990 ‘ Return of Organization Exempt From Income Tax T Y Y
Form "Under section 501(c) of the Internal Revenue Gode (except black lung benefit trust or 1 999
Department of the Treasury . p'rivate foundation) or section 4947(.3)(1) nonexem?t charitable trus? ' This Form is Open
Internal Revenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. to Public Inspection
A Forthe 1999 calendar year, OR tax year period beginning and ending

B Checki: C Name of organization D Employer identification number

Please

Change
1™ [usems HO ' IKE
address label or

print or UAI COMMUNI TY TELEVI S ION 1 INC [

99-0297296

ot | 2P Number and street (or P.0. box if mail is not delivered to street address) Room/suite

See

e |specific [P, O. BOX 1707

E Telephone number

(808) 246-1556

q%ﬁ%‘::: It?:r:rsuc City or town, state or country, and ZIP+4
or stae LIHUE, HI 96766-5707

F Check B> [ if exemption

application is pending

reporting)

G Type of organization —p» [1—{:]Exempt under 501(c) (3 )< (insert number) OR br_—]section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c){3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affiliates? . ... ... L__] Yes EI No| 1 [ either box in H is checked "Yes," enter four-digit group
{b) If "Yes,” enter the number of affiliates for which this exemption number (GEN) » _ _ _ _ _ _ _ _ _ _ _ _ _
return S filed: > J Accounting method: [:| Cash @ Accrual
(e} Is this a separate return filed by an organization covered by a group ruling? l:] Yes [K] No ':' Qther (specify) P>

K Check here D> |:| if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Forrm 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

115.

Direct pUDKC SUPDOMt ettt 1a

indirect public support ' 1 276,968.

a0 o w

DO AW N

GROSSTENMS oo ev e 6a

(cash § 365,711. noncash$ I
Program service revenue including government fees and contracts (from Part VIl line83) ......................
Member. ship dues and aSSESSMENTS | . . et esese e PP
Interest on savings and temporary cash investments e
Dividends and interest from SBCUMLES | ... . ........ccoiirmiiieiiieereieeeeeee g pe et

Government contributions (grants) ... 1e 88,628.
Total (add lines 1a through 1c) (attach schedule of contributors) STMT 1

365,711.

2,455.

7.034.

o (e o [N

Less:rental EXPENSES ... ... |_6b

O o e

Other investment income (describe P>

Net rental income or (loss) (subtract line 6b fromline 6a) . ... ... ...

6¢

8 a Gross amount from sale of assets other (A) Securities (B) Other

Revenue

¢ Gain or (loss) (attach schedule) 8_;;

9  Special events and activities (attach schedule)
a Gross revenue (not including $
reported ON NG 13) | ...

d Netgain or (loss) (combine line 8c, columns (A)and (B)) ...

8d

b Less: direct expenses other than fundraising expenses

Net income or (loss) from special events (subtract lineSb fromiine 9a) . ... .
10 a Gross sales of inventory, less returns and allowances 10a 3,120,

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and 11)

b Lessicostofgoodssold . 10b 2

11 Other revenue (from Part VIL line 103) .. ...

10¢

152.

1

12

375,352.

14  Management and general (from line 44, column (C))
15 Fundraising (from line 44, column (D)) ...
16 Payments to affiliates (attach schedule) ... ...
17___ Total expenses (add lines 16 and 44, column (A))

Expenses

13 Program services (from ling 44, column (B)) ... .. .. et

13

229,301.

14

96 ,683.

15

16

17

325,984.

18  Excess or (deficit) for the year (subtract fine 17 from line 12)

Net
Assets

20  Other changes in net assets or fund balances (attach explanation)

19 Netassets or fund balances at beginning of year (from line 73, column (A)) e,

21 Net assets or fund balances at end of year (combine lines 18, 19,and 20)  ...................ccoceeveeivvivveininn..s

18

49,368.

19

140,448.

20

0.

21

189,816.

LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

923001
12-14-99 l

Form 990 (1999)



HO'IKE

Form 990 (1999) _ Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and

Functional Expenses

(4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

fundraising solicitation?

