PUBLIC DISCLOSURE

i a OMB No, 1545-0047
ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1
Degartinent of the Treasury B Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year heginning and ending
B checkit | C MName of organization D Employer identification number
applicable:

'Qﬁﬁﬁ? ALOHA UNITED WAY, INC.

ﬁ?;_?‘;, Doing business as 99-0073494

lbred Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fival., 200 N. VINEYARD BLVD 700 808-536-1951

termin- ¥ R -

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 25,674,380,

amended| HON, HI 96817-3938

(148" | F Name and address of principal office:CINDY ADAMS

P 1200 N. VINEYARD BLVD, #700, HON, HI 96817

for subordinates?

| Tax-exempt status: LX 1 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1)

H{b} Are all subordinates included? D Yes l:l NO

H(a) Is this a group return

DYes No

or [l 527 If "No," attach a list. (see instructions)

J Website: p WWW . AUW.ORG

H(c) Group exemption number P

K_Form of organization: LK_I Corporation || Trust || Association [__] Other

[ L Year of formation: 19 3 8] m State of legal domicile: HI

[Part1] Summary

g 1 PBriefly describe the organization's mission or most significant activities: SEE STATEMENT O
c
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. . 4 27
9 | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 47
S| 6 Total number of volunteers (estimate if NECOSSAY) ... 6 2224
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, ine Th) .. _.......comirmmmmiemrsseerssiense 13,417,667.[ 12,394,043.
& | @ Program service revenue (Part VIl in€ 26) ..._._._...........cooooroemoorsoe 0. 0.
&’i 10  Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 66,802, 113,626.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 285,489, 290,398.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,769,938, 12,798,067.
13 Grants and similar amounts paid (Part IX, column (4), lines 13) 12,162,135: 13,059,563,
14 Benefits paid to or for members (Part X, column (A), line 4) ... . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,203,987. 2,308,292.
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine25) P> 1,49 7 638.
h 17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) . . 1,743,545, 1,894,293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,109,.867.] 17,262,148.
o 19 Revenue less expenses. Subtract line 18 fromline 12 ... ............................. ,339,709. -4,464,081.
E§ Beginning of Current Year End of Year
BE(20 Totalassets (Part X, INe 16) 24,476 ,492.] 21,287,808.
<5|21 Totalliabiities (PartX, ine26) 4,140,269. 3,554,877,
25{ 20 Net asests or fund balances: Subtract line 21 from iN@ 20 ....oooiiiiiiiiii 20 ,336,223.] 17,734,931.

I_art Il | Signature Block

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

true, correct, and comp{Bte. Declaration of-preparer (other than officer) is based on all information of which preparer has any knowledgg.
e

) i UPES
Sign "Signalure of officer "Date [
Here CINDY ADAM CHIEF EXEC. OFFICER
Type or prift name and tle o =
Print/Type preparer's name Preparg( d cheek | [ PTIN
Pail  ACCUITY LLP ,44//,, - P27 20mp: P00089337

snll-sm ployed

Preparer | Firm's name p ACCUITY LLP

Firm'sEiNy 20-5325889

Use Only | Firm's address p, 999 BISHOP STREET, STE. 1900

HONOLULU, HI 96813 Phoneno.808-531-3400
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, [XIves [ INo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) _ALOHA UNITED WAY, INC. 99-0073484 page?
]Part []] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part I ... . . ... ... ...

1  Brietly describe the organization’s mission:
ALOHA UNITED WAY BUILDS A STRONGER, HEALTHIER COMMUNITY BY PARTNERING

WITH BUSINESS, LABOR, GOVERNMENT, AND NONPROFIT ORGANIZATIONS TO
DELIVER MEASURAELE AND SUSTAINAELE SOLUTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on

the priar Form OO OF S0 B e s [Ives No
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? DYes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cH4) organizations are required to repart the amount of grants and allocations to others, the fotal expenses, and
revenue, if any, for each progiam sarvice repcited.

q4a  (Cods ) (Expenses § 9 7 626 ¥ 172, including grants of $ 8 r 984 N 243, } (Pevanus $ )
COMMUNITY SUPPORT:

WE ADDRESS THE GREATEST NEEDS OF QUR COMMUNITY, OFFER HOPE, AND PROVIDE
OPPORTUNITIES FOR A BETTER QUALITY OF LIFE. THROUGE COMMUNITY-WIDE
PUNDRAISING, WE HELP AMPLIFY THE POWER OF EACH GIFT TO MAXE A
DIFFERENCE. CONTINUED DOMNATIONS PROVIDE KEIKI WITH THE BEST POSSIBLE
QPPORTUNITY TO SUCCEED IN SCHOOL AND LIFE, HELFP BREAK THE CYCLE OF
POVERTY IN FAMILIES AND ASSIST OUR ELDERLY SO THEY CAN AGE GRACEFULLY.
THIS FUNDING IS USED TO PROVIDE SERVICES THAT TOUCH THE LIVES OF OVER
830,000 INDIVIDUALS AND FAMILIES. OUR VOLUNTEER GCOUNCILS REVIEW AND
FUND PROGRAMS IN EDUCATION, POVERTY PREVENTION AND SAFETY NET SERVICES.

4b  (Code: ) {Expenses § 4,075,320. including grante of § 4 ,075,320. } (Revenue § )
COMBINED FEDERAL CAMPAIGN:
AUW, AS THE PRINCIPAL COMBINED FUND ORGANIZATION FOR THE HAWAII PACIFIC
COMBINED FEDERAL CAMPAIGN, ORGANIZES THE CAMPAIGN AND DISBURSES FUNDS
TO AGENCIES THAT QUALIFY UNDER FEDERAL REGULATIONS.

Ac  {Code: } (Expanses $ 353 ' 941. including grants of § } (Revenus $ )
211 PROGRAM:
211 IS A FREE, CONFIDENTIAL SERVICE OFFERED STATEWIDE FOR PEOPLE WHO
NEED HELP. EACH YEAR, WE CONNECT OVER 40,000 CALLERS AND HELP THEM GET
THE SUPPORT THEY NEED FROM THOQUSANDS OF NONPROFIT SERVICES. 211
PROVIDES INFORMATION ON A BROAD RANGE OF HEALTH AND HUMAN SERVICES FOR
THE WHOLE COMMUNITY INCLUDING JOB PLACEMENT, CHILD CARE, AND SUMMER
CAMP INFORMATION, AS WELL AS BASIC FOOD, SHELTER, CRISIS AND OTHER
NEEDS. 211 IS ALSO THE NUMBER TO CALL WHEN PEOPLE WANT TQ DONATE GOODS
OR VOLUNTEER IN THE COMMUNITY.

4d Other program services (Describe in Schedule Q)

{Expenses § 369 ’ 530. inciuding grants of $ ) (Revenus$ }
4e__Total program service expenses 14,424,863,
Form 990 (2015)
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Form 990 (2015) __ALOHA UNITED WAY, INC, 39-0073494 page3
|'P_(|_art V] 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}?
IYes," COMPIBIE SCROUUIB A oottt 1 [ X
2 Is the organization required to complete Schedife B, Schedule of Comtrbutarsy X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to eandidates for
public office? If "Yes,” Complate Sehaale C, Part e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, ¢r have a section 501(n) election in effect
during the tax year? i "Yes," complete SCReaUIe C, Part ll e 4| X
5 Is the organization a section 501{c)(4}, 501{c}(5), or 501(c)(6) organization that receives membership duas, assessments, or
similar amounts as defined In Revenue Procedure 98-197 if "Yes," complete Schedle C, Part it 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " compiete Schedule D, Partf | 6 X
7 Did the arganization receive or hold a conservation easement, including easerments to preserve open spaca,
the environmant, historic land areas, or historic structures? If “Yes," complete Schedule D, Part X o 7 X
& Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes, ' complete
SCHBOUIE D, PAIt I e oo 8 X
9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account lighility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,” complete Schedule D, Part IV e g p:¢
10 Did the organization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
endowments, or quasi-endowments? If "Yes," compiste Schedule D, Part V. 10| X
11 If the organization's answer t¢ any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, Vill, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, ling 107 if "Yes,” complete Schedule D,
PAIEVE oottt e e et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 167 If "Yes," compfete Schedule O, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Scheaule D, Fart Vit 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that [s 5% or more of its total assets reported in
Part X, lins 167 i "Yes," compiete Schiedufe D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ling 257 if "Yes,” complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s fiahility for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 1me| X
12a Did the organization obiain separate, independent audited financial statemants for the tax yvear? If "Yes," complete
Schedule D, Parts Xtand Xl | 128 K
b Was the organization included in consolidated, independent audited financial stataments for the tax year?
If “Yes, " and if the arganization answered "No" to line 12a, then completing Schedule D, Perts X/ and Xilis optional 12b X
13 s the organization a school described in section 170()(1){A)? f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate forelgn investments valued at $100,000
or mare? If “Yes," complete Schedule F, Parts Land IV 14b X
15 Did the organization report on Part IX, column {4}, iine 3, more than $5,000 of grants or other assigtance to or for any
foreign organization? if "Yes,” complele Schedule £, Parts land IV 15 X
16 Did the erganization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # 'Yes," cornplste Schedule F, Parts Wand VL 16 X
17  [id the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? i "Yes," complele Schedule G, Part [ 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and condributions on Part Vil lines
1c and 8a? If "Yes," complele Schedule G, Partil 8| X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
complote Schedule G, Part #l ... o o e i 19 X
Forrm 990 (2015)
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Form 990 (2015 ALOHA TUNITED WAY, TINC, 990073494 paged
[Part IV [Checkiist of Required Schedules (continusd)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Ves, " complete Schedie 20a X
b K "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this tetum‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization repert more than $5,000 of grants or othaer assistance to any domestic organization or
domestic government on Part IX, column {4), line 17  *Yes,” complete Schedute I, Perts tanddt 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columa (4), line 22 i "Yes," compiete Schadule | Parts Fand Il oo 22 X
23 Did the organization anawer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, diractors, trustess, key employees, and highest compensated employees? /f "Yes, " complete
SCRBOUIB U || it e et ettt et ee a2ttt et ee et en e 23 | X
24a Did the organization have a3 tax-exernpt 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, 20022 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline25a . OO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary patiod exception‘? .............................. 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any tima during the year to defease
any taxX-eXeMPE BOMGABT | et et et et ettt b e e e e e 24c
d Did ihe organization act as an "on behalf of* issuer for bonds outstanding at any time during the year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
2583 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, Partf .. . 25a X
b Isihe organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior year, and
that the transaction has not baen raported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes, * complate
SONBOUIE L, PAITE ||| ettt e eeese e oo 259 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay amploysas, highest compensated employees, or disqualified persons? i "Yes,"
COMPIBIE SOOI L, PAIH ||| i oo e e oes oo s oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, darector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity of family member
of any of these persons? f "Yes, " complete Schedule L, Part ill | ... e 27 X
28 Woas tha organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable fifing thresholds, conditions, and exceptions):
a Acurrant or former officer, director, trustee, or key emplayee? if "Yes, " complete Schedule L, Partyy . JRa X
b A family membar of a current or former officer, director, trustee, or key employea? If "Yes,” complate Schedule L, Part v 28bh X
¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officsr,
director, trustea, or direct orindirect owner? if "Yes," complete Schedule L, Part IV 28c | X
20 Did the organization raceive more than $25,000 in non-cash contributions? if “Yes, " complete Schedwa .~ o | X
30 Did the organization raceive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMDIBte SChETUIB M e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If “Yes," complete SCeaUIB N PaITT e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " compieia
SCHEOUIB N, PAITI || oo s e osss eeseass eesss se e et renes e eene s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complate Schedule R, Part ! 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, I, or IV, and
PRIEVIHIE T oot eeeees et oot et e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
b If *Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section B12(b){(13)7? If “Yes, " complete Schedute R, Fart V, line2 35h
38 Section 501(c)(3} organizations. Did the organization make any transfers to an exaempt non-charitable related organization®?
If "Yes," compiete SChedle B, Part V. B 2 || | ... oo oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Scheduie B, PartVi | a7 X
38 Did the organization complate Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to comptete Schedule O e | 38 | X
Form 990 (2015
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Form 990 (2015 ALOHA UNITED WAY, INC. 99-0073494 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine in this Party |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable .. ................. | da&a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WiNNers? e et | 16 | &
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal emp[oymem tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,, 20 | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ 3a X
b [f "Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "¥es," enter the name of the foreign country: >
Ssainstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | .. ... ... | 5ba X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? | 5h X
¢ If "Yes," toline Sa or 5b, did the organization e Form BB8G T e ee e et et e et et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 MHE FOMMIBRBRT Lo ittt ete e ertets sttt e eas 114 bs kb et A As b a1ttt ree b e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | Td |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the arganization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 79
h 1 the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1088.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advigad fund maintainad by the
sponisoring orgahization have excess business holdings at any time duringthayear? . 3
9 Sponsoring organizations maintaihing donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 e ] Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? v ] 9B
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Pat Vill, line12 .. ... 10a
b Gross receipts, included on Form €90, Part VI, line 12, fot public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders | . ... ... o e, 11a
b Gross income from other sources {Do not net amounts due or paid {0 other sources against
amounts due or recaivad TroM THIMY ... ettt s s, 11b
12a Section 4947(a){1) non-exernpt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 126
13  Seaction 501{c}(29) quallfied nonprofit health insurance issuers.
a |s the organization licensad to issue qualified health plang in mora than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13k
¢ Enterthe amount ofreserves on hand , . ...........covormennv e e sens s seae s e s 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? s | 142 X
b_H "Yes," has it filad a Form 720 to report these payments? If "No, " provide an explanation in Schedufs O e | 1A
Form 990 (2015)
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iovernance, Management, and Disclosure For each "Yas" rasponse to fines 2 through 7b befow, and for 8 "No" response
to line Ba, 8D, or 10b below, describe the circumstances, processes, or changes in Schedwie Q. See instructions.

