See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:51-0652665_990_201409.pdf
https://public.resource.org/privacy?2015_06_EO:51-0652665_990_201409.pdf

€07 6 € NAM gaNNYOs

/

990 Return of Organization Exempt From Income Tax |—SRiio
Fbrm Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenue Code (excent private foundations) 20 1 3
Dopanment of the Trassury P Do not enter Soclal Security numbers on this form as it may be made public [ Open toPublic

ntorat Revenue Seevico ¥ information sbout Form 890 and its instructions is at 9 inspaction
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending EEEP gii , 2014
B Cnecxd  ]C Name ot organzation 0 Employer identification number
Appircanio
(o' | KUPU
(s, Dong Busmess Ass  HAWAII YOUTH CONSERVATION CORPS 51-0652665
Yt Number and strest (01 P.0. box it mad 1§ rot delivered {0 street address; Roomssute | E Tetophone number
Tormen 677 ALA MOANA BOULEVARD 1200 {(808) 735-1221
E]:mn Crty or town, state or provinca, country, and ZIiP or foreign postal code G Grosareconu 3 3,497,065,
U lngewes | HONOLULU, HI 96813 . _ Hia} Is this a group retumn
TR TR Namo and acdress of pancipal oficerJOHN  LEONG for subordinates?  L_Yes L& !Na
SAME AS C ABOVE H{b) Are a2 supcrdnates mevona’__IYes [_INo
1 Tax exempt status L XJ 501(c)3) LI 501(c)( )yl (nsering ) L 4947(a)Vor __ 527 it *No,” attach alist (see mstructions)
J Website: > WWW . KUPUHAWALL .ORG H{c) Group exemption number
K Formaotorganization LXJ Corporaton 1 _ " Trust [ Assccaton [, Other {1 Year ot trmanga 2007 m State of tegzt domcite HI

|Partl] Summary

o1 1 Briefly descnbe the organization s mission or most signdicant actviies CHARITABLE, SCIENTIFIC, AND
2 EDUCATIONAL PURPOSES.
g 2 Checkthisbox P L ifthe organization discontinued its oparations or disposed of mora than 25% of s net assets
3§ 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 7
2 4 Number of Indopendent voting tembars of the governing body (Part V1, Line 1b) 4 [
§ 5 Total number of ndwiduals employed n calendar year 2013 {Part V, ling 2a) 5 175
5 | 6 Total number of volunteers (estimate f necessary) 6 11416
:;:: 7 a Totat unrelated business revenus from Part Vi1, colurmn (C), line 12 T 0.
b Net unrsiated business taxable income from Form 930 T, inae 34 e 0.
Prior Yoar Current Year
8 Comnbutions and grants {Part VIII, kne 1h; 2,390,076. 2,548,613,
g 9  Program sorvice revenua (Part Vili, ine 2g) 652,829, 944,223.
& | 10 Investmant income (Part VI, column (A), Iines 3, 4, ana 7d) -1 [ 248. -187.
% 131 Other revenwe {Part Vill, column (A), knes 5. 66, B, 9c, 10c, and 11e) -12,583. 4,165.
12 Total rovenue adc hnes B through 11 {must equa! Part Vill, calumn {A). ina 12} 3,029 ,_07 4. 3 ' 496,814,
13 Grants and stilar amounts pard (Part IX, column (A), ines 1 3) 0. C.
14 Benelts paid to or for members (Part IX, colurmn (A}, kne 4) 0. 0.
g 15 Salanos, other compensation, employea bonefts (Part IX, column (A), ines 5 10} 2 ’ 427 » 175, ] ' 667/ ‘ 232,
€ | 16a Protessional fundraising fees (Part 1X, column {A), kng 11e) 21,462, 0.
&1 b o fundrais.ng expenses (Part IX, column (0. line 25) P 70,593,
G| 47 Other expensss (Part IX, coturnn (A), ines 113 11d, 111 24s) 445,019, 511,508.
18 Total expenses Add hines 13 17 {must equal Part IX, colurmn (A}, ne 25) 2,893,656, 3,178,761,
19 Revenue less expenses Subtract ine 18 trom lino 12 135,418. 318,053,
5% Beginning of Current Year End of Year
£5]20 vota assets (Part X, me 16) 1.383,304. 1,817,507,
<221 Totat taddties (Pant X. ine 26) 686,863, 802,913,
-'25 Not assats or fund batances Subltract kne 21 from line 20 696,541. 1,014,594,
" [Signature Block
Under penalties of perjury, | decl ve examined this return, ncluding accempanying schedules and statements, and to the best of my knowledge and betef, «t 5
true, correct, and comprtﬁ:‘r:::ﬁepam {other than officer) is based on ail informaton of which preparer has any knowiedge.
! é/z/ 75
Sign ure o Ty [
Here HN LEONG EXEC@ IVE DIRECTOR