Do e wrs e o e o e | Gt | oprsasng
22 Grants and allocations (attach schedule) . ...

cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 42,000. 23,100, 18,900. 0.
26 Othersalariesandwages 26 112,885. 86,280. 26,605,
27 Pension plan contributions 27 5,909. 4,195, 1,714.
28 Other employee benefits 23 17,874. 12,691. 5,183.
29 Payrolltaxes . .. ... ... 29 14,175, 10,064. 4,111.
30 Professional fundraisingfees . ... ... 30
81 Accountingfees ... 31 6,583, 4,674. 1,909.
32 Legalfees ... ..o, 32 463. 463.
33 SUPPIIES . . ....o.cooorieereeeeeeeeeeeeeen. 33 6,128. 4,700. 1,428.
34 Telephone . ... 34 7.876. 5,592. 2,284.
35 Postage and shipping ..., 35 1,355, 962. 393.
36 OCCUPANCY . ... ... ... 36 24,997. 17,748. 7,249.
37 Equipment rental and maintenance ... 37 2,342, 2,342,
38 Printing and publications 38 109. 77. 32.
89 Travel e, 39 2,618. 2,618.
40 Conferences, conventions, and meetings . 40 2,558. 2,558.
41 dnterest . 41
42 Depreciation, depletion, etc. (attach schedute) |42 28,848. 24,333, 4,515.
43 Other expenses (itemize):

a 43a

b 43b

¢ ’ 43¢

d 43d

e_SEE STATEMENT 3 43¢ 49,264. 32,543, 16,721.
44 Total functional expenses (add lines 22 through 43)

A LT 325,984. 229,301, 96,683, 0.
Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

> [ Jves [XIno

If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount aliocated to Program services $

iii} the amount allocated to Management and general $ ;and (jv) the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievemnents that are not measurable. (Section 504(c)3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
Xpenses
(Required for 501(cX3) and
(4) orgs., and 4947(a)1)
trusts; but optional for others.)

a EDUCATION-HO'IKE AIRS 11-12 EDUCATIONAL PROGRAMS FIVE DAYS A

WEEK & 7 SHOWS ON SATURDAY. PROGRAMS INCLUDE ADULT & HIGH

SCHOOL EDUCATION CLASSES, SCIENCE, MATH, CULTURAL PROGRAMS,

ALSQO SAFETY AND HEALTH PROGRAMS. (Grants and allocations $ ) 27,061.
b GOVERNMENT CHANNEL-ATRS GOVERNMENT RELATED SHOWS INCLUDING
COUNTY COUNCIL MTGS EVERY WEEK, PLANNING COUNCIL MTGS
EVERY OTHE WEEK & PRESS CONFERENCES FOR TEE MAYOR AS NEEDED.
(Grants and allocations $ ) 82,934.
¢ PUBLIC TRAINING-HO'IKE PROVIDED 150 MEMBERS OF THE COMM-
UNITY WITH TRAINING ON VIDEQO EQUIPMENT TO PROVIDE THEM WITH
THE KNOWLEDGE NECESSARY TO PRODUCE VIDEOS TO BE AIRED ON
A PUBLIC CHANNEL, {Grants and allocations $ ) 49,025,
d SEE STATEMENT 5
(Grants and allocations $ } 70,281.
© Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... .. > 229,301.

923011
12-14-89

2

Form 990 (1999)



HO'IKE

Financial Statements with Revenue per

KAUAT COMMUNITY TELEVISTION, INC. 99-0297296 Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Hewum

Hetwum

a Total revenue, gains, and other support
per audited financial statements

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
oninvestments $

(2) Donated services
and use of facilities _§

(3) Recoveries of prior

yeargrants . . $ line 20, Form99¢ _ §
(4) Other (specify): (4) Other (specity):
$ $
Add amounts on lines (1) through (4) ... >ib Add amounts on lines (1) through (4) ... .. >ib
¢ Line a minuslinebd . . ... g Lineaminusline b ... | I
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a: |
(1) Investment expenses ) Investment expenses g
not included on notinciuded on
line 6b, Form 990 _ $ line 6b, Form990 _ $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and(2) ... > Add amounts on lines (1) and(2) ... »id
¢ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ plusfined) . .. > (ie ¢ pluslined) = .. >le

a Total expenses and losses per

audited financial statements ...

b Amounts included on line a but not on
line 17, Form 980;

(1) Donated services
and use of facilities __$

..... >£

N/A

(2) Prior year adjustments
reported on line 20,
Form 990 $

(8) Losses reported on

Part V| List of Officers, Directors, 1

e
'rustees, and Key Emplo

yees (List each one even if not compensated.)

