Income from similar

SOUICES , |\ i s v v e n s r v e e e ey 36,957, 16,607, 12,837, 5,871, ’ 3,122, ‘ 75,394,
9 Net income from unrelated business

activities, whether or not the business

Is regularly carriedon , , ., . ., . . 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL)  amcp.1.... . 4,498, 686. 457, i 415. 6,056,
11 Total support. Add lines 7 through 10, , | : ‘ L : . 3,876,419,

12  Gross receipts from related activities, etc. (see instructions) , , , , , . e e e e e e e ,b . 12]

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxandstop here , . . ..., .. Ve e e e e x v e e e e e a sk ke e w e s e e e e e e e e e » [:|

Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. ... .. |14 97.90%
16  Public support percentage from 2015 Schedule A, PartiLline 14, . . . ... .. ¢ v v v v v v .. L15 97.169%
16a 331/3% support test - 20186, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . , ... ...... e e e > -
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , . ... .. A ¢ D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 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. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... e e e e N S

b 10%-facts-and-circumstances test - 2015. If the organlzatlon dld not check a box on line 13, 16a, 18b, or 17a, and line

16 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, , , , ... .. - P T [ e s A €

18  Private foundation, If the organization did not check a box on Ime 13, 18a, 16b, 17a, or 17b, check this box and see
NSt ONS | i o it it e e e e e e e e e e e e e e o> L]

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

INC.

.

)

99-0317431

Scheduie A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) o
(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) B|  (a) 2012 (b)2013 | (c)2014 (d)2015 | (e)2016 (0 Total

1 Gifts, grants, contributions, and membership fees o - - ' k
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
4 Tax  revenues levied for  the
organization's benefit and either paid
to orexpendedonitsbehalf , . ., .., ..
§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add lines 1 through5, ., ., ... .
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
c Addlines7aand7b. « v v v v v v v v
8 Public support. (Subtract line 7¢ from
LS I T I
Section B. Total Support v ‘
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , v «v ¢ v v v ¢« o ¢ 4 % o » & v »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , . . .
¢ Addlines10aandi0b , ..., .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN v v v v v e s v e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartViL) , , .. ... ....
13  Total support. (Add lines 9, 10¢c, 11,
and12) . s s e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. v v v v v v v v v e v v v e st e e et e i i e P

Section C. Computation of Public Support Percentage

16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))_ ., ., . .. ... .....| 15 %

16  Public support percentage from 2015 Schedule A, Part I, lne15. + v v v v v v v v v v v v o v v v e v s x| 18 %

Section D. Computation of Investment Income Percentage

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

18  Investment income percentage from 2016 Schedule A, Part L ine 17 |, . . . . . . v v v v v v v v v v u .. 118 %

19a 331/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more t‘han 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA
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KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 890 or 990-EZ) 2016 Page 4
GGV Supporting Organizations '

(Complete only if you checked a boxin line 12 on Part 1. 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 12¢ of Part |, gomplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A All Supportmg Organizations

3a

4a

5a

9a

10a

Yes| No
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. 1

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). 2
Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a_
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

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

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

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

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

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

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a

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

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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. 8

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |-
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, 9a
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? /f"Yes," provide detail in Part VI, 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section | i
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated :
supporting organizations)? /If "Yes," answer 10b below, 10a

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.) 10b

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

Yes| No

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

Yes' ' ‘Np

1 Did the directors, trustees, or membership of one or more supparted 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. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type ll Supporting Organizations

T¥es[No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

YesI No

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

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

3 Byreason 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 "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A {(Form 990 or 990-EZ) 2016
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KAUAI FOOD BANK, INC. 99-0317431

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ' B
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20 1970 (explaln in Part VI) See
instructions. All other Type Hl non-functionally mtegrated supporting organlzatlons must complete Sect;ons A through E.
s (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 1] o \ -
2 Recoveries of prior-year distributions 12
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) ' - 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). - 8| .
Section B - Minimum Asset Amount (A) Prior Year ®) Curr‘ent vear
(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 securities ‘ 1a
b Averags monthly cash balances ' ‘ - 1b
¢ Fair market value of other non-exempt-use assets j 1c
d Total (add lines 1a, 1b, and 1c0) ' 1d]
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 12
3 Subtract line 2 from line 1d. ' 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .038. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 ’
Section C - Distributable Amount L T Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘
emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type il supporung organization (see
instructions).