Yyp# or prni hame ang 11 ¢

Print/Type preparer s name Prep, /eKSA najre J Udle ves | _JI P
Paid ALAN M. SCHLISSEL /f Z\‘uu.\l/ werses 201451320

Preparer | Fum s name » SCHLISSEL & AS SOCIATES LLC FrmsEIN g 27 3670123
Use Only |Fumsaddressy, 1164 BISHOP STREET STE 7’6{1\

HONOLULU, HI 96813 RECS i =——|fhonenn 808-732-7232
May the IRS drscuss this retum with the preparer shown above? (506 nstmcbc;'x‘sr\ ~— J (X vos L_.No

12000 102513 LHA For Paperwork Reduction Act Notice. see the separgtaifistructions.

Form 990 2013 _
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Form 990 (2013) KUPU 51-0652665 page2
l Eart iil [ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part fil R LT{]
1 Bnefly descnbe the organization’s mission:

TO EMPOWER YOUTH TO SERVE THEIR COMMUNITIES THROUGH
CHARACTER-BUILDING, SERVICE-LEARNING, AND ENVIRONMENTAL STEWARDSHIP
OPPORTUNITIES THAT ENCOURAGE INTEGRITY (PONO) WITH GOD, SELF, AND

OTHERS.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? i S . L. . . DYes m No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [_Tﬂ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 2 ’ 639 ’ 389 e including grants of $ )} (Revenue$ 948 ’ 388. )
KUPU PROVIDED OPPORTUNITIES FOR YQUNG ADULTS TO GET INVOLVED IN
DIFFERENT CONSERVATION AND SUSTAINABILITY OPPORTUNITIES THAT ALLOW THEM
TO SERVE THEIR COMMUNITY AND LEARN THE IMPORTANCE OF ENVIRONMENTAL
STEWARDSHIP WHILE GAINING VALUABLE EXPERIENCE, KNOWLEDGE, AND SKILLS
THAT ASSIST THEM IN CONTINUING THEIR LIFE PURSUITS. KUPU HAD THE
FOLLOWING IMPACT THIS YEAR:

YOUTH/YOUNG ADULTS SERVED: 257

VOLUNTEERS LED BY INTERNS: 11,412

INTERN AND VOLUNTEER HOURS: 233,816

EDUCATION AWARD DISTRIBUTED: 5477,159

TOTAL TRAININGS/CERTIFICATIONS PROVIDED: 107 DIFFERENT TYPES

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2 B 639, 389.

Form 990 (2013)
o8 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013 KUPU 51-0652665 page3
f Part W | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 s 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, Part Iif . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distnbutton or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il | 7 X
8 Did the organization maintain collections ot works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part IlI ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV _ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ) . . o 1maf 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 .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported 1n Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other ltabilities in Part X, hne 257 If "Yes, " complete Schedu/e D, Part X 1te | 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 uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ol X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl . . . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule £ Lo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... |14 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV R X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " compiete Schedule F, Parts Ill and IV R I (] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg servrces on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI lines
1c and 8a? If "Yes," complete Schedule G, Part Il _ , 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? If “Yes !
complete Schedule G, Part Ill o 19 X
20a Did the organization operate one or more hospital faciiities? If " Yes, " complete Schedule H . . {20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) KUPU 51-0652665  paged
[Part IV [Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If “Yes, " complete Schedule |, Parts I and Il 121 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d 23 X

