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Department of the Treasury
Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 201 6

P Do not enter social security numbers on this form as it may be made pubilic.
B Information about Form 990 and its instructions is at www.IRS.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017
B Check if applicable:

C Name of organization
KUPU

O Address change

O Name change
O Initial return

D Employer identification number

51-0652665

Doing business as
HAWAII YOUTH CONSERVATION CORPS

O Final retu rn/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
O Application pending 677 ALA MOANA BOULEVARD NO 1200

E Telephone number

(808) 735-1221

City or town, state or province, country, and ZIP or foreign postal code
HONOLULU, HI 96813

G Gross receipts $ 6,506,647

F Name and address of principal officer:
JOHN LEONG

677 ALA MOANA BOULEVARD NO 1200
HONOLULU, HI 96813

T Toxcexemptstatist @ so1(c)3) () s01(c)( ) dinsertnoy () a9a7(a)1yor [ 527

J Website: WWW.KUPUHAWAII.ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? U yes Uno

If "No," attach a list. (see instructions)
H(c) Group exemption number *

K Form of organization: Corporation D Trust O Association O Other =

L Year of formation: 2007 | M State of legal domicile: HI

Summary

au A WN

Ivities & Govemance

A

1 Briefly describe the organization’s mission or most significant activities:
CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES.

Check this box » (]
Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)

Tntal niimhar Af vnliintaare (actimata if naraccarny)
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1Ly, v

=
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 3,794,794 5,541,579
E 9 Program service revenue (Part VIII, line 2g) 1,159,679 945,107
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 678 1,659
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 421 3,185
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,955,572 6,491,530
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,917,642 5,109,267
i 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) ®291,924
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 886,148 1,181,438
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,803,790 6,290,705
19 Revenue less expenses. Subtract line 18 from line 12 151,782 200,825
& $ Beginning of Current Year End of Year
8t
EE 20 Total assets (Part X, line 16) 3,939,523 4,629,884
'-EEE 21 Total liabilities (Part X, line 26) 1,495,140 1,984,676
EE 22 Net assets or fund balances. Subtract line 21 from line 20 2,444,383 2,645,208

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

2018-05-14
. Signature of officer Date
Sign
Here JOHN LEONG CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. ALAN M SCHLISSEL ALAN M SCHLISSEL Check if | P01451320

Paid self-employed
Preparer Firm's name : SCHLISSEL & ASSOCIATES LLC Firm's EIN I 27-3670123

Firm's address ® 1164 BISHOP STREET - STE 1612 Phone no. (808) 732-7232
Use Only (808)

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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HONOLULU, HI 96813

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .+ .+ .+ . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
Page 2
Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartIII . . . . . . . . .+ .+ .+ .« . .

1 Briefly describe 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 during the year which were not listed on
the prior Form 990 or 990-EZ? '+« «  + o+ e e e e e e e e e (Jves EnNo
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
SErviCes? . . . 4 v h h e e e e e e e e e e e e DYesNo
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,728,573  including grants of $ ) (Revenue $ 946,586 )

KUPU PROVIDED OPPORTUNITIES FOR YOUNG 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: 405TOTAL
NUMBER OF VOLUNTEERS: 16,312INTERN AND VOLUNTEER HOURS: 377,041EDUCATION AWARDS DISTRIBUTED: $662,569DIFFERENT TYPES OF
TRAININGS/CERTIFICATIONS PROVIDED: 58ENVIRONMENTAL WORKSHOPS/EVENTS/PRESENTATIONS: 1,678NUMBER OF NATIVES PLANTS PLANTED:
117,817NUMBER OF ACRES CLEARED OF INVASIVE SPECIES: 10,609STUDENTS THAT EARNED THEIR C-BASE HIGH SCHOOL DIPLOMA: 18COMMUNITY MEMBERS
AND STUDENTS EDUCATED THROUGH EVENTS/PRESENTATIONS: 81,766ECONOMIC BENEFIT: $22,052,367

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

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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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# 4,728,573

Form 990 (2016)

Page 3
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 Yes
Schedule A &
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? &l | Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I
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, Part II e e e e e e e e No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
4162

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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10

11

12a

13

14a

15

assessments, or similar amounts as detined In Revenue Procedure Y8-19?
If "Yes," complete Schedule C, Part IIT

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 I 'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III )

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 repair, or debt negotiation

services?If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI. )

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 16? If "Yes," complete Schedule D, Part VII &)

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 VIII 'E

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 16? If "Yes," complete Schedule D, Part IX 'E

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ol

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, Part X )

Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 'E

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 XI and XII is optional 'E

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV . e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full

5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
11e Yes
11f Yes
12a Yes
12b No
13 No
14a No
14b No
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16

17

18

19

foreign organization? If “Yes,” complete Schedule F, Parts II and IV .