Check if Schedule O containe aresponssornotetoany lineinthis Part VI ..o E
Section A. Governing Body and Management

Form 990 {2015) ALOHA UNITED WAY, INC. 99-0073494 page 6
-

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | | 1a 27
If ihere are material differences in voting rights among members of the governing body, or if the governing
hady delegaied broad authority to an executive committea ar similar committee, explain in Schedule 0.
b Enter the number of voting mambers included in line 1a, above, who are indepeandent . . 1ib 27
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMplOYER? e et et e ere st — 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the yaar of a significant diversion of the organization’s assets? 5 X
€ Did the organization have members or stockholders? e e 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
maere members of the goverming DOy e et e en 7a X
b Are any govemnance decisions of the organization reserved 10 (or subject to approval by) membets, stockholders, ar
parsons other than the QOVEMRING BOGYT oo oo ee et e 7b X
8 Did the organization contemporaneously document the meelings held or written aclions underiaken during the year by the following:
A The QOVBIING BOAY? e 8a | X
b Each committee with autharity to act on behalf of the gaverning body? e gb | X
9 s there any officer, director, trustes, or key employee listed in Part VIE, Section A, who cannot be reached at the
organization's malling address? i "Yes, " provide the names and addresses in Schedule © a X
Section B. Policies (This Section B raqueasts information about poifeies not required by the Internal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt puiposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all mambers of its goveming body before filing the form? | 11a] X
b Bescribe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interast policy? If "N, " go foline 13 i2a| X
b Were officers, directors, or frusteas, and key employees required to disclose annually interests that could give rise to canflicts? 12b X
¢ Did the organization ragularly and consigtently monitor and anforce compliance with the policy? i "Yes," describe
in Schedule Ohow this Was OB e t2c| X
13 Did the organization have a written whistleblower POlICY? . e e e 13| X
14 Did the organization have a written document retention and destruction PoRCY Y oo 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contamporaneous substantiation of the dalibaration and decigion?
a The organization's CEO, Executive Diractor, of top management offiCial . iHa| X
b Other officers or key employees of the organization . ... ..., b X
If "Yes™ ta line 15a or 15b, describe the process in Schadule O (gee instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity dUNNG the YEAIT | | . e oot eeee oo eee e e 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization 10 evaluate its participation
in joint venture arrangements under applicable fadsral tax law, and take steps to safeguard the organization's
exampt status with respect to such amangemente? 16h

Section C. Disclosure

17 Ligt the states with which a copy of this Form 990 is required to be fied WHT

18 Section 8104 requires an organization to make its Forrns 1023 {or 1024 if applicable}, 990, and 990-T (Sectich 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Checl all that apply.

Own website |:| Another's website [-f_l Upon request Othet {explain in Schadule O)

19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephons number of the person who possesses the organization’s books and records:

NAN KATSUDA - B808-543-2218
200 N, VINEYARD BLVD., STE 700 , HONOLULIJ], HI 96817

532008 12-18-15 Form 990 (2015}
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Form 990 (2015 ALOHA UNITED WAY, INC. _ 99-0073494 Page 7.
- Compensation of Officers, Directors, Itustees, Key Employees, Highest Compensated
Employeas, and Independent Gontractors

Check if Schedule O contains aresponse ornote toany fineInthis Part VB oo L]
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the organization's tax year.
& List all of the cnganization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.

Enter -0~ in columns (D), {€), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

® 1 ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from ths organization and any related organizations.
® st all of tha organization's former cofficers, key employess, and highest compensated employeas 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 raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusteas; officers; key employees; highest compensated employeas;
and former such persons.

[__] Check this box if neither the arganization nor any refated organization compensated any cuwent officer, director, or frustee.

{A) (B) ) (D) (E) 3]
Name and Title AVErage | o o chalion 1 one Reportable Reportable Estimated
hours per | box. unless parson Is both an compensation compensation amount of
week tmm and s directarftristes) from from related other
{list any g the arganizations compensation
howars for % k5] organization (W-2/1029-MISC) from the
related | g £ g (W-2/1099-MISC) organization
organizations| = 3 H E.. and related
below A5 1N 23| = organizations
lin} SHEIHEHE
(1) SCOTT BARBER 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{2) CHRIS BENJAMIN 1.00
DIRECTOR/ASSISTANT TREASURER X X 0. 0. 0.
{3) JODY ENDO CHAT 1.00
DIRECTOR X 0. 0. 0.
{4) JOHN DEAN 1.00
DIRECTOR X 0. 0. 0.
{5) DION DIZON 1.00
DIRECTOR X 0. G. 0.
{6) CHRLSTOPHER DODS 1.00
DIRECTOR - PART YEAR X 0. a. a.
{7) DENNIS FRANCIS 1.00
DIRECTOR X 0. 0. a.
(8) TERRI FUJII 1.00
DIRECTOR/ TREASURER X X 0. Q. g.
(9} GUY FUJIMURA 1.00
DIRECTOR - FART YEAR X 0. 0. g.
(10) MICHAEL GOLD 1.00
DIRECTOR X 0. 0. Q.
{11} TRACY HAYASHI 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{12} XELLY HOEN 1.00
DIRECTOR X 0. 0. 0.
(13) LEN ISOTOFF 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{14) DAVID LASSNER 1.00
DIRECTOR X 0. 0. 0.
(15) ALICIA MOY 1.00
DIRECTOR X 0. 0. 0.
{16} DAYTON NAKANELUA 1.00
DIRECTOR X 0. 0. 0.
{17) ERNEST NISHIZAKI 1.00
DIRECTOR/VICE CHAIR X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015} ALOHA UNITED WAY, INC. 99-0073494 Page 8
IF art Eill Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (coniinued)
A {B) () ] E {F)
Name and fitle Average (g0 not cfﬁgﬁgthm one Repontable Reportable Estimated
hours per | box, unless person is hath an compensation compensation amount of
week | oficeranda dieclorfstee) from from related other
listany | 2 the organizations compensation
hours for | 5 B crganization (W-2/1099-MISC) from the
related |3 | £ o (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below | 3 j-g 5 % g% 5 organizations
liney |S|Z|5|z(e8l=
(18) TERT ORTON 1.00
DIRECTOR X 0. 0. 0.
{19) RANDY PERREIRA 1.00
DIRECTOR/VICE CHAIR X X 0. 0. 0.
(20) RICHARD ROSENBLUM 1.00
DIRECTCR/CHATR X X 0. 0. 0.
{21) MICHELE SAITO 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(22) KEVIN SAKAMOTO 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{23) CHRIS SBARBARO 1.00
DIRECTOR X 0. 0. 0.
{24) BRIAN TATSUMURA 1.00
DIRECTOR : X 0. 0. 0.
{25) JEFFREY WATANABE 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{26) JEFF WESTPHAL 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
LT O — > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 490 ,810. 0.] 54,174.
d_Total (add ines 1D and 16} ... oo > 490,810, 0.] 54,174.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employss on
line 1a? If "Yes," complete Schediude Jfor such individual e et e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,000% Jf "Yes," complate Schedule Jfor such individual || 4 [ X
& Did any person listed on line Ja receive or acctue compensation from any unrelated organization or individual for servicas
rendered to the organization? If "Yes, * complate Schedile Jfor SUChPErSON ..o 5 X

Section B. Independent Contractors

1

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

A (B} {©
Name and business address Description of services Compensation

KINETIC PRODUCTIONS INC, 770 KAPIOLANT
BLVD., #605, HONOLULU, HI 96813 [FUNDRAISING MATERIAL; 118,894.