24a Did the orgamzatlon have a taxexempt bond issue wrth an outstandmg pnncipal amount of more than $1 00, 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstandmg at any time dunng the year? L. 24d
25z Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, fine 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 so,
complete Schedule L, Part 1l 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantial
contnbutor 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, Part Il o ler X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | oL 13 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Partli . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete SChedule R, Part Il, Ill, or IV and
Part V, line 1 L i 4 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 37 . o . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron”
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Partvi = = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to compiete Schedule O 38 | X
Form 990 (2013)

332004
10-29-13



Form 990 (2013)

KUPU 51-0652665 pageb

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any line in this Part V

xi

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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? 1c | X
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 retum 2a 175
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,* has 1t filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
da At any time dunng the calendar year, did the organizatton have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 1If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5Sb X
c If *Yes,” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
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 contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . i 7c X
d [f "Yes,” indicate the number of Forms 8282 filed dunng the year ) I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? __'_7_9:
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Intation fees and capital contributions included on Part VI, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b B
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.
a Is the organization licensed to 1ssue qualified health plans In more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to I1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? , 14a i—
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) KUPU 51-0652665 pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

. Check if Schedule O contains a response or note to any ne in this Part Vi [__X__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 tax year . 1a 7
If there are material differences in voting nights among members of the governing body, or 1f the governing
body delegated broad authonity to an executive commuttee or similar committee, explatn in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the crganization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ]l X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the followmg ”
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governlng body? 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? . 110a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . . ]12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? .  [12b X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done o . i 12¢| X
13 Did the organization have a written whistleblower policy? . . . . 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v
a The organization’s CEO, Executive Director, or top management official . . . . 15a | X
b Other officers or key employees of the organization . . . 15p | X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a . K
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PHT
18 Section 6104 requires 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 Other (explam in Schedule O}
19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - (808) 735-1221
677 ALA MOANA BOULEVARD, NO. 1200, HONOLULU, HI 96813
332006 10-29-13 Form 990 (2013)




Form 990 (2013) KUPU 51-0652665  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi (:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E}, and (F) 1f no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cﬂgfﬁ'gsman one Reportable Reportable Estimated
hours per box, unless person 15 both an Compensatlon compensatlon amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below |E[E]|. |2 (28 organizations
ine) |E|E|E|Z|5E|S
(1) KATHLEEN THURSTON 1.00
PRESIDENT X X 0. 0. 0.
(2) JULIANNA RAPU LEONG 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) KAULANA PARK 1.00
SECRETARY X X 0. 0. 0.
(4) BRADLEY TOTHEROW 1.00
TREASURER X X 0. 0. 0.
(5) DAVID MATSUURA 1.00
DIRECTOR / FORMER PRESIDEN X 0. 0. 0.
(6) MICHAEL WILSON 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN NEFF 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN LEONG 32.00
EXECUTIVE DIRECTOR X 76,772, 0.] 14,857.
(9) MICHELLE RUSSELL 40.00
DIRECTOR OF FINANCE X 80,014. 0./ 17,891.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) KUPU 51-0652665 Ppage8
[Péf'ﬂﬂl_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
. (A) (8) © (D) (E) (F)
Name and trtle Average [ . Pastion e Reportable Reportable Estimated
hours per | pox. unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 135 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related 2 § 2 {W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below [E15], |2 [2E|s organizations
1b Sub-total > 156,786. 0.] 32,748.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 156,786. 0. 32,748.
2 Total number of Indiiduats (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -, '
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzat;on .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . »
rendered to the organization? /f "Yes, " complete Schedule J for such persan 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.