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 IIT and IV .

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part IT .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIT .

16 No
17 No
18 Yes

19 No

Form 990 (2016)

Page 4
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 No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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," 23 Yes
complete Schedule J .
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 e e e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 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 benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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26

27

28

29
30

31

32

33

34

35a

36

37

38

that tne transaction has Not been reported on any oOTf the organization’s prior FOrms Y9Yu or Y9u-E£L ¢
If "Yes," complete Schedule L, PartI . . . .+ +« « &« &« &« & 4 4 4 a4 w4 w4 w a . )

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, PartII . . . .+ + « & & &« 4« & &« a4 4 x a

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part III .

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . v e e e e e e e e e e e e s s

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v .

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 IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartII . . . .+ .+ .+ « « &« & =«

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, PartI . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1 . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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 . . .

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 .

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 income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O.

25D NO
26 No
27 No
28a No
28b No
28c | Yes

29 No
30 No
31 No
32 No
33 No
34 No
35a No
35b

36 No
37 No
38 Yes

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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Page 5

Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a

2a

3a

4a

5a

Yes

No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 25

Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e e .

1c

Yes

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
thisreturn . . . . .+ .+ . . . 0 . . . a0 . 2a 324

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Yes

Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

No

If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O .

3b

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 account)?

4a

No

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

5a

No

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5b

No

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c

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

No

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . e . e

7a

No

If "Yes," did the organization notify the donor of the value of the goods or services provided?

7b

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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Form 82827 e e e e e e e . e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . & 4 4w e e a e aa e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . h h e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? . e e .
8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 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 VIII, line 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O. 13a
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2016)

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 9/62
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Page 6

Form 990 (2016) Page 6

Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 lineinthisPartVI . . . . . .+« .« .« & « &« &« &
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 10
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 committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 8
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? . . . . .+ + & 4 4w a4 w4 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . .+ .« + «+ « « « & 4 4 4 . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+« . . . . & 4 4w e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? f e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governingbody? . . . . .« « .« . o 44 a0 w e aaeeeee . 8a | Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . .+ .+ .+ . .. . 8b No
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 No
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 10/62
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11a

b
12a

13
14
15

16a

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e e e e e .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . .

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ..

If "Yes," did the organization follow a written 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? .

10b
11a Yes
12a Yes
12b Yes
12c Yes
13 Yes
14 Yes
15a Yes
15b Yes
16a No
16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 is required to be filedk
HI

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Oown website  (J Another's website Upon request J other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
+THE ORGANIZATION 677 ALA MOANA BOULEVARD NO 1200 HONOLULU, HI 96813 (808) 735-1221

Form 990 (2016)

Page 7
Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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and lndependent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

O

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- in columns (D), (E), and (F) if no compensation was paid.
# 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 employees (other than an officer, director, trustee or key employee)
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.

# List all of the organization’s former officers, key employees, or highest compensated employees who received 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — (W-2/1099- (W-2/1099- organization and
[iE]
organizations 9 2 | = g E 3 ,,ZEE -gn MISC) MISC) related
below dotted (&2 | & | & (3 2213 organizations
line) - EY R ER I
B |2 2ltg
s — E s
= | 2
2|2 Tl o
o | 8 @
: 2
c
(1) KATHLEEN THURSTON 1.00
............................................................................... X 0 0
DIRECTOR/FORMER PRESIDENT
(2) JULIANNA RAPU LEONG 1.00
............................................................................... X X 0 0
VICE PRESIDENT
(3) KAULANA PARK 1.00
............................................................................... X X 0 0
SECRETARY
1.00