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

Schedule A (Form 990 or 990-E2) 2016 Page 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
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 details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

WIN|B|Nn[SIW

©

a (i)
Underdistributions Distributable

et . ()
Section E - Distribution Allocations (see instructions) Excess Distri
$ Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:
a ‘ R . ;
b
¢ From 2013, .., . .
d From2014, ...,....
e From2015,.......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2016 distributable amount
| Carryover from 2011 not applied (see instructions)
J  Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2018 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in |
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c,

8 Breakdown of line 7:

op

Excess from 2013, . , ,
Excess from 2014, , . ,
Excess from 2015, , . ,
Excess from 2016, , ., .

IO |T|{n
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KAUAI FOOD BANK, INC. 99-0317431
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)
' ‘ ‘ - ' ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

OTHER INCOME 4,498, 686, 457, 415, 6,056,

TOTALS 4,488 686 457 415 6,056
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors  OM No. 1545-0047
(Form 980, 990-EZ,

or 890-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 21 6

D tof
o oo i SereastY | o Information about Schedule B (Form 990, 990-EZ, or 990-PF) and ts Instructions Is at www,irs.gov/formaso,

Name of the organization Employer identification number
KAUAI FOOD BANK, INC.
KAUAI INDEPENDENT FOOD BANK 99-0317431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization is covered. by the General Rhle or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Gomplete Parts | and [I. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)}{(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VilI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1l, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, cantributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling$5.0000rmoreduringtheyear___,,__,,,__,,_,,,_,_,,,,,_,_,, > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Forn 890) Supplemental Financial Statements | e No.s54s.0087

P Complete if the organization answered "Yes" on Form 990, 21 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs,gov/form930, Inspection
Name of the organization RAUAT FOOD BANK, INC. Employer [dentification number

KAUAI INDEPENDENT FOOD BANK 99~-0317431

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. _ .
' (a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear) . .
Aggregate value atendofyear. . , . ...... B al — ‘
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... - D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . v v v v v v v v v e e e e e e e e e e e Yes D No
Conservation Easements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizatidn (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D BN

easement on the last day of the tax year. |_Held at the End of the Tax Year

a Total number of conservationeasements . . , . . .. . o' v v v e . P 1

b Total acreage restricted by conservation easements . . . . . v v v v v by e e v e e . 2b

¢ Number of conservation easements on a cettified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .« . v v v v .. Ve ey 2d — . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . . . v v v v v vt ot v e e e v e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(RYAYBYE? . . . ... ... ... e . e, e . Dves [wo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenus statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenus included in Form 990, Part Vill, fine 1. . . . . e e e e
(i) Assets included in Form 990, PartX. . . v . « v . .. e e e s I

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

a Revenue included in Form 990, Part VIl line 1, . . ... ..o .. .. .. e e e e . PS
b __Assets included in Form 990, Part X, . . ... .. s e e e e e e Ve e e e e NS &
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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KAUATI FOOD BANK, INC, 99-0317431

Schedule D (Form 990) 2016 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations o
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzahons collectlon'7 e D Yes [:l No

:IVA Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

T O ™D o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , . .. ........ e ... [L]Yes [INo
If "Yes," explain the arrangement in Part XlIl and complete the foIIowmg table;

Amount
Beginning balance , . .. ... R I T ‘
Additions during theyear | ., . . . .. ... ' v s v v e ]d
Distributions during the year , . . ., .. .. v v i v v i v o 1e
Endingbalance , , .. .. ............ N K T
Did the organization include an amount on Form 990 PartX line 21, for escrow or custodial account liability? L_JYes - No

If "Yes," explain the arrangement in Part Xill, Check here if the explanatlon has been provided on Part Xil -, s e e s