(8) (&)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008
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Formn 990 (2013) KUPU 51-0652665 Page9
| Parﬂlll! | Statement of Revenue
Check If Schedute O contains a response or note to any line in this Part VIII ]
A} (B) ) R gD) luded
Total revenue Related or Unrelated ?rvgrrr]\utaffjcnlées
exempt function business sections
revenue revenue 512-514
02 .2. 1 a Federated campaigns 1a ‘
g E b Membership dues 1b
AT ¢ Fundraising events ic
g &| d Related organizations 1d
g‘E e Government grants (contnbutions) 1efl,418,034.
.g‘f £ All other contributions, gifts, grants, and
5%’ similar amounts not included above #1,130,579.
Eg g Noncash contnbutions Included in lines 1a-1f § 5 [ 110.
G&| h Total Add ines 121t » [2,548,613.
Business Code{
@2 | 2a PROGRAM SERVICE FEES 900099 944,223. 944,223,
33 «
E2
8o d
| .
a f All other program service revenue
__g_Total. Add lines 2a-2f » 944 ,223. \
3  Investment iIncome (including dividends, interest, and
other similar amounts) > 64. 64.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Grossrents i
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of 1) Securtties | () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 251. N . .
¢ Gan or (loss) -251,
d Net gain or (loss) > -251. -251.
> 8 a Gross iIncome from fundraising events (not ‘
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a \
g b Less: direct expenses | b
¢ Netincome or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code; '
11 a MISCELLANEOUS REVENUE 900099 4,165. 4,165.
b
c
d Aliother revenue
e Total. Add hnes 11a-11d » 4,165.
12  Total revenue. See instructions. » [3,496,814.] 948, 388. 0. -187.
10-29-13 Form 990 (2013)
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| Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX (X1
Do not include amounts reported on Iines 6b, Total e(%enses Progra(rg)sewlce Managéﬁw’ent and Furgtr':x)lsmg
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indiiduals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 189,533, 3,800. 179,075. 6,658.
6 Compensation not tncluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 2,477,719.] 2,336,418. 123,227. 18,074.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes | X
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 105,003. 19,274. 40,904. 44,825,
12 Advertising and promotion 1,00 8. 94. 914.
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy . 92,318. 14,304. 78,014.
17 Travel 101,540. 101,465. 51, 24.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 15,513. 761. 14,752,
23 Insurance ) . 12,755. 2,412, 10,343.
24 Other expenses. ltemize expenses not covered : . '
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A) T '
amount, list ine 24¢ expenses an Schedule 0.) - . X s
a TRAINING 95,012. 90,852. 4,160. 0.
b SUPPLIES 68,875. 59,894, 8,213. 768 .
¢ OTHER EXPENSES 14,782, 5,412, 9,126. 244,
d RECRUITING 4,703, 4,703. 0. 0.
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 3,178,761.] 2,639,389, 468,779. 70,593.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I___] f following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013 KUPU 51-0652665 page 11
art alance Sheet

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng . 1,159,020.{ 1 1,188,657,
2 Savings and temporary cash investments 0.] 2 300,006.
3 Pledges and grants receivable, net 5,566.] 3 1,600.
4 Accounts receivable, net 170,074.] 4 289,908.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
A 7 Notes and loans recewvable, net 7
< | 8 Inventonesforsale oruse | 0.l 8 2,579.
9 Prepaid expenses and deferred charges 17,726.( o 12,105.
10a Land, buldings, and equipment; cost or other .
basis. Complete Part VI of Schedule D 10a 79,609. - . :
b Less: accumulated depreciation 10b 56,957. 27,397.] 10¢ 22,652,
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 3,621.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,383,404.] 16 1 v 817,507.
17  Accounts payable and accrued expenses 121 ’ 234.] 7 137 ' 487.
18 Grants payable . 18
19 Deferred revenue . 565,629.] 19 608,200.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. .
£ Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o i 0.} 25 57,226.
26 Total liabilities. Add lines 17 through 25 686,863.] 26 802,913.
Organizations that follow SFAS 117 (ASC 958), check here P> LX_] and ’
a complete lines 27 through 29, and lines 33 and 34. . o ‘
g 27 Unrestncted net assets ’ 650,099.| 27 875,786.
g 28 Temporarily restnicted net assets | 46,442.] 28 138, 808.
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (Asc 958), check here P ]
5 and complete lines 30 through 34.
{J, 30 Capital stock or trust principal, or current funds | 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund , 31
% |32 Retained eamings, endowment, accurmulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . . . . . 696,541.] 33 1,014,594.
34 Total llabilities and net assets/fund balances 1 ’ 383 v 404. 34 1 ’ 817 ’ 507.
Form 990 (2013)
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[ Part X1 ]| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1

Total revenue (must equal Part VI, column (A), ine 12)

3,496,814.