(B) Title an?( :E\’veratge(zj rtnours C) Compensation (gk%?g;gtgm%:o gE) Exptensg
Name and add er week devoted to if not pgid, ccount an
@ ress e N Sosition ifnot pgid. enter | pinsa detered | 102D wances
SEE STATEMENT 8 "~ 42,000, 0. 0.

19 ulua
orgal




923031 12-14-99

HO'IKE
Form 990 (1999)

KAUAT COMMUNITY TELEVISION, INC.

99-0297296 Page 4

| Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return - Return

a Total revenue, gains, and other support a Total expenses and losses per

per audited financial statements ... >|a N/A audited financial statements ... »la N/A

. i 1 b Amounts included on line a but not on

b Amounts included on line a but not on 1 fine 17, Form 990;

line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities _$

oninvestments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities _$ Form990 ... $
(3) Recoveries of prior (3) Losses reported on

yeargrants . $ line 20, Form 390 _ §
(4) Other (specify): (4) Other (specify):

$ $ :
Add amounts on lines (1) through (4) ... . b Add amounts on lines (1) through (4) ... .. >ib

¢ Line a minustine b ... | ] ¢ Lineaminusiineb ... >lc
d Amounts included on line 12, Form S d Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on notincluded on

line 6b, Form 990 _ § line 6b, Form930 _ § :
(2) Otner (specify): (2) Other (specify): -

$ gt $ : i
Add amounts on fines (1) and(2) ... ... »id Add amounts on lines (1) and(2) ... .. »id

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(lne ¢ plusfined) e (ine ¢ plustined) . »ie

{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation |(D)Contributions to SE) Expense
(A) Name and address per week devoted to if notp i?, enter | ShnoXSearad |  accountand
position 3 compensation | Other allowances
SEE STATEMENT 8 """~ 42,000, 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes," attach schedule. B> Yes DK__] No

Form 990 (1999)




Form 990 (1999) KAUAI COMMUNITY TELEVISION, INC. 99-0297296
Part VI| Other information. Yes No

HO'IKE

Page 5

76
77

78 a

79

80 a

81a

82a

83a

84a

85

>a - 0o a o

86

87

88

89 a

a

91

92

923041
01-31-00

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity
Were any changes made in the organizing or governing documents but not reported tothe IRS? . .
If "Yes," attach a conformed copy of the changes. :

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
it*Yes,” has it filed a tax return on Form 990-T forthisyear? ... . ... AL B
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement;
Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
If*Yes," enter the name of the organization P>

and check whether it is [:] exempt OR :] nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the
instructions forfing 89 ) | 81a | 0.

76 X

7

78b

X
78a X
X

79

80a X

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

TN FEMMAIVAINEY ettt
If*Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

81b X

expense in Part Il. (See instructions for reporting inParttil.y ... . 82b N/A

Did the organization comply with the public inspection requirements for returns and exemption applications? ... ...
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? N/A ...
i *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

BXBRAUCHDIE? | oo ettt r s N/A...
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A. .
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A.....
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

82a X

83a

> [

83b

84a

84b

85a

85b

Dues, assessments, and similar amounts from members 85¢c N/A
Section 162(e) lobbying and political expenditures ... 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85¢ N/A

allocable to nondeductible lobbying and political expenditures for the followWing tax Year? N/A. ...
501(c)(7) organizations. Enter: a initiation fees and capital contributions included on line 12

859

85h

Gross receipts, included on line 12, for public use of club facilites 86b N/A

501(c)(12) organizations. Enter:
Gross income from members or shareholders i 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | . ... ..., 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

IE7YeS," COMPIBtE Part IX ettt
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 . ; section 4912 0 . : section 4955 p» 0.