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . « . . . v v v L
Net investment earnings, gains,
andlosses. « v v v i u v e
Grants or scholarships . . .. ..
Other expenditures for facilities
and programs .« .+ .+ . v v v . uw
Administrative expenses . . . . .
End of year balance. . . . . .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %
Temporarily restricted endowment » %
The percentagss on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . e e e e e e e e 3a(l)
(i) related organizations . . . .. ... v e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . . ... ... RN 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land Buudlngs and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Acocumulated (d) Book value
(investment) {other) depre‘cviatiqn
la Land, |, .. ... ... R
b Buildings . ., . ... ......... .
¢ Leasehold improvements, , , . . ... .. 22,891. 22,074 | 817.
d Equipment , .. ... e 235,468, 216,635, 18,833,
e Other . . . . .. . .. ... ... ... 5,697. 5,267 430,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . W 20,080,
Schedule D (Form 990) 2016
JSA
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KAUAI FOOD BANK,

Scheduie D (Form 990) 2016

INC.

f

99-0317431
Page 3

LAl Investments - Other Securities.

Complete if the organlzatlon answered "Yes" on Form 990, Part v, Ime 11b See Form 990 Part X Ime 12.

(a) Descnptlon of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives , , , . . ,

(2) Closely-held equity interests , , , .

(3) Other

(A)

(B)

()

(0)

(E)

(F)

©)

(H)

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

GEIARII] Investments - Program Related.

Complete if the organization answered "Yes"” on Form 990,

Part IV, Ilne 11c See Form 990, PartX line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

(1)

Cost or end-of-year market vaiue

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

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

m Other Assets,

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

(a) Descnptlon

(b) Book value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(%)

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

>

R B NS R L L B A S

Other Liabilities.

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

line 25.

1. (a) Description of liability

(1) Federal income taxes

{b) Book value

@)

@)

)

©)

(6)

@

(8)

(9)

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

2, Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI I:]

JSA
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KAUAI FOOD BANK, INC.

99-0317431

Schedule D (Form 980) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the organlzatlon answered "Yes" on Form 990 Part IV line 123
1 Total revenue, gains, and other support per audited financial statements . . . . . . . e A 799,826,
Amounts included on line 1 but not on Form 990, Part Vi, line 12: ‘
a Net unrealized gains (losses) on investments . . . . . e e e e e 2a | — 6,398.
b Donated services and use of facilities . . . . . . . e e ... .| 2b 20,267,
¢ Recoveries of prioryeargrants. . « v v v v v v v v v u e e c.. 2
d Other (Describe inPartXIL) . . ... ... ... e e e 2d
e Addlines 2athrough 2d « v v v v v v v e v n e e r e e e e e e 2¢ 26,665,
3 Subtractline2e fromine T ..o v v v v v v e e T - 773,161.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . .| 43 |
b Other (DescribeinPart XIIL) « . v . v v v v e e 4b >
c Addlinesd4aanddb . . . ittt e e e e e e 4c _
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ............ 5 773,161,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . v v v v v v v v v e e e s 1 747/ 652-
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and useoffacilities « v v v v v v v v v e el ... |28
b Prioryear adjustments « « « v v v v s e v e . B 4]
€ OtherlosSses. « v v v v v v e b v ot it s S 1
d Other (Describe inPartXIIL) + v v v v v v vt e e et e e s 2d ‘
e Addlines 2a through2d . . .. ... .. T 1 ‘
3 Subtractline 2e from lNE T v v v v v et v v e et e e e B, e 3 747,662,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . | 43
b Other (Describe inPart XIIL) + » « . . . . N .-
¢ Addlines4aanddb .. .. .. e e N LN ,
5  Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl //ne 18) e e e e e e e e 5 747,662,

RERPA] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information (continued) ' ' '

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> F
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 890- -EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization KAUAI FOOD BANK, INC. ) Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431
Fundraising Activities. Complete if the orgamzatlon 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 an of the' following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? D Yes [:' 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.

contributions? col. (i) ; organization
Yes No o

1

2

3

4

5

6

7

8

9

10

Total , . .. e e e e e e e >

3 List all states in which the orgamzatlon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000
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KAUAI FOOD BANK,

Schedule G (Form 990 or 990-E2) 2016

INC.