Total expenses (must equal Part IX, column (A}, ine 25)

3,178,761,

318,053.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

696,541,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

©O~NOOHON =
OO NI & ]WIN |-

Other changes in net assets or fund balances (explan in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-k
(=]

-
o

1,014,594.

| Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI

]

1 Accounting method used to prepare the Form 990: l__J Cash IX] Accrual l:j Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If *Yes,” check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box bslow to indicate whether the financial statements for the year were audrted on a separate basts
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . )
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

Yes | No

2a|] [ X

2| X

3al X

3| X

332012
10-28-13
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SCHEDULE A Public Charity Status and Public Support ————%"6'?57

{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.

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ . >Op~en_tg Public

Internal Revenus Servico P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww 1rs qov/form990 Inspection

Name of the organization Employer identification humber
KUPU 51-0652665

{Part1l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

1
2
s ]
4

0 "0 O

10
11

00

e

A church, convention of churches, or association of churches descnibed in section 170{b) 1{AXi).

A school descnbed in section 170{b){ 1)(A)ii). (Attach Schedule E.)

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

A medical research orgamization operated in conjunction with a hospital descnibed in section 170(b){ 1)(A}iii). Enter the hospral’s name,
crty, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)}{AXiv). (Complete Part Il.)
A federal, state, or local govemment 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 pubiic descnbed In
section 170{b){1){A)}vi). (Complete Part I1.) ’
A community trust descnbed in section 170(b){ 1)(A)}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [::‘ Type b Type ll c D Type lll - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill

supporting organization, check this box . . . e e RN I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the goverming body of the supported organization? o . 11g(i)
{ii) A family member of a person descnbed in (1) above? Lo . . . 11glii)
(iii} A 35% controlled entity of a person descnbed in (i} or (i) above? . . . .. |11gtiti)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iv) Is the organization| (v) Did you natify the orgargygtl%;hﬁl col. | (vil) Amount of monetary
organization (described on lines 1-  fn col. {i}listed iTyour; organization in col. (i) organized in the support
above or IRC section  |governing document?] (i) of your support? US.?
(see instructions)) |~ TN T Yes | No | Yes | No
Total . - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-

upport Schedule for

2013 KUPU
Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

51-0652665 Page 2

OR)()(A)vI)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract ne 5 from line 4

(a) 2009

(b) 2010

(c) 2011

~ (d) 2012

(e) 2013

(f) Total

2183937.

1762504.

2528205.

2390076.

3573823.

2438545.

2183937.

1762504.

2528205.

2390076.

3573823

.[12438545.

580,510.

11858035.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see lnstructlons)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

__{f) Total

2183937.

1762504.

2528205.

2390076.

3573823.

2438545,

542.

74.

16.

64.

705,

2,401.

3,091.

503.

,914.

12,913.

3,004.

12452163.

2]

1,937,544.

First five years, if the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part [i, ine 14 |
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.23 '«

15

99.05 %

» X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b and hne 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

]
]

]
]

332022
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 KUPU
- gupport Scﬁe= ule for Organizations Described in Section 509{a)(2)

51-0652665 Page3

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please comp

lete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues fevied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

(a) 2009

{b) 2010

(c) 2011

~{d) 2012

(e) 2013

(f) Total

8 Public support (sybtetiing 7¢ from ine §)
Section B. Total Support

Calendar year (or fiscal year beginning in) >

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

acquired after June 30, 1975

¢ Add lines 10a and 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V)

13 Total support. (add iines 8, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

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 this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .

N
e

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 2 [:]

332023 09-25-13
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Schedule A (Form 990 or 990-£2) 2013 KUPU 51-0652665 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements — e
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 13

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111‘ 123, or 12b. to Public
Department of the Treasury P> Attach to qum.990 . . °| pen
Internal Reveniie Service P Information about Schedule D (Form 990) and its instructions is awmqo nspection
Name of the organization Employer identification number

KUPU 51-0652665

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete if the
organization answered “Yes" to Form 990, Part IV, Iine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year R N
5 Did the organization inform ali donors and donor advisors in wnting that the assets held 1n donor advised funds

are the organization’s property, subject to the organtzation's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of an 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 contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc 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 . 2d

3 Number of conservation easements modified, transfen'ed released, extmgunshed or terminated by the organization dunng the tax
year