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year? If "Yes," attach a statement explaining each transaction | . .. ..
Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under

88 | X

b | | X

SBCHIONS 4912, 4955, ANA 4958 | et >
Enter: Amount of tax in 89c, above, reimbursed by the orgamization .. ... >

List the states with which a copy of this return is filed » N/A
Number of employees employed in the pay period thatincludes March 12,1999 e

The books areincareof ™ HIROSE, KATO & MARTIN Telephoneno. » 8082458117

Locatedat > 4463 PAHE'E STREET, SUITE 209, LIHUE, HI ZP +4 » 96766

5

Form 990 (1999)



99-0297296

Page 6

' HO' IKE
Form 990 (1999) KAUAI COMMUNITY TELEVISION, INC.
| Part VII,] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated.
93 Program service revenue: code code

Exclu-~

! (8) (© (D) Related or exempt
Business Amount sion Amount function income

()WORKSHOP FEES & SALES 2,455,

(b)

(c)

(d)

(e)

(f) Medicare/Medicaid payments ... ...
(g) Fees and contracts from government agencies

94 Membership dues and assessments

85 Interest on savings and temporary
cash investments

14 7,034.

97 Net rental income or (loss) from real estate: f

(a) debt-financed property ... ...

(b) not debt-financed property ... ...

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome .. ...

100 Gain or (loss) from sales of assets
other than inventory ...

101 Netincome or (loss) from special events ...

102 Gross profit or (loss) from sales of inventory

152.

103 Other revenue:

104 Subtotai (add columns (B), (D), and (E)) 0. 7,034. 2,

607.

105 TOTAL (add line 104, columns (B), (D), AN (E)) ... ..o e, [ 9,

641.

Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

\ 4 exempt purposes (other than by providing funds for such purposes).

93A [FEES FROM VIDEO TRAINING WORKSHOPS - PART OF EXEMPT PURPOSE IS TO

PROVIDE VIDEO PRODUCTION TRAINING PROGRAMS TO THE GENERAL PUBLIC.

[ Part IX | Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes” box on 88 is checked.)

Name, address, and erpployer ldemlflcgtlon Perceqmge of Nature of business activities Total income
number of corporation or partnership ownership interest assets

End-of-year

N/A %

%

%

%

correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. (Important. See General Instruction U.)
Please

Sign l

Under penalties of perjury, | declare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowiedge and betief, it is true,

Here } Signature of officer Date } Type or print name and title

Preparer's W Date / g;‘l?_Ck if Preparer's SSN or PTIN
baid | signaure #/3/2000 | amployed > [X]| 576-48-7638

Preparer's | Firm's name (oryours HIROSE, KATO & MARTIN EN > 99-0265926
Use Only | if self-employed) 4463 PAHE'E STREET, SUITE 209
and address LIHUE, HAWATT 2Ps4 » 96766
923181 6 Form 990 (1999)

01-31-00



SCHEDULE A Orgamzatlon Exempt Under Section 501(c)(3)
(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

OMB No. 1545-0047

501(n), or Section 4947(a)(1) Nonexempt Charitabie Trust 1 ggg

Department of the Treasury

Supplementary Information
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization HO ' IKE

KAUAI COMMUNITY TELEVISION,

INC.

Employer identification number

99: 0297296

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter *None.")

(a) Name and address of each employee paid

(b) Title and average hours
per week devoted to

) (d) Contributions to (e Expense
(¢) Compensation *;;,";,'gfg;:g:f} account and other

more than $50,000 position compensation allowances
NONE _ _ _ _ _ e __
Total number of other employees paid
over$50,000 » 0

[Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professionalservices ... .. »

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

923101
12-14-99

7

Schedule A (Form 990) 1999



Schedule A (Form 990) 1999 KAUAT COMMUNITY TELEVISION

HO' IKE
INC. 99-0297296  Pages3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

begin

Arwvane ‘Engnl unne

ey (o fiscalyear > (a) 1998 (b) 1997 (c) 1996 (d) 1995 () Tota

Gifts, grants, and contributions received.

Toagay o urmulgrmts. See 334,443.]  267,749. 8,005.] 226,091. 836,288.

Membership fees received ... ...

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose ...