I '

99-0317431
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 " (c) Other events | ’(d‘) Total events
SPRING FOOD DRV [SUMMER FOOD DR ‘ 7.1 (add col. (a) through
(event type) (eventtype) {total number) col. {c))

® —re ‘
b=
§.'1 Gross receipts , . , | . L 25,211.| 22,182, 66,138, 113,531.
@

2 Less: Contributions , , , ., ., ...

3 Gross income (line 1 minus

[ 25,211, 22,182, 66,138. 113,531.

4 Cashprizes, , ., .,..........

5 Noncashprizes, , , ., , .. ... .
a N
$'| 6 Rent/facilitycosts |, , | ., .. ...
&
ol
517 Food and beverages . , . . . . .. .
3.
& .
8 8 Entertainment , , , ., .. ... .
| 9 Other direct expenses . . . .. . . . 760, 12,614 8,240 21,614,
10 Direct expense summary. Add lines 4 through 9incolumn(d) , . . .. ... ... v v, > ‘ 21,614.
|11 Net income summary. Subtract line 10 from fine 3, column (d) . . . . v v v v v e e v v v e s e e n . > 91,‘917.

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

¢ . » b‘ Pull tabs)instant v (di Total gaming (add
g (a) Bingo birggZ)/progressive bingo (c) Other gaming col. (a) through col. (c))
% — —
® 11 Grossrevenue . . ........ .
@l 2 Cashprizes | e
8.
3
2] 3 Noncashprizes . ..........
w
E 4 Rent/facility costs | | | . )
g -

5§ Other direct expenses , , , ., .

| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor =~ . . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

b If "No," explain:

v Lves Ino

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

l__]Yes }_I No

-----

JSA
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KAUAI FOOD BANK, INC. 99-0317431

le G (Form 990 or 990-£Z) 2016 Page 3

11
12

13
a
b

14

16a

16

17

b

Does the organization conduct gaming activities with nonmembers? , . ., . . . . . . . v o v v s oo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?, ., . .. ... .....
Indicate the percentage of gaming activity conducted in:
The organization's facility , 13a
An outside facility | V. 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

L__|Yés |_J No
DYes D No

%
%

-------------------

P R T ) L R LI N [ R

Dogs the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party;

DYes D No

L T T T T R T S S ST T T SR L T T T T T T S S Y

and th.e

Description of services provided »

I:] Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . e

Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

WA Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

L T e I T S R R o e vy L S R ]

,Yesl::]No

JSA
6E1503 1.000
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OMB No 1545- 0047

SCHEDULE M Noncash Contributions '
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, ] 2.1 6

Department of the Treasury » Attach to Form 990, Open To Public
Internal Revenue Service P Information about Schedule M (Form 990} and 1ts instructions is at wwwirs gov/form990. Inspectlon
Name of the organization KAUAI FOOD BANK, INC. Employerldentiﬂcatlon number
KAUAI INDEPENDENT FOOD BANK 99-0317431
Types of Property ] ' 4 — : -
a b d
Ch(ec)k if | Number of c(or)wtributions or ’;‘gﬂ":j;’; fgggr't'zgtf: Method of(stgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribytion amounts

1 Art-Works ofart, . . .. e

2 Art - Historical treasures , . . . . .

3 Art - Fractional interests , , ., , . .

4 Books and publications , , ., ..

5 Clothing and household

goods, . i e e e

6 Cars and other vehicles , . ., . .

7 Boatsandplanes. , ,.,......

8 Intellectual property , , . ... ..

9 Securities - Publiclytraded . . , .

10  Securities - Closely held stock, , .,

11 Securities - Partnership, LL.C,

ortfrustinterests , . . .......
12 Securities - Miscellansous , , . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... . ... .,
14 Qualified conservation

contribution- Other . . ... ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial , . . , .
17 Realestate-Other, , . . ..., .|
18 Collectibles, , . ... ....... i ‘ —
19 Foodinventory. . ......... X 161,781, _ 369,775, |NATIONAL STUDY
20 Drugs and medical supplies , , . .
21 Taxidermy .., ... ........
22 Historical artifacts . . . .. ....