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? " X ,:] Yes E:] No
6 Stalf and volunteer hours devoted to monitonng, inspecting, and enforcing conservataon easements dunng the year >
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(d)(B)(i)? . . Cves [INo
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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, histoncal
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} Revenues included in Form 990, Part VIll, kine 1 _ . » $
(ii) Assets included in Form 990, Part X . » %

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

a Revenues included in Form 990, Part Viil, line 1 . C e Lo ) > 3
b Assets included in Form 990, Part X .. o e . .. .»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 KUPU 51-0652665 page?
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition d C_ioanor exchange programs
b [ Scholarly research e C other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? . X . D Yes I:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year X . . 1d
e Distributions dunng the year . . . 1e
{ Ending balance L i
2a Did the organization include an a#nount on Form 990 Part X, line 217 . . L Ives L_INo
b_If "Yes* explain the arrangement in Part Xill. Check here if the explanation has bwrovtded in Part XIlI

|PartV_|Endowment Funds. Complets if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quast-endowment P> %

b Permanent endowment P> %

¢ Temporanly restnicted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aou

by: Yes | No
(i) unrelated organizations X . . 3a(i)
(ii) related organizations . . 3alii)

b If "Yes" to 3a(n), are the related orgamzatlons listed as requnred on Schedule R? . . 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
|Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

. Descnption of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts {other) depreciation
t1a Land , . i -
b Buildings . . . 1,155, 1,155,
¢ Leasehold lmprovements
d Equpment . . 53,194, 44,950. 8,244,
e _Other 25,260. 12,007. 13,253,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 22,652,
Schedule D (Form 990) 2013

332052
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51-0652665 page3

] Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, kne 11b. See Form 980, Part X, line 12.

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

{b) Book value

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

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

A

B)

)

©)

(5]

(F)

@G

H)

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

[Part Vili] Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, ne 13.

{a) Descnption of investment

{b) Book value

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

M

@

B

(4)

)

(]

(0

8

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) >
 Part IX| Other Assets.

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

(a)

Descnption

{b) Book value

a

@2

3

@

5

©®

R

@)

©)

Total. (Column (b) must equal Form 996, Part X, col. (B) line 15)

>

[Part X | "Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value ,
(1) Federal Income taxes
() LEASE LIABILITY 57,226,
@)
)
)
(6)
]
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 57,226.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X} x]

332053
09-25-13
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Schedule D (Form 990) 2013 KUPU 51-0652665 Page4d
[Eart Xi ] Reconciliation of Revenue per Audited I Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part 1V, ine 12a.
1 Total revenue, gains, and other support per audited financial statements L. . . 1 3,577, 801.
Amounts included on Iine 1 but not on Form 990, Part VI, Iine 12:
Net unrealized gains on investments . 2a
Donated services and use of facilties . 2b 80,987.
Recovenes of prior year grants . . 2c
Other (Descnbe in Part Xil.) . . 2d Lo
Add hnes 2a through 2d . . 2e 80,987.
3  Subtract line 2e from fine 1 3 3,496,814,
4 Amounts included on Form 990, Part Viil, ine 12, but not on fine 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Descnbe in Part XIIl.) . 4b
¢ Add lines 4a and 4b ac 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.) 5 3,496,814,
] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

CDQ.OU'NN

o

1 Total expenses and losses per audited financial statements | , . L 1 3,259,748.
2 Amounts included on Iine 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities . . 2a 80 ’ 987.1

b Prior year adjustments . 2b

¢ Other losses . . 2c

d Other (Descnbe in Part Xill.) 2d .

e Addlnes2athrough2d . . . . ) 2e 80,987.
3 Subtract iine 2e from line 1 . |3 3,178,761,

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe in Part XIIl.) i . . .
¢ Add fines 4aand 4b ] ] 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, ) 5 3,178,761,
rPart XHI} Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part I}, ines 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 XII, ines 2d and 4b. Also complete this part to provide any additional information.

&5

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(a)

OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS ALSO EXEMPT FROM STATE

INCOME TAXES UNDER SECTION 235 OF THE HAWAII REVISED STATUTES.