5,913, 1,991. 560. 4,759. 13,223.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 4,702. 8,203, 1,871. 4,623, 19,399.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benesfit and either paid to it or expended
onitsbehalf ... ...

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule. Do not SEE STATEMENT 9
include gain or (loss) from sale of capital
assets ... ...l

23

Total of lines 15 through 22 . 345,058, 277,943. 10,436. 235,473.

24

Line 23 minus line 17 339,145, 275,952. 9,876. 230,714.

25

Enter 1% of line 23 3,451. 2,779. 104. 2,355.

26

Organizations described in lines 10 or 11: a Enter 2% of amountin column (e),line24 . .. ... ... > | 26a
Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded the amount shown

in line 26a. Enter the sum of all these excess amOUNES . . s >i2eb |

Total support for section 509(a)(1) test: Enter ine 24, COMN (8) ..o, > | 26¢
Add: Amounts from column (e) for lines: 18 19,399, 19

22 26b 26d
Public support (line 26 minus line 260 t0tal) . . . . e 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f

27

a “* o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a

(1998) (1997) (1996) (19995)
For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the nhame of, and amount received for each year,

that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount decribed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year: N/A

(1998)

(1997) e, (1996)  ....ooececrenmreeccniennieees. (1998) s

Add: Amounts from column (e) for lines: 15 16

17 20 21 P | 27¢ N/A
Add: Line 27a total andline27btotal . ... ... > 27d N/A
| 4

Public support (line 27c¢, total minus fine 27d 10tal) | ... e 27e N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | ont l N/A

Public support percentage (line 27e (numerator) divided by line 27f, (denominator)) . ... ... » | 27g N/A %

923121
12-14.0¢ 9




HO'IKE
Schedule A (Form 990) 1999 KAUAI COMMUNITY TELEVISION, INC. 99-0297296 Page 3
I Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginmingin) ... ... . > (a) 1998 (b) 1957 {c) 1996 (d) 1995 (e) Total

15

Gifts, grants, and contributions received.

ooz e numsl grents, See 334,443.] 267,749. 8,005.] 226,091. 836,288.

16

Membership fees received , ... .

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose ...

5,913. 1,991. 560. 4,759. 13,223.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 _, 4,702, 8,203. 1,871. 4,623, 19,399.

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule. Do not SEE STATEMENT 9
include gain or (loss) from sale of capital
assets .. ...l

23

...... 345,058. 277,943. 10,436. 235,473, 868,910.

24

Line 23 minus line 17 339,145. 275,952. 9,876. 230,714. 855,687.

25

Enter 1% of line 23 3,451. 2,779. 104. 2,355.

26

Organizations described in lines 10 or 19; a Enter 2% of amountin column (), line 24 . . ! 26a 17,114.
Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded the amount shown

in line 26a. Enter the sum of all these excess AMOURES . .. . ..., > | 26b 0.

Total support for section 509(a)(1) test: Enter line 24, COMN () ... _...._........ooccooioviierreeeereeeecsee s, > | 26¢ 855,687.
Add: Amounts from column (e} for lines: 18 19,399. 19

22 %6b__ ... > | 26d 19,399.
Public support (ling 26¢ Minus line 260 t01a1) . ... > | 26e 836,288.
Public support percentage (line 26e {(numerator) divided by line 26¢c (denominator)) . . oo » | 261 97.7329%

27

Sa ™~ o o

Organizations described on tine 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” attach a list to show the name
of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for eachyear. N/A

(1998) (1997) - (1996) . .. (1995)
For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount decribed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year. N/A

(1998)

(1997) (1996) ..o (1995) e,

Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢ N/A

>
Add: Line 27a total andline27btotal ... »|27d N/A
Public support {line 27¢, total minus line 27d t01al) e > | 27e N/A
>
»

Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > | 27t N/A

279 N/A %

Public support percentage (line 27e (numerator) divided by line 271, (denominator)) . . .. .
27h N/A %

Investment income percentage (line 18 column (e) (numerator) divided by line 27f (denominator)) ... .....