23 Scientific specimens. . ., . . e
24 Archeological artifacts, , , . ...
25 Other p( )
26  Other »{( )
27 Other p( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . 29

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through ol
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . ... .. e e e ve v ... (302 X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?, . . . . e . e e e e e . L1381 X
32a Does the organization hire or use third partxes or related organizations to solicit, process, or sell noncash
contributions?, . . .. ............. e e e e e e c.. . |32a _X

b If “Yes,” describe in Part il

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

JSA
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KAUAI FOOD BANK, INC. 99-0317431
Schedule M (Form 990) (2016} ‘ ‘ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2016)

6E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ows No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 21 6

Form 990 or 990-EZ or to provide any additional information. 4

tt 90-EZ. -

Department of the Treasury . P Attach to Form 990 or 990-EZ Open to- Public
Internal Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. mqmmmn
Name of the organization KAUAI FOOD BANK, INC. ) Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431

FORM 990, PART I, LINE 1

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

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

FORM 990, PART VI, SECTION B, LINE 11

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

SIGNS THE 990.

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

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

THE FOOD BANK OFFICE.

FORM 990, PART VI, SECTION B, LINE 15

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

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

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

6512&%50!10(2,000
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Schedule O (Form 990 or 990-E7) 2016

Page 2

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

Employer identification number
99-0317431

PRESIDENT SECURES INPUT FROM THE BOARD MEMBERS TO CONDUCT THE REVIEW

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

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

CAN BE ADJUSTED PURSUANT TO THE ADOPTED ORGANIZATION BUDGET APPROVED BY

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

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

COMMUNITY FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
ROUNDING $1

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B)
TOTAL RELATED OR

DESCRIPTION REVENUE EXEMPT REVENUE

ATTACHMENT 1

() (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

DIVIDEND INCOME 3,122.

TOTALS

3,122,

3,122,

3,122.

JSA
8E1228 1.000

7726KO 7001 7/25/2017 3:47:33 PM
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization KAUAI FOOD BANK, INC. Employer identification number '
KAUAI INDEPENDENT FOOD BANK 99~0317431
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FIGHT HUNGER 2016 10,648. 10,648.
HOLIDAY DIRECT MAIL 7,892, 1,787, 6,095,
SPRING FOOD DRIVE 25,211. 760. 24,451,
DINE OUT FOR HUNGER 7,271, 621. 6,650.
SUMMER DIRECT MAIL 5,725, 1,950. 3,775.
HOLIDAY FOOD DRIVE 15,532, 1,284, 14,248,
SPRING DIRECT MAIL 7,225, 2,373, 4,852,
HOLE IN ONE 11,845. 215, 11,630.
SUMMMER FOCD DRIVE 22,182. 12,614. 9,568.
TOTALS 113,531, 21,614, 91,917.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 14,253,
TOTALS 14,253,

JSA Schedule O (Form 990 or 990-EZ) 2016
8E 1228 1,000
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4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
{(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
» Attach to your tax return.

P Information about Form 4797 and Its separate Instructions is at www.irs.gov/form4797,

QMB No. 1545-0184

2016

Attachment
Sequence No, 2

Neea IshepoDeBENK ,

INC.

Identifying number

KAUAI INDEPENDENT FOOD BANK 99-0317431
1 Enter the gross proceeds from sales or'exchangés reported to ydu 'for 2016 on Form(s) 1099-B or 1099-§ (Vor” ‘ o '
substitute statement) that you are including on line 2, 10, 6r 20, See instructions , . . . v v v v v v v ¢ v v v v o 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a)ofDescription {b) Date acquired éc) Date sold (d? Gross (e)aﬁ:"p;;%cgtlon ® bCa‘s);t,?JrI\?slher S(l?t))tgiac‘tn(grfrg;ststze
property (mo., day, yr.) mo., day, yr.} saies price allowab'!e. §lnce improvements and sum of (d) and (e)
acquisition expense of sale

3 Gain, if any, from Form 4684, line 39 ., . e e e e [ v e e . 3
4 Section 1231 gain from installment sales from Form 6252, M@ 260537 « v v v v v v s v v s o v v v o v v v s e en] 4