IN EVALUATING A TAX POSITION FOR RECOGNITION, THE ORGANIZATION EVALUATES

WHETHER IT IS MORE-LIKELY-THAN-NOT THAT A TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION, INCLUDING RESOLUTION OF RELATED APPEALS OR LITIGATION

PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. IF THE TAX

POSITION MEETS THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE TAX
032513 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 KUPU 51-0652665 pages
{Part XHl{ Supplemental Information (continued)

POSITION IS MEASURED AND RECOGNIZED AS THE LARGEST AMOUNT OF TAX BENEFIT

THAT, IN MANAGEMENT'S JUDGMENT, IS GREATER THAN 50% LIKELY OF BEING

REALIZED UPON ULTIMATE SETTLEMENT.

THE ORGANIZATION FILES INFORMATION RETURNS IN THE UNITED STATES (U.S)

FEDERAL JURISDICTION. THE ORGANIZATION'S EVALUATION OF TAX POSITIONS WAS

PERFORMED FOR THE FISCAL YEARS SEPTEMBER 30, 2012 THROUGH SEPTEMBER 30,

2014, FOR THE U.S. FEDERAL JURISDICTION, THE TAX YEARS WHICH REMAIN

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AS OF SEPTEMBER 30,

2014.

IT IS THE ORGANIZATION'S POLICY TO RECOGNIZE ACCRUED INTEREST RELATED TO

ANY UNRECOGNIZED TAX BENEFITS, AS WELL AS, ANY RELATED PENALTIES IN OTHER

EXPENSES. THE ORGANIZATION DID NOT RECOGNIZE ANY INTEREST OR PENALTIES

ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS AS OF SEPTEMBER 30, 2014 AND

2013.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ‘i‘|5'°§’
- lete to provide information for responses to specific questions on
(Form 960 or 990-E2) om%ﬁrm 890c:)r 990-EZ or to provide any additional information.

Department of the Treas;ry P> Attach to Form 990 or 990-EZ. " Open to Public
Internal Revenua Service P> Informa 3 edule Q Q nd its instryction at unanaars aad] Q90 InSjecﬂon
Name of the organization Employer identification number

KUPU 51-0652665

FORM 990, PART I, DOING BUSINESS AS:

HAWAII YOUTH CONSERVATION CORPS

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENVIRONMENTAL WORKSHOPS/EVENTS/PRESENTATIONS LED BY INTERNS: 553

NUMBER OF NATIVES PLANTED: 100,174

ACRES OF PARKS AND PUBLIC LANDS IMPROVED: 869,359

ACRES REMOVED OF INVASIVE SPECIES: 20,635

FOOD WASTE DIVERTED FROM THE WASTE STREAM: 57 TONS

POUNDS OF MARINE DEBRIS REMOVED: OVER 2,500

FORM 990, PART V, LINE 2A:

EXPLANATION: KUPU HAS A CO-EMPLOYMENT ARRANGEMENT WITH ALTRES, WHO IS

AN OUTSOURCED HR/PAYROLL PROVIDER AND THE EMPLOYER OF RECORD. KUPU IS

THE WORKSITE EMPLOYER.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: JULIANNA RAPU LEONG (VICE PRESIDENT) AND JOHN LEONG (EXECUTIVE

DIRECTOR) ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: KUPU DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

EXPLANATION: THE DIRECTOR OF FINANCE REVIEWS THE FORM 990 IN DETAIL

LH;\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

KUPU 51-0652665

FOLLOWED BY EXECUTIVE DIRECTOR PRIOR TO FILING. THE FORM 990 IS DISTRIBUTED

ELECTRONICALLY TO THE BOARD OF DIRECTORS PRIOR TO FILING AND REVIEW OCCURS

AFTER FILING. REVIEW DISCUSSION OCCURS BOTH ELECTRONICALLY AND IN MEETINGS,

IF NECESSARY.

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

EXPLANATION: EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS OF GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

08-04-13 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

KUPU 51-0652665

CONFLiCT OF INTEREST STATEMENTS ARE INITIALLY REVIEWED BY THE DIRECTOR OF

FINANCE. DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND ACTUAL CONFLICTS

ARE REVIEWED BY THE BOARD'S EXECUTIVE COMMITTEE. PERSONS WITH A CONFLICT

ARE RECUSED FROM PARTICIPATING IN THE BOARD OF DIRECTORS' DELIBERATIONS AND

DECISIONS REGARDING THE TRANSACTION.