AN DD AR OV TATLICN AW

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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\‘I‘) DRAULLCY 1VIMNCRUVVY
.................................................................... X 0 0 0
TREASURER
(5) DAVID MATSUURA 1.00
................................................................... 0 0 0
DIRECTOR / FORMER PRESIDENT
(6) MICHAEL WILSON 1.00
................................................................... 0 0 0
DIRECTOR
(7) JOHN NEFF 1.00
........................................................................ X 0 0 0
PRESIDENT
(8) JOHN LEONG 40.00
.................................................................... X 146,476 0 15,775
CEO
(9) KIM GENNAULA 1.00
................................................................... 0 0 0
DIRECTOR
(10) TYLER TOKIOKA 1.00
................................................................... 0 0 0
DIRECTOR
(11) JANICE KIM 40.00
................................................................... X 96,134 0 5,298
CFO

Form 990 (2016)

Page 8
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
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(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related [ = — g = o T |- 2/1099-MISC) 2/1099-MISC) organization and

organizations |= 7 | 5 | Z o |3F |e related
below dotted |& = | & gl B2 |3 organizations
line) |E2 |S|F|2 |22 (B
FL | o T |8 o
= @ E g
=] - i =
SN
o = @
® T
C
1b Sub-Total v e e e e e L3
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 242,610 0 21,073
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of renortahle comnensation from the oraanization ke 1

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual « .+ +« « « « « « & & &« &« & = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual « « « « & &« &« & a 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person . .« « « &« &« & 5 No

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) (B) (©)

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 of
compensation from the organization k& 0

Form 990 (2016)

Page 9
Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIII . . . . . .+ .« « & & & 4 O
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

l1a Federated campaigns . . ia
w2
= g b Membership dues . . | 1b |
o= .
mE|cC Fundraising events . . | ic | 75,375
gi d Related organizations | 1d |
R L BN - e

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 15/62
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6a Gross rents

b Less: rental expenses

¢ Rental income or
(loss)

d Net rental incomeor (loss) . . . . . . -

o’ .E @ GWovernment grants (Contriputions) | le | 3,603,145
E UTI f All other contributions, gifts, grants,
E - and similar amounts not included 1f 1,863,059
== T above
= =
% E g Noncash contributions included
- in lines 1a-1f:
¥ $
= i -
{3 m | h Total.Add lines 1a-1f . . . . . . . ® 5,541,579
@ Business Code
% | 2a PROGRAM SERVICE FEES 900099 945,107 945,107
=
& | b
o
C
&
ﬁ d
% e
= | f All other program service revenue .
2 945,107
& | 9Total.Add lines 2a-2f . . . . >
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . | 1,758 1,758
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . .+ .« . . . . . >
(i) Real (ii) Personal

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and 99
sales expenses

€ @Gain ar (Ineg) -99

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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T e | ] ]
d Netgainor(loss) . . . . . - -99 -99
8a Gross income from fundraising events

a (not including $ 75,375 of
=5 contributions reported on line 1c).
E See Part 1V, line18 . . . . a 16,625
E b Less: direct expenses . . . b 15,018
E c Net income or (loss) from fundraising events . . - 1,607 1,607
..'E 9a Gross income from gaming activities. | |

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 17162
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Lefile Public Visual Render | ObjectlId: 201841349349310449 - Submission: 2018-05-14 TIN: 51-0652665
] ] ] OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.
Name of the organization Employer identification number
KUPU

51-0652665

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

2
3
4

10

11
12

c

80 00000

0O 0Od

o 0O 00

mM

A church, 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 II.)

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 II.)

An agricultural research organization described in 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:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

Type II. 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.

Twna TTT fuiinrtinnallv intanaratad A ciinnartina araanizatinn nnaratad in rannactinn with and fiinctinnallv intearatad with  ite
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- L) P IPT asa sunLuiviiEy SIGeyr s 1 SUPPUIUY VYU EUIUT UG U 1 SO G VR G UGSV Gy RS U Y e
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d () Type III 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 IV, 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 I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2016

Page 2

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and

170(b)(1)(A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
IT1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ¥

1

H

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

The portion of total contributions by
each person (other than a

nnvarnmantal ninit ar nithliclhy

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
2,390,076 2,629,600 4,394,242 3,794,794 5,541,579 18,750,291
2,390,076 2,629,600 4,394,242 3,794,794 5,541,579 18,750,291

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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YUvLI et unie un pusniory
supported organization) included on 2,426,222
line 1 that exceeds 2% of the

amount shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4.