2 Total number of independent contractors {including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization 1
] SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2015)
32008
12-16-15
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Form 990 ALOHA UNITED WAY, INC. 99-0073494
art VII | Soction A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
A) (B) {C} (D) (€) F)
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation corapansation amount of
per from from related other
week _ g the organizations compensation
{list any g EL organization (W-2/1009-MISC) from the
howsfor |5 [ E {W-2/1099-MISC) organization
related B[S £ and related
organizations E § g g organizations
bglow E § 5 5 g E
lirve} ElE|s|z(2|8
{27} €. SCOTT WO 1.00
DIRECTOR X 0. 0. 0.
{28} VIC ANGOCO 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{29) DONNR DOMINGO 1.00
DIRECTOR - PERT YEAR X 0. 0. 0.
(30) DAMIEN KIM 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{31) PETER HO 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{32) RAYMOND OKO 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
(33) AARON WIEHE 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{34} ERIC YEAMAN 1.00
DIRECTOR - PART YEAR X 0. 0. 0.
{35) CINDY ADAMS 40.09
PRESIDENT/CEQ X 169,600, 0. 11,227,
{36) NORMAN BAKER 40.00
coo X 116,995, 0.] 16,182.
{37} NAN KATSUDA 40.090
VP - FINANCE X 22,500. 0. 2,447,
{38) PAMELA MAEDA 40.00
VP, FUNDRAISING & MAJOR GIFTS FORMER X 109,031. 0.] 18,411.
{39} LINDA NELSON 40.00
CFQ FORMER X 72,684. 0. 5,907.
Totalto Part Wil Section Aine 16 oo 490,810, 54,174.
o1
9
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Form 990 {2015 ALOHA UNITED WAY, INC. 99-0073494  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetocany lineinthis Part VIN e [_]
Total revenue Flelgfe]d or Unrelated R?}’g&"&%ﬂgg}‘-d
exempt function business epctions
revenue revenLe 517 -514
-gf-:! 1 a Federated campaigns 1a
g 3 b Mambership dues ib
gs ¢ Fundraisingevents 1c 96,255,
5;! d Related organizations o Ad
g" ‘% e Government grants (confributions) 1e
2 5 f Al other contributions, gifts, grants, and
.§g similar amounts not included above 1f 12,297,788,
EE g Nencash canfributions included in Hnes 1a-1i: § 495 493,
Od| b Total. Addbnestatf ... > 12,394,043,
Business Code|
8 |22
2 b
83| .
§§ d
] e
o f Al other program service revenue
g Total. Addbines2aBf ... P
3  Investment income {including dividends, interest, and
other similar amourts), ... > 245,741. 245,741
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIOS ..ot en s sensen >
{ij Raal {i) Persanal
6a Gossrents 1,334,744,
b Less: rental expenses 1,141,067,
¢ Rentalincome or {loss) 193,677,
d Net rentalincome of (088) ..o > 183,677, 193,677,
7 a Gross amount from sales of fi) Securities (i) Other '
assats other than inventory | 11,514,223,
b Less: cost or other basis
and sales expsnses 11,646, 333,
¢ Gainor(oss) ... -132,115,
d Net gaith or JOSS) ... s e > -132,115, -132,115,
& 8 a Gross income from fundraising events (not
£ including $ 96,255, of
§ contributions reported on line 1c). See
5 Part BV, ine 18 . ... i, a 65,619,
g b Less: direct expenses b 28,308,
¢ Netincome or {oss) from fundraising events . -23,288, -23,289,
9 a Gross income from gaming activities. See
Part V. line19 a
b Less:directexpenses . ... b
¢ Netincoma or {oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. ... ... b
¢_Netincome or (oss) from sales of inventory ... -
Miscallansous Reveniug Businass Code|
11 3 ADMIN FEE REIMBURSEMENT R61000 89 201, 89 201,
b PROGRAM FEE REIMBURSEMENT 900098 30,809, 30,809,
c
d Allotherrevenue ... ...
e Total. Add lines 1ta-11d | ... » 120,010.
12__ Total revenue. Seeinstructions. ... .. 12,798,067, 120,010, 0. 284,014,
532000 42-18-16 Form 990 (2015)
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Form 980 (2015} _ALOHA UNITED WAY,
]Fart X | Statement of Functional Expenses

INC.

99-00734%4 page 10

Section 501(c)(3) and 501(c){4) organizations musi complete ali columns. All other organizations must complete column (4).

Check if Schedule O containg a response of note toany lineinthis Part IX .. ... oo L)
Do not inciude amounts reported on lines 6b, Total axApenses Program service Manage(;‘r;"n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vil expenses genaral expanses expernses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 13,059,563, 13,059,563.
2 Grants and other assistance to domestic
individuals. See Pat IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governmeants, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoor formembers ...
8 Compensation of current officers, directors,
trustees, and key employees . 490,810. 141,167. 187,597. 162,046.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)B)
7 Othersalariesandwages . . . 1,118,539. 321,715, 427,528. 369, 296.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 259,455, 32,543, 116,277. 110,275.
8 Otheramployeabenefits 298,005, 112,782, 95,224. 89,999,
10 Payrolitaxes 141,443, 42,916, 51,495, 47,032,
11 Fees for services (non-employees);
a Management . .. ... 17,307, 10,676. 6,631,
B LEOAN . oo 62,612, 62,612,
€ Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g COther. {If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 13g expenses on Sch 0.) 703,222, 220,805. 247,996, 234,421,
12 Advertising and promotion 628,147. 268,886. 7.520. 351,741.
13 Office eXpenses . ... 116,073. 19,521, 26,293, 64,253,
14 informationtechnolagy .
15 Royaltles ...
16 Ocoupancy .. ... ...
7 Travel 28,001. 9,180, 7,520, 11,301,
18 PFayments of travel or entertainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings 115,374. 31,248, 6,397, 77,729.
20  Interest
21 Paymentstoaffiiates 103,579, 29,536, 38,215. 36,228,
22 Depreciation, depleticn, and amartization | 91,028. 28,449, 37,207, 25,372,
23 Insurance
24  Other expenses. ltemize expenses not covered
abave. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, list ling 24& expenses on Schedule 0.)
a DUE TO UWSAH 88,145, 88,145,
b OTHER -53,595. 7,431, 21,029. ~-82,055,
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e | 17,262 ,148,] 14,424,963, 1,339,547, 1,497,638,
26 Joint costs. Complete this line oaly if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check hers Jw it following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 980 (2015)

ALQHA UNITED WAY, INC.

99-0073494 page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any iNe N this PaTh X e et seize e aeaans L[|
(A {B8)
Beginning of year End of year
1 Cash-nondinterestbearing 7.524,618.] 1 1,730,533.
2 Savingsand temporarycashinvestments 06,299,774.] 2 1,457,455,
3  Pledges and grants receivable, net 4,429,200.] 3 3,804,958,
4 Accountsreceivable, NGt ..., 619,279.] a 622,375,
5 Loans and othar recaivables from current and former officers, directors, '
trustees, key employees, and highest campeansated employees. Complete
Part I10f SCheAUIBL ...\ 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}(1)), parsons describad in section 4858{c)(3)(B), and contributing
emplovers and sponsoring organizations of section 501{c}{S) voluntary
ﬁ employees’ beneficiary organizations (see instr). Complete Part || of SchL 8
7 Notes and loansreceivable, nat || .. ... 7
< 8  Inventories for Sale OFUSE || ... ... .........ccooooiii e e e 8
9  Prepaid expenses and deferred CABIES . . ..o 60,187.] o 91,201.
10a Land, buildings, and equipmant: cost or othar
basis. Complete Fart VI of Schedule D 10a 9,615,545, .
b Less: accumulated depreciation 10b 8,292,330, 1,572,128.] 10¢ 1,323, 215.
11 Investments - publicly traded securities 1,931,694.] 1 8,135,018.
12 Investments - other securities. See Part W, line 14 12 1,902,195,
13 Investments - program-related. See Rart IV, ine 11 13
14 Intangible aSSELS | e 14
15 Otherassets. See Part IV, line 11 2,039,6124] 15 2,220,858.
|18 Total assets. Add lines 1 through 15 (mustequallne3) ... .| 24,476,492, 6| 21,287,808,
17 Accounts payable and accrued expenses 483,962, 17 425,522,
18 Gramtspayable e 3,350,812, 13 2,810,718,
19 DOferm@a IBVENUE e e 19
20  Taxexemptbond iabilitles e 20
21 Escrow or custodial account [iability. Complete Part IV of Schedule D . 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.,
® Complete Pait Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Compiete Part X of
Schedule O . 65,495.| 25 216,637,
126 Totalliabilities. Add lines 17 trough 25 . ... . 4,140,269.] % 3,552,877,
Organizations that follow SFAS 117 (ASC 958), check here - LX] and
% complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassels ... ... 12,822,696.] 27 10,592,978,
T |28 Temporarity restricted netassets ... 4,579,483, 28 4,317,557,
T |28 Permanently restricted netassets L 2,934,044.] 20 2,824,396,
T Organizations that do not follow SFAS 117 {ASC 958), check here P [:] '
5 and complete lines 30 through 34,
£ |30  Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+ [32 Retained eamings, endowment, accumuiated income, or other funds . 32
Z |33 Totalnetassets orfurd balances ... ... 20,336,223,z | 17,734,931,
134 Totalliabilities and net assets/fund balances 24,476,492,/ 3a | 21,287,808,
Form 990 (2015)
EER AN
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Form 990 (2015) ALOHA UNITED WAY, INC. 99-0073494 page12
Reconciliation of Net Assets
Check if Schedule O contains a responsa or hote taany ling inERis Part X1 e oo i @