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1995 through 1998, attach a list (which is not open to
public inspection) for each year showing the name of the contnbutor the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. (See instructions.) NONE

9
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Schedule A (Form 990) 1999 KAUAI COMMUNITY TELEVISION, INC. 99-0297296 Page 4
Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
- ) — ) - , Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVerning BOAY? e 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ... ... . 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to aff parts of the general COMMUNIY IESBIVEST | oo ee e er e s s et eeeses e seae. 31
If"Yes,” please describe; if "No,” please explain. {If you need more space, attach a separate statement.) ‘

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative Staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONGISCHMINGLONY DASIS? ... .. ...\ oo s s een 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArSNIDS? | .. . et 32¢
d Copies of all material used by the organization or on its behalf to Solicit COMrIbUONS? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’rights OF PIVIIBES? . . . et e ee s 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational PONCIBST | | . ettt s s e s e e 33e
£ USBOFTACIIHIES? | ottt s et eeaee e st e e ee e s et ee s e ereserere s 33f
@ ARIBHC DIOOTAMS? ittt e e et et et st ee e e st e st et seee e eeeses s s tes e s e s erees s eseee s, 339
h Other extracurricular CHIVILIES? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? e, 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raial nondiscrimination? If "No," attach an explanation . . ... 3
Schedule A (Form 990) 1999

923131
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Schedule A (Form 990) 1999 ﬁgU:PEIIEECOMMUNI TY TELEVISION, INC. 99-0297296 Page 5
| Part VI-A | Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P a D If the organization belongs to an affiliated group.
Check here P b D If you checked "a” above and "limited control® provisions apply.
Limits on Lobbying Expenditures Tobe com“,’,’gted for ALL

(The term "expenditures” means amounts paid or incurred)

(a)
Affiliated group totals

electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) ._...................cooiiiiiioeceeeeeeeee e 38
39 Other exempt purpose expenditures ... . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - :

If the amount on line 40 is - The fobbying nontaxable amount is -

Notover $500,000 ... ... ........cccecmeerrnn 20% of the amountonline40 . ... ... .. ...

Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000 ..

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41

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 ...ttt e e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36 43
44 Subtract line 41 from line 38. Enter -0- ifline 41ismorethanline38 ... ... 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) () (d) (e)
fiscal year beginning in) » 1999 1998 1997 1996 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ... 0.
47 Total lobbying
expenditures . ... 0.
48 Grassroots nontaxable
amount ... e 0.
49 Grassroots ceiling amount |
(150% of line 48(e)) ... ' 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
8 VOIUNBEIS | ettt et er et ana b b an e s e e s aen
b Paid staff or management (include compensation in expenses reported on lines cthroughh) . .. . ..o,
¢ MediaadvertiSements | e b st en
d Mailings to members, legislators, or the public .
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body .. ... .. .......ccooorivrvienne,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ...
i 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Total lobbying expenditures (add lines ¢ through h) e

923141
12-14-98 1 1
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Schedule A (Form 990) 1999 KAUAT COMMUNITY TELEVISION, INC. 99-0297296 Page §
| Part Vii ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) G et 51a(i) X
(if) Otherassets .. . ... ettt ettt bt ettt a(ii) X
b Other transactions:
(i) Sales of assets to a noncharitable exempt orgamization ... e bi) X
(ii) Purchases of assets from a noncharitable exempt Organization ... ......cccc.coocemieriiimnecrimnsiie il S b(ii) X
(iii)) Rental of facilities Or QUIPMBNT ...l eebs e b s sRe e bii) X
(iv) ReimbUTSEMENt AITANGBMEBALS | | . .. . .. .coccocioiiieieieieestciseeeceeseaes s sse s es s eb e esess bbb seessn e et b(iv) X
(v) LoanS o7 1080 QUATANTBES . . . .. . . . ———————————————— e aenree b(v) X
{vi) Performance of services or membership or fundraising SOlCAtIONS .. ........ccccooomiimc b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @MPIOYEES | ..o ¢ X
d Ifthe answer to any of the above is "Yes," complete the foilowing schedute. Golumn (b) should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (o) . - (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in SBCHON 527 | ... e » [ ves [XINo
b lf"Yes," complete the following schedule: N/A
@ ) o)
Name of organization Type of organization Description of relationship

c23151 Schedule A {Form 990) 1999
12-14-09 12