Section B. Total Support
?::efrs(:; zzg: beginning in) & (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4. . 2,390,076 2,629,600 4,394,242 3,794,794 5,541,579 18,750,291
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain
or loss from the sale of capital 3,004 3,914 409 421 1,578 9,326
assets (Explain in Part VI.).

11 Total support. Add lines 7 through

16,324,069

16 64 998 851 1,758 3,687

10 18,763,304
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . | 12 | 4,725,749
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 box and stop here . . . . . A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 87.000 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 . . . . . 15 87.580 %

16a 33 1/3% support test—2016. 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 . . . . ......m» 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . A 28
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13 16a or 16b and Ime 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 . . . . .
b 10%-facts-and- CIrcumstances test 2015 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . A 2l
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
INStrucCtions . . . . . . . . e e e e e e e e e e e e .

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

fg:efrscgl zzg: beginning in) & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees 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 or expended on its behalf.

5 The value of services or facilities
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 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 Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f::efrsdczrl zzg: beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
hiisinesses acaiiired after Tiine 30.

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 26/62
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1975.
¢ Add lines 10a and 10b.

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

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

13 Total support. (Add lines 9, 10c,

11, and 12.).
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,
checkthisboxandstophere.............................................FD
Section C. Computation of Public Support Percentage
15 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 III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2015 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ¥ O
b 33 1/3% support tests—2015. 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 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . W O
20 prjvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ¥ O
Schedule A (Form 990 or 990-EZ) 2016
Page 4
Schedule A (Form 990 or 990-EZ) 2016 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete
Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). >
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3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

3a

b 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

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

3c

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

4a

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

c 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.

4b

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other,
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ).

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

9a

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

9b

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

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

Schedule A (Form 990 or 990-EZ) 2016

Page 5

Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes | No

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

a A 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 I Supporting Organizations

Yes | No

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

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.

Section C. Type II Supporting Organizations

Yes | No

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 29/62



10/30/23, 10:51 AM Kupu - Full Filing- Nonprofit Explorer - ProPublica

tax year, (1) a written notice describing the type and amount ot 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? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).
2
3 By reason of the relationship described in (2), did the organization’s supported 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 III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a (1) 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.
(o

0O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

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 | 3a
the supported organizations? Provide details in Part VI.

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
Schedule A (Form 990 or 990-EZ) 2016

Page 6
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AW

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt use assets
2 Ciithtrart lina 2 fram lina 14 2
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Iefile Public Visual Render | Objectld: 201841349349310449 - Submission: 2018-05-14 I TIN: 51 -0652665|
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 6
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at
Internal Revenue Service www.irs.gov/form990.
Name of the organization Employer identification number
KUPU

51-0652665

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ () 501(c)( ) (enter number) organization

B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

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

J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule 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

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 other property) from any one contributor. Complete Parts | and Il. 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 3_31/_3%_ support test of the regulations
https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 35/62
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~ under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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, II, and IlI.

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, contributions 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 $5,000 or more during the year .

> $

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 1V, line 2, of its Form 990; or check the box on line H of its

Form 990-EZ or on its Form 990PF, 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 Cat. No. 30613X
for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

KUPU 51-0652665
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed. 7
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED [:]
Payroll 0
$ RESTRICTED Noncash D

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution
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Person 0
Payroll 0
Noncash [:]

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll 0
Noncash 0

(Complete Part Il for noncash
contributions.)

(a) (b) (€ @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0
Noncash 0
(Complete Part Il for noncash
contributions.)