1 Total revenus {must equal Part VIII, column (), ne12) ... ... ... .| 12,788,067,
2 Total expenses (must equal Part IX, column (&), ine 28} . .. 2 17,262,148,
3 Revenue less expenses. Subtract line 2 from line 1 s 3 -4,464,081.
4 Net assets or fund balances at baginning of year {must equal Part X line 33 ‘solumn. (A}) 4 20,336,223,
& Net unrealized gains {losses) on investmants 5 -71,221.
6 Denated servicas and use of fACIIlIBS || ... ... e e 8
7 IVESHMONY BXDENSES . . . o oo e eee e e eeee e e 7
8 Priorperiod adUSIMENtS e e e 8
9 Other changss in nat assets or fund balances (explain in Schedule O | e 9 1,934,010,
13 Net assets or fund balances at and of year. Combine lines 3 through @ (must equal Part X Ilne 33
Lol [0y 15 (=D PO O PP U D PV PP TP PV PTRVTUTOUTRROPPROPPTPOpD 10 17,734,931,
Financial Statements and Reporting
Check if Schedule O contains a response or note toany ling inthis Part XA ..o e |:|

Yes | No

1 Accounting method used to prepare the Form 990: I:' Cash LE] Accruat D Cther
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Scheadule O,
2a Were the organization’s financial statemants compiled or reviewed by an independent accountant? . i ] 2a X
It "¥es," check a box below to indicate whether the financial staternents for the year were compiled or re\.rlewed ona
separate basis, consolidated basis, or hoth:
Separate basig D Consolidated basis D Both consotidated and separate basis
b Woera the organization’s financial statements audited by an independent accountant? . an | X
If "Yes," check a box balow to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis 1 Bath consolidated and separate basis
¢ if "Yas" to ine Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If tha organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCar A-T33 | i e e et et re e e e ss e e et e e 3a X
b If "Yes," did ihe organization undergo the required audit or audits? H the organization did nat undergo the required audit
or audits, explain why in Scheduls O and describe any sleps takento undergosuch gudits ... ... .. ... .. 3b
Form 990 (2015)
332012
12-16-15
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3} organization or a section

Depariment of the Treasury
Irlernal Reverue Service

4247(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 980 ar 990-EZ) and its Instructions is at WWW.#S.gov/Torm990.

OB No, 1545-0047

2010

Open 2o Public
Inspection

Name of the organization

AL:CHA UNITED WAY, INC.

Employer identification number .

99-0073494

[Part! | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b){ )A)(i).
A school described in section 170(b)(1){A)ji). (Attach Schedule E {Form 990 or 98C-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 17C{(b)( H)(A)#i). Enter the hospital's name,

0N -

city, and state:

0 EO O

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 11}

A federal, state, or Jocal government or govemmental 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
saction 170(b)( 1)(A){vi). (Compiete Part (1)

A community trust described in section 170{b)(1){A}(v1). (Complate Part 11.)

An organization that normally receives: (1) more than 33 1/2% of its suppart from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and urrelated business taxable income (less section 811 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1)
An organization organized and aperated exclusivsly to test for public safety. See section 508(a){4).

l

10

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
morg publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check ths box in
lines 11a through 11d that describes the type of supporting organization and camplata lines 11e, 11§, and 11q.

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

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

c I:l Type Il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type Il non-functionally integrated. A supporting arganization operated in connection with its supparted organizationis)
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 |, Type I}, Type |1}
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

£ Enter the number of supported organizations ... e e e |

__g Provide the following information about the supported organization(s}.

(i} Name of supported
organlzation

i EN

[dascribed on lings 1-9

{iii] Type of organization f
above (see instuctions))

v) ts the organization

listed in your

goveming document?

Yes

No

[v) Amount of monetary
support {see
instructions)

{vil} Amount of
other support {sea
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instruetions for

Form 990 or 990-EZ. sa2o021 09-23-15
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Schadule A {Form 990 or 990-E7 2015 ALOHA UNITED WAY, INC. 99-0073494 paga2
- Support Ecﬁeﬁ ule for Organizations ﬁescriEea N Sectons 170D THAIIY) and 170N IHANVY
({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part (I1.)
Section A. Public Support
Calendar year {or fizscal year beginningin) e {a) 2011 {b) 2012 {¢} 2013 {d) 2014 (&)} 2015 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ) 14,483,287, 15,981,355, 13,656,253, 13,6365 716, 12,297,788, 69,6784,6399,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines 1through3 14,483 287.] 15,981,355.] 13,656,253, 13,365,716, 12,297,788.] 69,784,399,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount ghown on line 11,

column {f) e
6 Public sl.IEEOl“t Subtract ling 5 fram line d, . 69,7684 399,
Section B. Total Support
Calendar year (or fiscal year beginping in) {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
7  Amounts from fine 4 14,483 2ZB7, 15,981,355, 13,656,253, 13 365 716, 12 297,678, 69,784 399,

8 Gross income from interast,
dividends, payments received on
sacurities loans, rents, royaities
and income from similarsources . | 848, 481. 1,351,282, 1,696 689, 1,184,059, 1,377,149, 6,457 660,

9 Net inceme 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

assets {Explain nPart V1) 118,559.] 201,218.| 210,771.} 106,330.] 119,588.| 756,466.
11 Total support. Add lines 7 through 10 76,998 525,
12 Gross receipts from related activities, etc. (see instructions) . ..., 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check thig box and SEOP REIe . . | D
Section C. Gomputation of FuEitc gupport—Fercentage

14 Public support percentage for 2015 {line B, column {f) divided by line 11, colurn ()} ... ... 114 90.63 o
15 Public support percentage from 2014 Schedule &, Part [ line 14 15 91.24 ¢
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and Jine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion | ... ... e >

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, cheack this box
and stop here. The organization qualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organizalion meats the "facts-and-circumstances' test, check this box and stop here. Explain in Part \fl how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18h, or 174, and line 15 is 10% or
mare, and if the organization meats 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
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... W []
Schedule A [Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 ALOHA UNITED WAY, INC. 99-0073494 pages
[PartTlr] %upport §cﬁei; ule for Organizations Described in Section J09(@)\2)
{Complete only if you checked the box on line @ of Part | or if the organization failad to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complate Part 113
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 (b} 2012 (¢} 2013 {d) 2014 {®) 2015 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through & .

7a Amounts includad on lines 1, 2, and
3 received from disqualified persons

B Amounts incleded on lines 2 and 3 recsived
from other than disqualifind pereons Lhal
exceed the greater of $5,000 or 1% of the
amaunl on line 12 for the year

¢ Add lines 7a and 7b

8 Public support. B
Section B. Total Support
Catendar year {or fisczl year begianing in) {a) 2011 {b} 2012 {e) 2013 {d) 2014 {e) 2015 {f} Total

9 Amounts framline 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 businesses

acquired after June 30,1975

e Addlimnes 10aand 10b .

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

12 Other income, Do not Include galn
or loss from the sale of capital
assets (Explain in Part V1) ---oeooooev

13 Total support. jsdd line= 8, 10¢c, 11, and 2.3

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year ag a section 501{c}(3) organization,

chack this box and stop here ... P__I:l_
Section C. Computation of Publlc Supporl Percentage
18 Public suppant percentage for 2015 (iine 8, column {f) divided by line 13, column @) . 15 %
16 _Public suppoit percentags from 2014 Schedule A, Part it line 15 . |16 %
Section D. Compuftation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column §) divided by line 13, column ) ... 17 %
18 investment income percentage from 2014 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2015, if the organization did not check the box on Ilne ‘14 and Ilne 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » D

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 12a, 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 . l:]
20 _ Private foundation. If the organization did not check a box on line 14, 192, or 19b, chack this box and see instructions .. ... » g
533023 00-23.15 Schedule A (Form 980 or 990-EZ) 2015
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Schaduls A (Form 990 or 990-EZ 2015 ALOHA UNITED WAY, INC. 99-0073454 pages
_ Supporting Organizations

(Complate only if you checked a box in line 11 on Part L. If you checked 11a of Part 1, complete Sactions A

and B. If you checkad 11b of Pait |, complete Sections A and C, If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

4+ Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No" describe in Part VI how the suppotted organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
undar section 500(2)(1) or (27 ¥ "Yes, " explain In Part Vi how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or {B)7 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 {8y and
salisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170(C)2HB)
purposes? If “Yes," explain in Part VI what controls tha arganization put in place to ensure such use. 3¢
4a Was any supponted organization not organized in the United States ("foreign supported organization®™)? f
“Yes, " and if you checked 11a or 11b in Part i, answer (b} and (c) below. da
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes, " describe in Part V! how the organization had such controf and discretion
daspite being conirolled or supervized by or in connaction with its supported organizations. db
¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (A7  "Yes, " explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section T70(ch2)(B)
PLrposes. dc
5a Did the organization add, substituta, or remove any suppaorted organizations during the tax year? ff "Yes,"
answer (h) and {c} balow (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorify under the organization's organizing docurment autflonizing such action; and (iv) firow the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event bayond 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
anycne other than {j) its supportad organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? i "Yes, " provide detail in
Farf Vi. 6
7 Did the organization provide a grant, loan, compeneation, or other similar payment to a substantial contributor
{defined in section 4958{c)3)C)), a family member of a substantial contributor, or a 38% controlled entity with
repard to a substantial contributor? If “Yes, " comnplete Part | of Schedule L (Form 990 or 390-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes, " complete Fart | of Schedule L (Form 990 or 890-EZ2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7? f "Yes, " provide detail i Fart VI, 9a
b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes," provide detail in Part Vi, oh
¢ Did a disqualified person (as definad in line 9a) have an ownarship interest in, or darive any personal banefit
from, assets in which the supporting organization also had an interest? If "Yes," provide datail in Fart Vi, 9
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certzin Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? f "ves, " answer 10h helow. 10a
b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10k
232004 00-23-15 Schedule A {Form 990 or 990-E2Z) 2015
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Schedule A (Forrn 990 or 990-E2) 2015 ALOHA UNITED WAY, INC.
[Part IV Supporting Organizations o ntingem

99-0073494 pages

11 Has the organization accepted a gift or contribution from any of the followlng persons?
a Aperson who directly or indirectly controls, either alene or togathar with persong described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a} above?
¢ A35% controlled entity of a person described in (a) or {b) above?!f "Yes' o a, b, or ¢, provide daetail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describa in Part VI how the supported organization(s) effectively operated, supervised, or
canfrolfed the organization's activities. If the organization had more than one supportad organization,
dascrihe how the powers to appoint and/or remove directors ar frustees were alfocated among the supported
organizations and what conditions or rastrictions, 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 controtted 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 tha supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or frusteas of each of the organization's supported organization{s}? If "No," describe in Part VI how control
or management of the supporting crganizafion was vested in the same persons that controiied or managed
the supponeg_ organization(s).