5 Section 1231 gain or {loss) from like-kind exchanges from Form 8824 « + « v v v + « 4 v v s 6 ¢ v v o 0 s 0 e 0 o s 5

6 Gain, if any, from line 32, from otherthan casualty ortheft v v v « v v v v« v v v v 0 o b v 4 o v v b 4 s 0 b v a0 8

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineasfollows: « + v « « s o v v o v o | 7

Partnerships (except electing large partnerships) and S corporations, Report the gain or {loss) following the '

instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from

line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231

losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years, See INStrUCONS s « « « v ¢ v 4+ v v v 0 4 5 o v o 0 0 0 s s 8 .

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line

9 Is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions + + v v o ¢+ v v v v c v v s s s v v s s v x| 9
Ordinary Gains and Losses (see instructions) ‘ '
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

ATTACHMENT 1 13,600,
11 Loss, ifany, fromline 7 . v v v v v v i s vt i e e e e e e e e e e e e e e e e e 1 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. « + v v « v v v v« v v b v e e e e e e e e | 12
13 Gain ifany,fromline31 o v o 0 v o v i i i e e e e e s e s e e e e e e e .| 13
14 Net gain or (loss) from Form4684,1ines31and38a. + « v + v v ¢ 4 v o v 4 0 o s v v o v s m v oo v vnnenss] 14
15 Ordinary gain from instaliment sales from Form6252,1ine250r36 . « « v = 4 v o v s s ¢ e v s s o v v v a s v s} 15
16 Ordinary gain or (loss) from like-kind exchanges from FormB8824. « « v v v v v ¢ ¢ v v o s v 0 v v o v v v e v s o] 18
17 Combine lines T0through 184 v v v v v v vt v v b v e a s o s b s b r e e n et e ar e s el 17 13,600.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a ' L :

and b below. For individual returns, complete lines a and b below:;

a If the loss on line 11 includes a loss from Form 4684, line 35, column {b){ii), enter that part of the loss here. Enter the

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from

property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." '

SeeinStrUCtions « « + v v v 4t i s e vt e e e e e s ekt e s e e v e e e e ]|18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6X2610 2.000

7726KO 7001 7/25/2017 3:47:33 PM
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Form 4797 (2016)

99-0317431

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

" (b) Date acquired

{mo., day, yr.)

""(¢) Date sold (mo.,
. day,yr.)

o 0w (3>

These columns relate to the properties on lines 13A through 18D. »

Property A

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.)
21 Cost or other basis plus expense of sale
22 Depreciation (or depletion) allowed or allowable ,
23 Adjusted basis. Subtract line 22 from line 21, , ,

24 Total gain. Subtract line 23 from line 20, , , , . L.

20

T

21

v

22

23

24

25 If section 1245 property:
a Depreciation allowed or allowable from line22 , , ,
b Enter the smallerof line24or25a ., . . . . ., ...

2ba

25b

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291,

a Additional depreciation after 1975. See instructions ,
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions , , , , , ... .
¢ Subiract line 26a from line 24, If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .
d Additional depreciation after 1969 and before 1976,
e Enter the smaller of line 26¢ or 26d
f Section 281 amount (corporationsonly). . . . . . .
g Add lines 26b, 26e, and 26f . . . . v v 4 4 . . . .

D

26a

26b

26¢c

26d

26e

261

269

27 it sectlon 1252 prbperty: Skip this section if you didn't
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearingexpenses , , ., . . .
b Line 27a multiplied by applicable percentage. See Instructions .
c Enter the smallerof line24 or27b , . . . ... ..

27a

27b

27¢c

28 |f section 1254 property:
a intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions .

b Enter the smaller of line 24 or 28a ,

28a

28b

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions |

b Enter the smaller of line 24 or 29a. See instructions .,

29a

29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going

to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 , ,
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

D T T I T A

30

31

A R S A I I A S A I S A A I I A A A T A I Y

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50%

(see instructions)

or Less

33  Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See Instructions |

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report , , .

(a) Section
179

" (b) Section
280F(b)(2)

L I T I T

L I T R

JSA
6X2620 2.000
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