(a) (b) (€ @)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0
Noncash O
(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number
KUPU
51-0652665
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
c)
(a) (b) € (d)
No. from Part | Description of noncash property given FI(\gZe(i?‘ L::(t::ir:::;a ) Date received
$
(a) (b) (. (d)
No. from Part | Description of noncash property given Flzg\:e(:‘ rst(::::ir:::st)e ) Date received
$
c)
(a) (b) (. (d)
No. from Part | Description of noncash property given FI(\g\:e(ic; ';35::::::? ) Date received
$
c)
(a) (b) ©) (d)
No. from Part | Description of noncash property given F'(\g\:e(i‘; :t?j::ir:::;a ) Date received
$
c)
(a) (b) . (d)
No. from Part | Description of noncash property given FI(\gZe(i(; ;::j::g::)e ) Date received
$
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(a)

(b)
No. from Part | Description of noncash property given

(c) . (d)
FMV (or estimate) Date received

(See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Page 4

Name of organization
KUPU

Employer identification number

51-0652665
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 1

k= Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury * Attach to Form 990.
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
KUPU
51-0652665

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

g H W N =

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 legal control? . . . . . . . . . . . . 0O 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

i it?
private benefit? . . . . . . L L L L Lo L e e e e e e ) ves (J 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 organization (check all that apply).
(J Ppreservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat (J  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

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . . ... . 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register .

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 &

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . ) Yes J No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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(h)(4)(B)(ii)? . . . . . . . .« . . . oo e e e e e () vYes () No

9 In Part XIII, 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 organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIII, 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) Revenue included on Form 990, Part VIII,linel1. . . . . . . . . . . . . . . . . ¢ ... .. ks

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . e e e e e e e e s k8

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 Revenueincluded on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . .« i v i ... ey
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . L L 00 h s e e s e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
Page 2
Schedule D (Form 990) 2016 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a (d Public exhibition d O Loan or exchange programs

b e D Other

D Scholarly research

C . .
[:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
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5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes O No

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

line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . . . . . . . . . . e e e e e e e e e e e e e e e e e 0O Yes 0O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . . ... 1d
€ Distributions duringtheyear. . . . . . . . . . . . . ... 000000 le
f Endingbalance. . . . . . . . .. L L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) Yes J) No

b r "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . . . . . C]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

D Q 6o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

Permanent endowment

c Temporarily restricted endowment k=

The percentages 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 . . . .« .« o+ 4 4 4 444 e a4 3a(i)
(i) related organizations . . . . . . . . . . 4 . .. ... 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
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Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Kupu - Full Filing- Nonprofit Explorer - ProPublica

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
la Land
b Buildings 557,434 557,434
c Leasehold improvements
d Equipment 136,712 77,574 59,138
e Other . . . 73,712 39,377 34,335
Total. Add lines 1a through 1le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 650,907

Schedule D (Form 990) 2016

Schedule D (Form 990) 2016

Page 3

Page 3

Investments[]Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

Investmentsi IProaram Related.
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Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

[

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

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

[

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

CAAn Cavimna OON DAawk V  linA NC
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1. (@) Description of liability (b) Book value

(1) Federal income taxes

LEASE LIABILITY 132,690
(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ | 132,690

2. Liability for uncertain tax positions. In Part XIII, 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 XIII
Schedule D (Form 990) 2016

Page 4

Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 6,638,542

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . | 2a |
. . - - | . I
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. . OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2

(Form 990 or 990-EZ)

Fundraising or Gaming Activities 201 6

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
I Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
KUPU
51-0652665
Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a (] Mail solicitations e [ Solicitation of non-government grants
b (] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ Phone solicitations g [ J Special fundraising events

d (] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
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Total . . . . . . . . . . . . . . . . . .. .F

3 List all states in which the organization 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. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016
Page 2
Schedule G (Form 990 or 990-EZ) 2016 Page 2

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

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
10TH (add col. (@) through
ANNIVERSARY (event type) (total number) col. (c))

E EVENT
Z (event type)
=
E 1 Gross receipts . . . . . 92,000 92,000

2 Less: Contributions . . . . 75,375 75,375

3 Gross income (line 1 minus

line 2) . . . . . . 16,625 16,625

| | | |
https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full 50/62



10/30/23, 10:51 AM Kupu - Full Filing- Nonprofit Explorer - ProPublica

4 Cash prizes
5 Noncash prizes
0]
i E]
[ 6 Rent/facility costs
T
I%— 7 Food and beverages
E 8 Entertainment
-"5‘ 9 Other direct expenses . . . 15,018 15,018
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . > 15,018
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . W 1,607
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
E (a) Bingo _(b) Pull tabs/_Instgnt (c) Other gaming (d) Total gaming (add col.
o bingo/progressive bingo (a) through col.(c))
=
d
o 1 Gross revenue .
is]
% 2 Cash prizes
=
u b
I%— 3 Noncash prizes
T 4 Rent/facility costs
=
= 5 Other direct expenses
()] Yes % _ ()] Yes % | () Yes % _
6 Volunteer labor . . . . (J No (J No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . [
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . K