Yes

No

Section D. All Type |l Supporting Organizations

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

2  Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported arganization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 Fart VI the rofa the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yeafsee instructions):

a [ The organization satisfied the Activities Test. Complete fihe 2 below,
b |:| The organization iz the parent of each of g suppm‘ted organizations. Compa‘ete fine 3 beiow,

¢ ] The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment entity (see instructions

2 Activities Test. Answer (8) and (b) befow,

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} o which the organization was responsive? If "Yes, " then in Part W identify
those supponed organizations and expfain ~ how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituled subsiantiafly alf of its activities,

b Did the activities described in {a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff “Yes, " expfain in Part Vi the
reasons far the organization's position that its supporfed organization(s) would have engaged in these
activities hut for the organization's involvement.

3  Parent of Supported Organizations. Angwer (a) and {b) below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide datails in Part Vi,

b Did the organization exercise a substantial degras of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI_the iole piaved by the organization in this regard.

).

Yes

No

2a

2b

3a

3b

530025 08-23-15 Schedule A (Form 980 or 990-EZ} 2015
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Schedule A (Form 990 or 99062 2015 ALOHA UNITED WAY, INC. 99-0073494 pages_
art vV | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov., 20, 1870. See instructions. All
other Type IIf non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Ssction A - Adjusted Net Income (A) Prior Year (eptional)

Neat short-term capitat gain

Racaveries of pricryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depteciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainterance of property held for preduction of incorme (see instructions)
7 Other axpenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 2

| [ |AD | =k

@ |0 & W N |

[+

-1

{B) Current Year

Saction B - Minimurm Asset Amount {A) Pricr Year foptional)

1 Aggregate fair markat value of all non-exempt-use assets (see
ingtructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthily cash balances 1b
Fair markeat valua of other nor-exempt-use assats 1c
Total (add liras 1a, 1b, and 1) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable ta non-exempt-use assets 2
Subtract line 2 from line 14

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

MNet value of non-exempt-use assets (subfract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

8 Minimum Asset Amount fadd line 7 to line 6)

L0 - L0 - [

w
w

B

~ | |

@RI |s

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A}
Entar graatar of lina 2 or line 3

Income tax imposed in prior yaar

Distributabls Amaunt. Subtract fine 5 from line 4, unless subject to
emeargancy temporary raduction (gee instructions) B
7 Cheack heara if the current year is the organization's first as 4 non-functionally-integrated Type |l supporting organization (see
instructions).

N & |2 N |-

0 LN R [0 L

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 ALOHA UNITED WAY, INC. 93-0073494 page7
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ...ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported otganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly futhers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-Use agsets
Qualifizd set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supportad organizations to which the organization is responsive
(provide details in Part V). Sea instructions.
9 Distributable amount for 2015 from Section C, ling &
10 Line 8 amount divided by Line 9 amount

W~ |3 | | &

(1} i) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Listribulions Pre-20158 Amount for 2015

1 Distributable amount for 2015 from Saction C, ling 6

2  Underdistributions, if any, for yvears prior to 2015
{reasonakle cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through
__ 9 Applied to underdistributions of prior years
h
i
1

a
b
[}
d From 2013
e
f

Appliad to 2015 distributable amount
Carryover from 2010 not appliad (sge instructiong)
Remainder. Subtract linas 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: %

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistribitions for years prior 1o 2015, if
any. Subtract linas 3g and 4a fram lina 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

Exeess from 2013
Excass from 2014
Excass from 2015

oo |0 |TF|m

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 ALOHA UNITED WAY, INC. 95-0073494 pages

a Suppiemental Information. Praovide the explanations required by Part 11, line 10; Part I, fine 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 1tc; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥V, Section B, line 1e; Part V,

Section T, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{Sea instructions.}

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

OTHER INCOME 118,559 201,218 210,771 106,330 119,588 756,466

TOTALS 118,559 201,218 210,771 106,330 119,588 756,466

532026 09-23-15 Schedule A (Form 990 or 99D-EZ) 2015
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OME No. 1545.0047

R roopr, O ES B Attach to Form 990, Form 990-EZ, or Form 990-FF.

D P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 5
Epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form880 .

Name of the organization Employer identification number

ALOHA UNITED WAY, INC. 99-0073494

Organization type{chack ong):

Filers of: Section:

Form 990 or 990-EZ [(X] 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trist not treated as a private foundation
L7
D 527 political organization
Form 990-PF D 501 (c}(3) exempt private foundation
|:| 4247 (a)(1) nonexempt charitable trust treated as a private foundation

|___| 501(e}3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501{e)(7). (8), or (10} organization can check boxes far both the General Ritle and a Special Rule. See instructions.

General Rule

[T Foran organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money of
property) from any aone contributar. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501 (e){3) filing Form 950 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)vi), that chacked Schadule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 18b, 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 VI, ling 1h,
or {iiy Form Q'QD-EZ, line 1. Complate Parts | and 1.

‘:i For an organization described in section 501{){7}, (8), or (10) fiing Form 290 or 990-EZ that receivad from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Compiete Parts 1, 11, and 1.

|:| For an organization described in section 501{c}7). (8). or (10) filing Fcorm 990 or 990-EZ that raceivad from any one contributor, during the
year, confributions exclusively for religious, charitable, etc., pirposes. but no such contributions totaled mare than $1,000. (f this box
is checked, enter here the total contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Do not 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 theyear . |

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-€7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, ar 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 890-EZ, or 390-PF) {2015)

523451
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Schedule B (Form 880, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer Identification number
ALOHA UNITED WAY, INC.

Part |

99-00734954

Contributors (see instryctions). Use duplicate copies of Part | if additional space is needed.
{a) b} (e} )]
No. MName, address, and ZIP + 4 Total contributions
1

Tyipe of contribution

Person

Payroll [:l
3 4,075,320. Noncash D

(Gomplete Part Il for

nencash contributions.}
(a) {b) {c)
No, Name, address, and ZIP + 4 Total contributions
2

(<)
Type of contribution

Person @
Payroll |:__l
3 300,000. Noncash [ |
{Complete Part [l for
noncash contributions }
(a)

{b}) (e}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll L]
$ Noneash [ |
(Complete Part Il for
noncash contributions )
(a)

i) {c}
Mo. MName, address, and ZIP + 4 Total contrlbutions

(d}
Type of contributlon

Person L_j
Payroll D
% Noncash [ |
{Complate Part Il for
noncash contributions.)
{a} (v} fc)
No, Namg, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person :l
Payrot  [_]
$ Noncash [ |
(Complete Part i for
noncash contributions.)
(a) {b} {c)
N, Name, address, and ZIP + 4 Total contributions

(@
Type of contribution

Person ]
Payroll [ |
$ Nonecash [ |

{Complete Part Il for
noncash contributions )
523452 10-26-16
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Schedule B {Form 990, 990-EZ, or 890-PF) (2015)

Page 3

‘Wame of organization Employer igentitication nuMmaer
ALLOHA UNITED WAY, INC. 9¢-0073494
Partl :' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. (o) o (@
from Description of nencash praoperty given FMV ‘(or esilr!'late} Date raceived
Part| {see instructions)

{a)

No. (0) @ ()

. . FMV (or estimate) .
:;Tl Description of noncash property given (see instructions) Date received
(a)
¢)
No. (=] { . (d)
e FMV [or estimate} ,
::rTI Description of noncash property given (see instructions} Date received
(a)
()

e. . () ) FMY (or estimate) (d) .
from Description of nencash property given N . Date receivad
Part | {see instructions)

{a)

(c}

No. s ) | FMV (or estimate) {d) N
from Descripfion of noncash property given N . Date raceived
Part (see instructions)

{a)

{c}

No. (b} . {a)

. FMV {or estimate) i
;l':rrtl"ll Description of noncash property given (see instructions) Date received

523453 10-26-15

Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)
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Schedute B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

Employer identiication number

99-00734654

ALQHA UNITED WAY, INC.
Part Il Exclusively Feligious, chafnalle, 61c., contribunons 1o erganizations descrived i section 30T(e)77, 87, or [TUTIRaTToTaT move than $1,000 o

the year from any one contributor. ’Curﬁfllete t

olurnng {a) through (e} and the following line entry, For organizations
completing Part {ll, enter the total of exclusively refiglous, charilable, elc., contribullons of $1,000 or less for the year. (Enter thiz info. ance » $

Use duplicate copies of Part Ill if additional space is needed.
{a) No.
;f;fn {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;rac:".tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift |s held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor 10 transferee
(a} No.
g:rTi (b} Purpose of gift {e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;f:ll {b} Purpose of gift (e} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 893-EZ, or 890-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1645-0047

F 90 or 990-EZ 5
(Ferm 930 or } For Organizatlons Exempt From Income Tax Under section 801{c) and section 527 20 1

P Complete if the organization is described below. P Attach to Form 230 or Form 990-EZ,
Open fo Public

e =™ | p» Information about Schedule C (Form 890 or 990-EZ) and its instructions is at www. irs.goviorm990. * Inspection

Internal Revenue Servlce

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts +A and B. Do not complete Part |-C.
& Section 504(c) {other than section 501 (c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
& Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities}, then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part 1l-:A. Do not complete Pait It-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) [see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then '

& Sacticn 501(c){4), {5}, or (8 organizations: Complate Part |11 __
Name of arganization Employer identification number

ALOHA UNITED WAY, INC. _ 89-0073494
| Part I-A ] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 PORHCA] OXPONGRUIBS ..._........eceoeeecesss e seasen s smesssss e s e 880 88 8 1 0 >3
B WOIINEEET NOLIS | i s et e e oot s e et st R et et e e

|T='art l-ﬁ] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enterthe amount of any excise tax incurred by organization rnanagers under section49s5 . >3
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? s LI Yes L _Ino
4a Was acorrection made? | e ) Yes [ Ne

b If "Yes,"” describe in Part IV,
[Part-G] Complete if the organization is exempt under section 501(c), except section S0T(CH3).