FORM 590, PART VI, SECTION B, LINE 15:

EXPLANATION: BIANNUALLY, THE ACCOUNTING DEPARTMENT OBTAINS COMPENSATION

COMPARABILITY DATA FROM ITS OUTSOURCED HUMAN RESOURCES AND PAYROLIL SERVICE

(PEO) FOR EACH CORE STAFF POSITION AND/OR FROM AN INDEPENDENT COMPENSATION

SURVEY. (NOTE THAT INTERN/MEMBER POSITION WAGE RATES ARE DETERMINED BY THE

FUNDER.) THE DATA IS ANALYZED AGAINST THE CURRENT SALARIES/WAGES OF EACH

CORE STAFF WITH EXPLANATIONS FOR SIGNIFICANT VARIANCES IF AVAILABLE. THE

ANALYSIS IS PROVIDED TO THE EXECUTIVE DIRECTOR FOR REVIEW AND FINAL

DETERMINATION OF SALARIES FOR THE NEW FISCAL YEAR. THE EXECUTIVE

DIRECTOR'S ANNUAL SALARY IS DETERMINED BY THE BOARD OF DIRECTORS BASED ON

THE COMPARABILITY DATA. ULTIMATELY, COMPENSATION IS DEPENDENT UPON FUNDING

AVATLABILITY, POSITION AND RESPONSIBILITIES AS IT RELATES TO THE

ORGANIZATION, PAST PERFORMANCE, AND SENIORITY.

ANY CHANGES IN AN EMPLOYEE'S SALARY ARE DOCUMENTED ON THE EMPLOYEE STATUS

REPORT (ESR) (AVAILABLE ON-LINE OR HARD COPY IF EMPLOYEE SIGNATURE IS

REQUIRED). THE ESR IS SIGNED ELECTRONICALLY OR MANUALLY AS REQUIRED GIVEN

THE CIRCUMSTANCES BY THE EMPLOYEE AND/OR SUPERVISOR. COPIES ARE MAINTAINED

ON THE SECURE FILESERVER AND/OR IN LOCKED PERSONNEL FILES BY THE DIRECTOR

OF FINANCE AND SUBMITTED TO THE PEO.

FORM 990, PART VI, SECTION C, LINE 18:
90413 Schedule O (Form 990 or 890-E2) (2013)




Schedule O (Form 990 or 990-E2Z) (2013} Page 2
Name of the organization Employer identification number

KUPU 51-0652665

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST. THE 990 IS AVAILABLE ON ITS OWN WEBSITE.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON KUPU'S

WEBSITE.

FORM 990, PART IX, LINE 7, OTHER SALARIES AND WAGES DESCRIPTION:

EXPLANATION: AMOUNTS INCLUDE WAGES, EMPLOYEE BENEFITS AND PAYROLL

TAXES.

Saceaaa Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev..1-2014) Page 2
* |{ you are fitng for an Additional {Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . »
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
IEEXII_Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copres needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Kupu dba Hawaii Youth Conservation Corps 51.0652665

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

duedatetor |677 Ala Moana Blvd , Suite 1200

:"'3“':]9"{2‘;9 City, town or post office, state, and ZIP code. For a foreign address, see instructions,

nstructions  {Honolutu, Hi 96813

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 .
Form 990-5t 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of p Jeotf Verano

Telephone No. & 808-735-1221 Fax No. » 808-735-1223
¢ If the organization does not have an office or place of business in the United States, check this box . e e e e
« |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, checkthisbox . . . » [].if t1s for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of ali members the extension is for.

» 3

4 | request an additional 3-month extension of time until August 15 ,20 15
5 Forcalendar year . or other tax year beginning October 1 ,20 13 ,andending September 30 ,20 14,
6 If the tax year entered n lne 5 is for less than 12 months, check reason. [ Inilial ratumn [ Finat return
[J Change in accounting period
7  State in detail why you need the extension The information necessary to file an accurate and complete tax return 1s not avaitable
at this time

8a If this application is for Forms 890-BL., 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includa any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c IS 000

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

s|gnmwe>% Te» DVLEGAWL O HVNANCEoae» Of 12 | =Y

U Form 8868 (Rev. 1-2014)