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . (Jves (JNo
b If "No," explain:

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . 0O Yes O No

b

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016

Page 3
Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Oves (JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Oves (JNo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

- | p—— N
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 1
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.gov/form990.
Name of the organization Employer identification number
KUPU

51-0652665

Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel @] Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

O Discretionary spending account (J  Ppersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain . . e ib | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirementplan?>. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . P 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . ... 5a No
b Any related organization? . . e e e e e 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a No
b Any related organization?. . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.
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Kupu - Full Filing- Nonprofit Explorer - ProPublica
7 For persons listed on Frorm 990, Part V11, Section A, line 1a, did the organization provme any nonfrixed

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumpt|on procedure described in Regulations section
53.4958-6(c)? .

7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2016

Page 2
Schedule J (Form 990) 2016 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (i) (i) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1]JOHN LEONG i 74,539 0 71,937 0 0 146,476 0
ol = e T T e I (N R R R
(ii) Tt ---- ---- ==== | ===== | =====- ----
0 0 0 0 15,775 15,775 0
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Schedule J (Form 990) 2016

Schedule J (Form 990) 2016

Page 3

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 1A

IN SEPTEMBER 2017 CEO JOHN LEONG TRAVELED TO WASHINGTON DC TO SPEAK AT A SENATE SUBCOMMITTEE HEARING ON BEHALF OF THE ORGANIZATION.
THE ORGANIZATION PAID FOR AN UPGRADE TO FIRST CLASS TRAVEL ON THE RETURN FLIGHT TO ACCOMODATE A PHYSICAL INJURY.

PART II, OTHER REPORTABLE
COMPENSATION:

KUPU HAS A CO-EMPLOYMENT ARRANGEMENT WITH ALTRES, WHO IS AN OUTSOURCED HR/PAYROLL PROVIDER AND THE EMPLOYER OF RECORD. W-2 ISSUED BY
ALTRES TO CEO JOHN LEONG REPORTS TOTAL COMPENSATION $146,476 WHICH IS COMPRISED OF $74,539 OF COMPENSATION PAID FOR BY KUPU FOR
SERVICES PERFORMED IN ROLE OF CEO AND $71,937 OF COMPENSATION PAID FOR BY AN UNRELATED LLC FOR SERVICES PERFORMED FOR THE LLC. $71,937
PAID BY UNRELATED LLC IS REPORTED AS OTHER REPORTABLE COMPENSATION.

Schedule J (Form 990) 2016

Additional Data

Return to Form

Software ID:
Software Version:
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TIN: 51-0652665
. . OMB No. 1545-0047
Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) = Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
B Attach to Form 990 or Form 990-EZ.
FInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasury www.irs.gov/form990.
Internal Revenue Service

Name of the organization Employer identification number

KUPU

51-0652665

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958.

e
3 Enter the amount oftax |fany, on I|ne2 above re|mbursed by the organlzatlon f e e e e e . EF S

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the | (e)Original | (f)Balance (g) In (h) (i)Written
interested person|with organization of loan organization? principal due default? |Approved by agreement?
amount board or
committee?
To From Yes | No| Yes | No | Yes No
Total 3
Grants or ASS|stance Benefltlng Interested Persons.

CAarmanlAabrA (FFhA AvAaanioab Al AnmAurAEA A NART Anln CAavima ODON DAk TV linnA N7
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(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A

Schedule L (Form 990 or 990-EZ) 2016

Page 2
Schedule L (Form 990 or 990-EZ) 2016 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) PONO PACIFIC LAND MANAGEMENT LLC ENTITY CONTROLLED 185,747 |[PONO PACIFIC LAND No
BY A CURRENT BOARD MANAGEMENT LLC (PONO) PAYS
OF DIRECTOR KUPU TO PERFORM FEE FOR
SERVICE CONTRACTS THAT ARE
RELATED TO KUPU'S EXEMPT
PURPOSE. PONO IS OWNED 100%
BY CEO JOHN LEONG AND BOARD
OF DIRECTOR/VICE PRESIDENT
JULIANNA RAPU LEONG.
(2) JOHN LEONG OFFICER/DIRECTOR 90,314 |PAYMENT OF COMPENSATION TO A No
WITH A FAMILY FAMILY MEMBER OF A CURRENT
RELATIONSHIP WITH OFFICER/DIRECTOR. CEO JOHN
ANOTHER LEONG IS MARRIED TO
OFFICER/DIRECTOR DIRECTOR/VICE PRESIDENT
JULIANNA RAPU LEONG. JOHN
LEONG RECEIVED COMPENSATION
FOR SFRVICES PERFORMED AS AN