1 Enter the amount directly expended by the filing organization for section 527 axampt function activities | |
2 Enter the amount of tha filing organization’s funds contributed to other organizations for saction 5627
exempt TUNCHON QCHMIIOS . . . i et e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
G 7D L e ettt e e e >3
A4 Did the filing organization file Form 1120-POL forthie year? ... . . e Lives L Ino

& Enter the names, addresses and employer identification numier (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter tha amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). i additional space Is needed, provide information in Part IV,

[a} Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
fiing organization's  [contributions received and
funds. lf none, enter -0-, | promptly and directly

delivered to a separate
political organization.
l§ none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule C (Form 990 or 990-EZ) 2015
LHA
£32041
10-05-15
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Schedule C (Form 990 or 990-£2) 2015 ALOHA UNITED WAY, INC.
art dl- Complete ﬁ' %?ie organization 1s exempt under section B01(c)(3) and filed Form

section 501{h)).

99-0073494 pagez
5768 (election under

A Check P 1 ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check W |:| if the filing organization checked box A and "limiled control’ provisions apply.

Limits an Lobbying Expenditures (a) .F"'{.'g ) (b} Aﬂ'{'a:efj group
(The term "expenditures" means amounts paid or incurred.) orgatr:)ltzaalr:on s o
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} ... .. 6,011.
b Total lobbying expenditures to influence a legistative body (direct lobbying) .. ... .. ...
e Total lobbying expenditures (add lines 12.and 1) |__._...........c.ccccoovvcoessreecesessssinss oo cmseeenens e 6,011.
d Qther exempt purpose expenditures . 14,418,953,
e Total exempt purpose expenditures (add !lnes 1c and 1d) . 13 , 321 964,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both coEumns 871,248.
Itthe amount on line 1e, column () or (b) is: The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ower $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,0600,000
Over §$1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
9 Grassroots nontaxable amount (enter 26% ofkne 1) T 217,812.
h Subtract line 1g fromline 1a. IFzero or less, anter O 0.
i Subtract line 1f from line 1c. lf 2eroorless, enter -0- | i 0.
j [fthere is an amount other than zero on either line 1h or line 1}, did the arganization file Form 4720
reporting section 4911 tax for this year? [ ves [ I Mo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of tha five columns below.
See the separate instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
o nscgf’:fi';?iu:eﬁﬁ;mg " (a) 2012 (b) 2013 (c) 2014 (d) 2015 e) Total
23 Lobbyingnontaxableamount 866,632. 817,099. 818,016. 871,248. 3,372,995.
b Lobbying ceiling amount
(150% of line 2a, columnig)) 5,059,493,
¢_Total lobbying expenditures 4,274. 4,321. 6,890. 6,011. 21,496.
d Grassraoots nontaxable amount 216,653. 204,275. 204,504. 217,812. 843,249.
& Grassroots ceiling amount
(150% of tina 2d, column (&) 1,264,874.
f_Gragsroots lobbying expenditures 4,274, 4,321. 6,890. 6,011. 21,496.

§35042
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Schedule € {Form 960 or 990-E2) 2015 ALOHA UNITED WAY, INC. 99-0073494 pages
art IIFB | Complete if the organization is exempt under section HO1(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on linas 1a through 1i below, provide in Part IV a detailad description (a} ()
of the lobbying activity.

Yas No Amount

1 During the year, did the filing organization attempt te influence foreign, national, state or

local legistation, including any attemnpt to influence public opirion on a legislative matter

or referendum, through the use of:

VOIINEBEIST | | | oo rereeeemeecr e contesr st sr e seaes et s st s 154 e s et st et
Paid staff or management {include compensation in expenses reported on lines 1c through 1i}? |
Media advertisements? | . ..o e s s s
Mallings to members, legisiators, or the public? | . . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES? .. ..c.cciioirirmc s nnssrnrscicesreens
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? |
Total. Add lines 1c through 1i ......................................................................................................

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...
b If "Yes," enter the amount of any tax mcurred under section 4912

_— o T o= 0 O 0 TR

501(c)(6).

Yac No

1 Woere substantiafly all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? |

3 Dig the organization agree to carry over lobbying and political expenditures from the prior ear? e e 3 —
Complete if the organization is exempt under section 501(c)(4), section 501(c)}{5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162{e} nondeductible Ichbying and political expenditures {do not inciude amounts of political
expenses for which the section 527(f) tax was paid).

b |-

I g | OO NN I
b Carryover from last year SR U U RO OUURRERTUUOR I .
¢ Total | .. . e 26
3 Aggregate amount reported in secﬂon 6033(6){1 )(A) notnces of nondeductuble secﬂon 162{9) dues ,,,,,,,,,,,,,,,,,,,, 32

4 |f notices were sent and the amount on line 2¢ exceads the amount on ling 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e . e L 4
Taxable amount of lobbying and poh’ncal expendﬁures {see mstrucﬂons)

]T’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4: Part I-C, line 5; Part 1I-A (affiliatad group list); Part l1-A, lines 1 and 2 (see
instructions); and Part (1B, line 1. Also, complete this part for any additional information.

Schedule € (Form 990 or 990-EZ} 2015
532043
10-06-16
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- - OME Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements T Y | =
{Form 990) M Complete if the organization answered "Yes" on Form 990, 20 15
Part iV, line 6, 7, 8, §, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartmant of the Traasury Atlach to Form 990 Open 1o Pubiic
Interpal Revenue Service P> Information about Schedule D !Form 990} and lts instructions is at wivw.irs. gov/form990. inspection
Mame of the organization Employer identification number
ALOHA UNITED WAY, INC. 99-0073494

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend of year | .........ccooeiieviinins
Aggregate value of cantributions to {during year)
Aggregate value of grants from (during vear}
Aggregate value atend of year | .. ...
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 excfusive legal controt? | L] Yes L] No
& Did the organization inform all grantees, donors, and donor advisars 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 private benefit? .. AR [ Yes [_JNo
IPart i I Conservation Easements. Complets if the organization answered *Vas" on Form 990, Part IV, line 7-
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important fand area
Protaction of natural habitat (1 Preservation of a certified historlc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

th & 0

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation eagemants s 2a
b Total acreage restricted by CONSBIVAtIoN BASAMENIS || | ... e e s 2b
¢ Number of conservation sasements on 2 certiffad historic structure included infa) .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Registar | . .. .. . et et e aen 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it halds? |:| Yes |:| No
6 Staff and volunteer haurs devoted to monitoring, inspecting, handting of vlolattons and enforcmg consarvation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conzervation easement reported on line 2(d) above satisfy tha requirements of section 170(h){4HB)0)

and section T7OEMMMBNIFT . ... oo e et e ettt ee e et e e e [ dves [_Ino

9 InPart Xill, describe how the organization reports conservation easements in its revanue and axpense staternent, 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. _ — _

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yas" on Form 990, Part IV, line 8.

1a If the arganization elected, as permitied under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other simitar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statemenits that describes these items,

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

{i} Revenus included on Form 990, Part VI, line 1
{ii) Assets includedin Form 990, Part X e e

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reportad under SFAS 116 (ASC 958B) relating to thess iterms:

a Revenue included on Form 990, Part VIIL Bne 1 e et |
b_Assetsincluded inForm 900, Part X ..o )
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990, Schedule D [Form 990) 2015
i
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Schedule D (Form 990) 2015 ALOHA UNITED WAY, INC. 99-0073494 page2
I_Fﬂl't ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibition
» O] Scholarly research o
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization's exempt purpose in Part XIH.
§ During the year, did the organization solicht or receive donations of art, historical treasures, or other similar assets

d ] Eoan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . :l Yes D No
w and Custodial Arrangements. Complete If the organization answered "Yes on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, lina 21.
fa Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 | Lves e
b If"Yes,' explain the arrangement in Part XIII and comp!ete the foilowlng table
Amount
€ Beginning balAnCe | . ..o et et sste st rears et e sen e ressesassntase s erereans | IC
d Additions during the year 1d
e Distributions dusing the year e e e e et Aehee e Eb DA eh et ehe s £hnt e bt pEb S abeam bee et e r s ar e s e ensererne | @
B OENAINGBAlANCE || | e ettt bt b e s s st s "
2a Did the organization include an amaunt on Form 980, Part X, line 21, for escrow or custadial account liability? L1 Yes L_INo
b_If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has bean provided onPart Xl ........................... [ ]
ll_ﬁa-ll‘l_\f— Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back. | (d) Thrae years back | (o) Four years back
1a Beginning of yearbalance 1,718,407, 1,718,407, 1,718,407, 1,718,407, 1,718 407,
b Contributions | ... e
¢ Met investment earnings, gains, and losses 4,857, 3,800, 5,700. 10,625, 10,596,
d Grants orscholarships . ...........cco.ooene
e Other expenditures for facilities
and programs 4,857, 3,800, 5,700, 10 625, 10 596,
f Administrative expenses
8 End of year balance 1,718,407, 1,718,407, 1,718,407, 1,718,407, 1,718 407,

2 Provide the estimated percentage ot the curreni yaar end balance (line 1g, column (a)) hefd as:

a Board designated or quasi-endowment
b Permanentendowmentp 100.00

%

¢ Temporarily restrictad endowmert

%

The percentages on lines 2a, 2b, and 2¢ should aqual 100%.

%

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

by Yes | No

(i) UNPBIAted OFGANIZATIONS ... | . ..\ iioooooos e oeoeeee oo e oeeeessae oot oo ess e ss s e 3ai)| X

(i} FOIBtON OMGANIZAMONS .| ... .\oooooeoeoecoeoeeos oo oo eeses oo eeeseomeeemeeeete et e o eseeserecress o essrseronessossressress e 3afi) X
h If *Yes" an ling 3afi), are the related organizations listed as requirad on Schedule R? 3b

Describeg in Part Xl the intanded uses of tha organization’s andowment funds.
- Land, Buildings, and Equipment.

Complete if the organlzatlon answerad “Yes® on Form 880, Part IV, line 11a. Sae Form 990, Part X, line t0.

Description of property {a) Cost or other (b} Cost or other {c)} Accumulated (d} Book value
basis (investment) basis (other) depreciation
fa tand . 191,000. 191,000.
b Buldings . . 8,960,145.] 7,900,813.] 1,059,332,
¢ Leasehold improvements
d Equipment 464,400. 391,517. 72,883,
e Other ..
Total. Add Imes ‘1athrou._xg_h 1e (Co-'umn (d) musf equar‘ Forn 990, Part X, column (B), fine 10c) . ... . T 1,323,215,
Schedule D {Form 990) 2015
G302
0e-21-15
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Schedule D {Form 990} 2015

ALQOHA UNITED WAY, INC.