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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TIN: 51-0652665
OMB No. 1545-0047

2016

Employer identification number

lefile Public Visual Render | ObjectId: 201841349349310449 - Submission: 2018-05-14 |
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
= Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization
KUPU

51-0652665

FORM 990, [KUPU HAS A CO-EMPLOYMENT ARRANGEMENT WITH ALTRES, WHO IS AN OUTSOURCED HR/PAYROLL PROVIDER AND

PART V, THE EMPLOYER OF RECORD. KUPU IS THE WORKSITE EMPLOYER.

LINE 2A:

FORM 990, | JULIANNA RAPU LEONG (VICE PRESIDENT) AND JOHN LEONG (CEO) ARE HUSBAND AND WIFE.

PART VI,

SECTIONA,

LINE 2

FORM 990, | KUPU DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

PART VI,

SECTIONA,

LINE 8B

FORM 990, [ THE CFO REVIEWS THE FORM 990 IN DETAIL FOLLOWED BY CEO PRIOR TO FILING. THE FORM 990 IS DISTRIBUTED

PART VI, ELECTRONICALLY TO THE BOARD OF DIRECTORS PRIOR TO FILING AND REVIEW OCCURS AFTER FILING. REVIEW

SECTION B, | DISCUSSION OCCURS BOTH ELECTRONICALLY AND IN MEETINGS, IF NECESSARY.

LINE 11B

FORM 990, [|EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED

PART VI, POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: A. HAS RECEIVED A COPY OF THE

SECTION B, | CONFLICTS OF INTEREST POLICY, B. HAS READ AND UNDERSTANDS THE POLICY, C. HAS AGREED TO COMPLY WITH

LINE 12C 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,

https://projects.propublica.org/nonprofits/organizations/510652665/201841349349310449/full
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FURITHER CHARIITABLE PURFPUSES AND DU NU I RESULI IN INUREMEN I, IVIPFPERMISSIBLE PRIVAIE BENEFIT OK IN AN
EXCESS BENEFIT TRANSACTION. CONFLICT OF INTEREST STATEMENTS ARE INITIALLY REVIEWED BY THE CFO.
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 990, [ BIANNUALLY, THE ACCOUNTING DEPARTMENT OBTAINS COMPENSATION COMPARABILITY DATA FROM ITS

PART VI, OUTSOURCED HUMAN RESOURCES AND PAYROLL SERVICE (PEO) FOR EACH CORE STAFF POSITION AND/OR FROM

SECTION B, | AN INDEPENDENT COMPENSATION SURVEY. (NOTE THAT INTERN/MEMBER POSITION WAGE RATES ARE DETERMINED

LINE 15 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 CEO FOR REVIEW
AND FINAL DETERMINATION OF SALARIES FOR THE NEW FISCAL YEAR. THE CEO'S ANNUAL SALARY IS DETERMINED
BY THE BOARD OF DIRECTORS BASED ON THE COMPARABILITY DATA. ULTIMATELY, COMPENSATION IS DEPENDENT
UPON FUNDING AVAILABILITY, 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
CFO AND SUBMITTED TO THE PEO.

FORM 990, | THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THE 990 IS

PART VI, AVAILABLE ON ITS OWN WEBSITE.

SECTION C,

LINE 18

FORM 990, [ THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. THE FINANCIAL STATEMENTS ARE ALSO

SECTION C, | AVAILABLE ON KUPU'S WEBSITE.

LINE 19

FORM 990, [AMOUNTS INCLUDE WAGES, EMPLOYEE BENEFITS AND PAYROLL TAXES.

PART IX,

LINE 7,

ATLIFED
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