99-0073494 Paged

Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part W, line 11b. See Form 990, Pait X, line 12,

{a) Description of security or category tncluding name of security) {b} Book valus {e) Method of valuation: Cost or end-ofyear market value
{1) Financial derivatives ...
{2) Closely-held equity interests ...
{3) Cther
@ CASH 115,311.] COST
(89 RESTRICTED CERTIFICATE OF|
() DEPOSIT 1,000,000, COST
{0y GOVERNMENT OBLIGATICNS 59,836, COST
© CORPORATE AND FOREIGN _
(7 BONDS 35,893, COST
) MUTUAL AND FIXED INCOME
) FUNDS §91,155.] COST
Tatal. (Col. (b) must equal Form 990, Part X, cal. {B) fine 12.) 1,502,195,

| Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line

11c. See Form 920, Part X, line 13.

{a) Description of investment

{b} Book valua

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

()]

2

@

()]

(5}

()

7}

&

&

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

Completea if the organizatton answerad "Yes" on Form 980, Pait IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1} BENEFICIAL INTEREST IN TRUST

929,682,

) OTHER ASSETS

188,926.

@ THIRD PARTY HOLDINGS

1,102,250.

4

5

&)

7

(]

)

Total. (Columin (b) miust ecual Form 990, Part X, ¢ol (BIHNS 15.) .. oo eiieieeesieiae

»| 2,220,858.

[Part X | Other Liabilities.

Complete if tha organization anawered "Yes" on Form 990, Part IV, line 11 or 111, See Form 990, Part X, fine 25,

1. {a) Description of liability {b} Book value
{1} Federal income taxes
¢y ANNUITIES PAYABLE bb,751.
3 PENSION LIABILITY 149,886.
{4
5)
&
{7}
&
©
Total. (Column (B) must equal Form 990, Part X, col. (B} line 25) ... 216,637.

2. Liability for uncertain tax positions. tn Part XHI, provide the text of the foolnote to the organization’s financial statements that reports the
crganization’s liabllity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl

§32053
0R-21-15
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Schedule D (Form 990) 2015 ALOHA UNITED WAY, INC, 99-0073494 page4
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Forrn 990, Part WV, line 122,

1 Total revenue, gains, and other support per audited financial statements | . e i 6,298,499,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (isses) On INVESIMENS .. ..oc.ocuvuovnieernierrnnnn 2a -71,221.

b Donated services and use of faGillies .. .. .. ..o e 2b

o Recoveries of Prior Yar grants | ... .. ..o e 2¢

d Other (Deserbe INPArt XILY ..ot seresserconss s enrninnree 2d -20,740.

@ AddliNes BAHIOUGN DA || it iiesos s e e oo e e 2e -91,961.
3  Subtract line 2e from fine 1 3 6,390,460,

4 Amounts included on Form 990, F'art VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7k . ... ... ...
b Other (Deseribe i PAtXHLY | ..o oo oeese e crsoees e
© ADAUNES 4B ANAAD | et e et et et ea e e et e 4 | 6,407,607,

Total revenue. Add fines 3 and 4e. (This must equal Form 990, Part I, line 12.) . 5 12,798,067,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 122,

1 Tatal expenses and losses per audited financial SEMONS | . ... . ..o 1| 8,882,378.
2  Amounts included online 1 but not an Form 990, Part I, line 25:

a Donated services and use of faGHlIHES ..., ... ..........ccooievreeeserseceneeersesnennes 2a

b Prior year adiUStMENntS ... ... .....cccciioersieerseereseesseresereesseees s estens s e 2b

© OHNEIIOSSES | .. ... o\ coes e oot eeeseesseees s es e s seet s s e sreesseaes s s erens s resenenes 2c

d Other (Describe INPAMXIY ..o iooeeoees e eres e eresscoest e ere s 2d 88,908.

€ AdAINes 2athrough 2d oo e s s reses e roees o 2e 88,908,
3 Subtract ine 26 oM BN 1 | oo essesonreeosreseseeenns | 3 | 8,193, 870

4  Amounts included on Form 980, Part IX, line 25, but not on lina 1:

a Investment expenses not included on Form 990, Part Vil ine7b I 4a

b Other Describein Part XIIL) s Le| 8,468,678,

C AGAUNESGAaNd Ab ettt et ee e ees e 4c | 8,468,678,
Total expenses. Add lines 3 and 4¢. (Th.'smustequafFoerQO Patiline?8) ... .....oooviieeeeeeeiee...... | B 17,262,148,

]T’art X1 Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, ines 1b and 2k, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complats this part to provide any additional information.

PART V, LINE 4:

ENDOWED FUNDS HAVE THE PRINCIPAL AMOUNTS SET UP IN PERPETUITY WITH INCOME

FROM THESE FUNDS AVAILABLE FOR UNRESTRICTED OPERATIONAL COSTS.

PART X, LINE 2:

ALCHA UNITED WAY EVALUATES UNCERTAIN TAX POSITIONS UTILIZING A RECOGNITION

THRESHQLD AWND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. AT DECEMBER 31, 2015 AND 2014, MANAGEMENT BELIEVES

THERE WERE NO SIGNIFICANT UNCERTAIN TAX POSITIONS AND THERE WERE NO

PENDING FEDERAL OR STATE INCOME TAX AUDITS. THE FEDERAL STATUTE OF

LIMITATIONS REMAINS OPEN FOR ALCHA UNITED WAY FOR THE YEARS ENDED DECEMBER

s Schedule D {Form 990) 2015
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Schedute D {Form 990} 2015 ALCHA UNITED WAY, INC. 99-0073494 Pags 5
[Part Xll] Supplemental Information (continued)

31, 2012 THROQUGH 2015.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 88,908.
BENEFICIAL INTEREST IN TRUST -109,648.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -20,740.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 2,332,287.
COMBINED FEDERAL CAMPAIGN 4,075,320.
POTAL TO SCHEDULE D, PART XI, LINE 4B 6,407,607.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 88,908,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 4,393, 358.
COMBINED FEDERAIL: CAMPATIGN 4,075,320.
TOTAL TG SCHEDULE D, PART XII, LINE 4B 8,468,678.

Schedule D {Form 990} 2015
532055
08-21-1§
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OMB No. 1545-0047
SCHEDULE G Supplemental Infermation Regarding Fundraising or Gaming Activities ’
{Form 990 or 920-E2)

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, ar if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ocpariment ofthe Troasury P Attach to Farm 990 or Form 990-EZ. Open 1o Public
P~ information about Schedula G {Form 990 or 990-EZ} and its Instructions Is st www.lrs.goviorm990. Inspection
Name of the organization Employer identification numbar
ALOHA UNITED WAY, INC. 99-0073494
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complate this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sdlicitation of non-government grants

b |:| Internet and email sclicitations f |:| Solicitation of government grants

c Phone solicitations g |:| Special fundraising events

d I:| In-person sdlicitations
2 a Did the organization have a written or oral agreameant with any indivigual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yos l:l No

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

jii) o v} Amount paid . ]
{i} Name and address of individual . fiou (iv) Gross receipts té ;or retainelgl by) (vi) Amount paid
or entity {fundraiser) {Ih Activity wconieof | from activity fundraiser to (or retlalntgd oY)
canlributions? listed in col. (i} organization
Yes | No
Tl s e s s aa et s e »
3 List all statas in which the organization is ragistered or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 980-EZ) 2015
53208
49-14-15
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Schedule G (Form 990 or 390-E7) 2015 ALOHA UNITED WAY,

INC.

99-0073494 page2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, of reported mare than $15,000
of fundraising event contributions and gross income on Form $80-EZ, fines 1 and 6b. List svents with gross raceipts greater than $5,000.
{a) Event #1 {b} Event #2 (e} Other avents
(d) Total evants
GOLF NONE {add col. {a) through
TOURNAMENT MOMEN UNITED col. {e)
o (svent type) {event type) {total number) '
=
[=
é 1 Grossreceipls ... 87,205. 74,669. 161,874.
2 Less: Contributions ... ... 68,305, 27,950. 96,255.
3 Gross income (ins 1 minusline ) ... 18,900, 46,719. 65,619.
4 Cashpfizes | . ...,
§ Noncashprizes .. ... . 13,525. 18,066 31,591.
w
o
5|6 Rentfachtycosts 6,370. 931. 7,301.
W]
§|7 Foodandbeverages ... ... 8,841. 12,418. 21,258.
5
8 Entertainment . ... ... 5,583. 5,383,
9 Other direct expenses .. . ... 4,458. 18,716. 23,174,
10 Direct expense summary. Add lines 4 through 9in COMN () ... ...........oovcvoovevcieeecies oo > 88,908,
Net income summary. Subtract line 10 from ling 3, GOMMN ) i e e et s e seesses | ~23,289,

[E | Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2Z, line &a.

. {b} Pull tabs/instant . (d) Total gaming (add
o . .
z2 (a) Bingo bingo/progressive bingo (e} Other gaming cal. {a) through col. (c)
7]
D
i
— 1 Grossrevenue ...
g2 Cashprizes . . ... ...
7]
g
213 Noncashprizes L
A
o
214 Rentfaciltycosts
=
5 Otherditectexpenses ... ...
[ Yes % [L_ves % (LI Yes %
8 Volunteerlaber [ 1No [t No ] No
7 Direct expense summasy. Add lines 2 through S incotumn {d} e >
—1 8 Not gaming income summary. Subtract line 7 from line J,columnf{d) ... |

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

a |s the organization licensed to conduct gaming activities in each of thesa states? | . ... s L Ives L_INo
b If *Ne," explain:
10a Wara any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? L lves L _{No

b If "Yes," explain:

532082 09-14-15

09330915 136928 100129

2015,04020 ALOHA UNITED WAY,
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Schedule G (Form 980 or 900E2 2015 ALOHA UNITED WAY, INC. 99-0073494

Page
41 Does the organization conduct gaming activities with NONmMembars L Ives LFE
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? [Jves T ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a o
b An outside facility |19 %
14 Enter the name and address of the person who prepares 1he organizaﬂon s gamlng/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [ Jves LINo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation ¥ §

Description of services provided

l:l Director/officer |:| Employee G Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distriburtions from the gaming proceeds to
retain the state gaming license? . D Yes ] No
b Enter the amount of distributions requn'ed under stata Iaw 10 be dlstnbuted 10 other exampt organfzations ar spent in the

organization's own exempt activities during the tax year | N
i Supplemental Information. Provide the explanations required by Part I, line 2b, columas (iii) and (v): and Part 11l lines 9, 9b, 1Gb, 15b,

15c, 16, and 17b, as applicable, Alsc provide any additional information (ses instructions).

532083 09-14-15 Schedule G (Form 990 or $80-EZ) 2015
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Schedule G (Form 990 or 990-E2) ALOHA UNITED WAY, INC. 99-0073494 pages
| Part iV ] Supplemental Information {continuad)

Sehedule G (Ferm 990 or 990-E2}
532084
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SCHEDULE J Compensation Information OMB No. 1546-0047
{Form 990) For certain Officers, Directors, Trustees, Key Empleyees, and Highest iZi i1 5
Compensated Employees

P Complete if the organization answerad "Yes" on Form 990, Part IV, line 23.

Departrnent of th Traasury » Attach to Form 990. Open to Public
Internai Revenua Sarvica P Information about Schedule J (Form 980) and its instructions Is at www. rs.gov/form950. Inspection

Name of the organization Employer ldentification number
AT.:OHA UNITED WAY, INC. 99-0073494
{Partt | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 980,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or resldence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Ij Discretionary spending account D Personal services {e.g., maid, chauffaur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisian of all of the expenses described above? If "No,* complete Part Ntoexplain, ... ... ... [ ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked inline ta? . . ... FL 2

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 1o
establish compensation of the CEQ/Executive Director, but explain in Part Il1.

Compensation committes III Written employment contract
|:| Independent compensaticn consultant III Comgensation survey or study
|:| Form 990 of other organizations IZI Approval by the board or compensation committee

4 During the year, did any person listad cn Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-comtrol Payment? | . . s s s 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part I

> )

Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete llnes 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

...............................................................................................................................................................

b Anyrelated organization? bt bbb 5b
If *Yes" to line Sa or 5b, describe In Part ).
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compansation
contingent on the net earnings of:
@ Theorganization? | et et en et et |8 X
b Anyrelated organization? SO TUOT O UU DO U DTSR U U U VOO U USS U OUOYURUOTUUOUUOUTRV 1. X
If "Yes" on line 6a or Bb, descrlbe in Paf‘t |I1
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nondixed payments
not described on lines 5 and 67 f "Yes," describein Part il R— X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuam to a contract that was subject to the
initial contvact exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partil . . 8 X
9 If "Yes" to line 8, did the crganization also follow the rebuitable presumption procedure described in

Regulations section 53.4958-6(c)? .. .. ... L . 9

LHA For Paperwerk Reduction Act Notlce, see the Instrucllons for Forrrl 990 Schedule J (Form 990) 2015

b o

32111
10-14-15

56
09330915 136928 100129 2015.04020 ALOHA UNITED WAY, INC. 100128_1
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SCHEDULE M Noncash Contributions OM8 No, 15450047

(Form 990) 201 5
» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service _ P Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990, Inspection .
Mame of the organization Employer identification number
ALOHA UNITED WAY, INC. 99-0073494
|Part] | Types of Property
(a) (b} (e) {d
Check if Number of Noncash contribution Method of determining
applicable | contiibutions or | amounts reported on noncash contribution amounts

itemns contributed| Ferm 890, Part VI, line 1g

Art - Works of art

50,636.QALE OF COMP PROP
83,419.CALE OF COMP PROP

1

2

3

4 Booksand publications . ...
5 Clothing and househotd goods |
6

7

8

9

>l >

Cars and other vehicles
Boats and planes

Intellectual property T ———
Securities - Publicly traded X 3 23 ' g870.20ST OR SALE PRICE

10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneocus
13 Qualified conservation contribution -

HiStoric Struc“ures ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles

................................................

18 Foodinventory ... .. o X 14 6,331.[SALE OF COMP PROP

20 Drugs and medical supplies .. . X 3 27,000.SALE OF COMP PROP

21 Taxidermy . .. ...

22 Historical artifacis

23 Scientific specimens ...

24 Archeologicalartifacts | . ...

25 Other P ¢ DONATED MEDIA, X 1 231,876.COST OR SALE PRICE
26 COther P ( MISC ) X 36 23,279.BALE OF COMP PROP

97 Other ® ({ GLFT CERTIFS ) X 45 21,651.COST OR SALE PRICE
98 Other ® ( SCHL SUPPLIES ) X T 20,450.COST OR SALE PRICE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at ieast three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire hOLAING PEMIOUT _.__|._.............oceoeoss e seseeresre et eeessest e es e st eeseeneenree e | 308 X
b i "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonvstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solfcit, process, or self noncash
GONIOUNOIIS? ... v teesseeeer st 18 80188 8 S 32a| X
b IF"Yes,” describe in Part Il
33 Ifthe organization did nct report an amount in column {c) for a type of property for which column {3} is checked,
describe in Part i,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} (2015)

632141
08-21-15
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Schedule M (Form 990) (2015) ALOHA UNITED WAY, INC. 99-0073494 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, {he number of items received, or a combination of both. Also complate
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

COMPUTER & ELECTRONICS

(A) CHECK IF APPLICABLE = X

({B) NUMBER OF CONTRIBUTIONS = 6

{C) REVENUE REPORTED ON FORM 990, PART VIII & 6981.

(D) METHOD OF DETERMINING REVENUE: SALE OF COMP PROP

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES THE SERVICES OF ITS INVESTMENT ADVISOR TO

PROCESS AND SELL PUBLICALLY TRADED STOCK DONATIONS.

£32142 gB-21-15

Schedule M {Form 990) {2015)
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OMB Na, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 980 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information,
Department of the Treasury = Attach to Form 990 or 990-EZ. QOpen to Public
Mternal Revenus Servica P Information about Schedule O {Form 980 or §90-EZ) and Its instructions s at www.irs.govliorm990, Ingpection
MNarne of the crganization Employer identification number
ALOHA UNITED WAY, INC. 99-0073494

FORM 990, PART I, LINE 1

ALOHA UNITED WAY BUILDS A STRONGER, HEALTHIER COMMUNITY BY PARTNERING

WITH BUSINESS, LABOR, GOVERNMENT, AND NONPROFIT ORGANIZATIONS TO

DELIVER MEASURABLE AND SUSTAINABLE SOLUTIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE WEINBERG FELLOW PROGRAM:

A LEADERSHIP PROGRAM FOR NON PROFIT EXECUTIVE DIRECTORS WHOSE AGENCIES

SERVE THE DISADVANTAGED.

EXPENSES § 104,000. INCLUDING GRANTS OF § 0. REVENUE § 0.

MISCELLANEOUS OTHER PROGRAMS:

EXPENSES § 265,530, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 890, PART VI, SECTION A, LINE 2:

1. ERIC YEAMAN AND MICHELE SAITO ARE ON THE BOARD OF DIRECTORS OF ALEXANDER

& BALDWIN WHERE CHRISTOPHER BENJAMIN IS PRESIDENT & CEO.

2. ERIC YEAMAN IS ON THE BOARD OF DIRECTORS OF HAWAIIAN TELCOM WHERE SCOTT

BARBER IS PRESIDENT & CEO.

3. C. SCOTT WO IS ON THE BOARD OF DIRECTORS OF FIRST HAWAITIAN BANK WHERE

ERIC YEAMAN IS THE PRESIDENT AND COO, RAYMOND ONO IS VICE CHAIRMAN & CBO,

AND CHRISTOPHER DODS IS EVP, MARKETING & CARD SERVICES.

4. JEFFREY WATANABE IS ON THE BOARD OF DIRECTORS OF MATSON, INC. WHERE VIC

ANGOCO IS A SENIOR VICE PRESIDENT (PACIFIC) AND LEN ISOTOFF IS THE DIRECTOR

OF SALES (PACIFIC REGION).

Is_:!—zlgt. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-E2, Schedule O (Form 990 or 880-EZ} (2015)
11
09-02-15
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Schedule O {(Form 990 or 980-E2Z) (2015) Page 2
Name of the organization Employer identification number

ALOHA UNITED WAY, INC. 99-0073494

5. RICHARD ROSENBLUM SERVED AS SENIOR ADVISOR OF HAWAITIAN ELECTRIC COMPANY,

INC. WHICH IS A SUBSIDIARY OF HAWAIIAWN ELECTRIC INDUSTERIES INC. WHERE

JEFFREY WATANABE IS CHAIRMAN OF THE BOARD.

6. PETER HO AND RANDY PERREIRA ARE ON THE BOARD OF DIRECTORS OF HMSA WHERE

MICHAEL GOLD IS PRESIDENT & CEO.

7. PETER HO IS CHAIRMAN, PRESIDENT & CEO OF BANK OF HAWAII AND KEVIN

SAKAMOTO IS EVP & DIVISION MANAGER - BRANCH DIVISION OF BANK OF HAWAIT.

FORM 950, PART VI, SECTION B, LINE 1l1:

THE FORM 590 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE. BEFORE

FILING, A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD AND REVIEWED AT THE

NEXT BOARD MEETING. AFTER FILING, THE FORM 990 IS POSTED TO THE

ORGANIZATIONS WEBSITE.

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

THE BOARD MEMBERS REPORT ANY POSSIEBLE CONFLICTS OF INTEREST AND EXCUSE

THEMSELVES FROM VOTING IF THERE IS A POSSIBILITY OF AN APPEARANCE QOF A

CONFLICT OF INTEREST.

FORM 980, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE PRESIDENT & CEQ IS DETERMINED BY THE BOARD COMMITTEE

WHO EVALUATES WORK PERFORMANCE BASED ON A WORK PLAN WITH GOALS AND SPECIFIC

OBJECTIVES. THE AMOUNT OF COMPENSATION IS ALSO DETERMINED BASED ON

INFORMATION FROM VARIOQUS SALARY SURVEYS OF SIMILAR-SIZED UNITED WAYS AND

OTHER NON-PROFIT COMPANIES. COMPENSATION OF THE COO AND VICE PRESIDENT WAS

DETERMINED BY THE PRESIDENT IN CONSULTATION WITH THE BOARD CHAIR BASED ON

EVALUATION OF WORK PERFORMANCE AND SALARY SURVEYS. THIS PROCESS WAS LAST

USED IN AUGUST 2014.

$a2212 08-02-15 Schedule O (Form 990 or 920-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
ALOHA UNITED WAY, INC. 99-0073494

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

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO

PUBLIC UPON REQUEST.

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION ADJUSTMENTS -17,413.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE TRUST -109,648.

ADJUSTMENT FOR DONCR DESIGNATIONS 2,061,071.

TOTAL TO FORM 990, PART XI, LINE 9 1,934,010.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
&3
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