
Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
OMB No. 1545-1150 

2016 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 

Department Df the Treasury 
Internal Revenue Service ~ Information about Form 990-EZ and its instructions is at www.lrs.govlform990. 

Open to Public 
Inspection 

A For the 2016 calendar year, or tax year beginning and ending 
B Check If C Name of organization o Employer identification number applicable: 

DAddress change 

DName change CLIMBHI 27-1865289 
Dlnitlal return Number and street (or P.O. box, if mail is not delivered to street address) I Room/suite E Telephone number 
DAnai return/ 175 NAWILIWILI ST (808)206-2853 terminated 

DAmended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 
DrullCatlOn oendlna HONOLULU HI 96825 Number ~ 

G Accounting Method: D Cash [XJ Accrual Other (specify) ~ H Check ~ D if the organ ization is 
I Website: ~ ht tp: / / climbhi . ora / not required to attach Schedule B 
J Tax-exempt status (check only one) - [XJ 501(c)(3) D 501(c) ( ) .... (insert no.) [ ] 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: LxJ Corporation D Trust U Association U Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

B below are 500000 or more file Form 990 instead of Form 990-EZ ...................... .... .. .. .. ............ .. .. .. ............ $ 112 467. 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule 0 to respond to any question in this Part I ...... ..... .. ... ........ ... ....... .. .......... .. .. .... ......... .. ... .......... ... ... [XJ 
Contributions, gifts, grants, and similar amounts received ...... .. ...... .. ..... ...... .. ... .. .. .. .. ............ ............................. 1 112 467. 

2 Program service revenue including government fees and contracts ... .... ... .. .......... ... ..... ....... .......... ...... ............... t--=2~r---------

1/1 
G.I 

3 Membership dues and assessments ..... .. ......... .... ........ ...... ... ........... ... ..... .. .. ... .. ......... .. .... ... .. .... ..... ...... ... ...... . . 

: a ~r:ess:~~:t~~~~r:~ ~~i~· ~i .~~~~~~ . ~'~h~; ';h~~' i~'~~'~~~~':::::::::: :: : ::::: : : : :: :::::::::::::: :: .. r .~~ .. r·········· .... ········· ··· .. ·· .. .. · 
b Less: cost or other basis and sales expenses ..... .. ... ...... .... ..... .... .. ... ................. L.......:;5.:..b -,'----------1 
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .... .... .. .............................. .... . 

6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) ... .. .... .... .. ....... ... ... ... ........ ............................. .. .. ... .... .... ... .... .. ... . IL-s=a-.JIL--____ -i 
b Gross income from fundraising events (not including $ of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 1 I 
gross income and contributions exceeds $15,000) .. ..... .. .... .. ..... .... .. .. .. ....... ..... !--"6""b-+ _______ -l 

c Less: direct expenses from gaming and fundraising events ... .. ... ...... ........... .. ... L......:: 16c.=.c_'--I _______ -i 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) .. .. .. ............. ...... .. 

7 a Gross sales of inventory, less returns and allowances ............ .. ...... .. .. ... .. ..... ..... 11--'-7=..a -I1r---------I 
b Less: cost of goods sold .. ........ ............. .. ... .. .... ............. .. .. .... .. .... .. ... .. ... ... .... 1L.....:..7b~I _______ -l 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............ ... ..... .. ................ .. .. .............. . 

8 Other revenue (describe in Schedule 0) .... ... ........ .. .. ...... .. ...... .. .. .... .. ..... .... ........ .... .... .. ............ .. .. ... .............. .. 

9 Total revenue. Add lines 1,2,3,4 5c 6d 7c and 8 .................. .. ... .. .. ... .. .. .. .......... .... ......... .. .. .... .. .. ... ....... ~ 
10 Grants and similar amounts paid (list in Schedule 0) .. .... ...... .... ..... .. .... .. ... ......... ... .. ... .... .. ... .... .. .... .. .. ................ .. 
11 Benefits paid to or for members .... ... .. .... .... ........... .. .. .. ...... .. .. ....... ........... ... .... ...... ..... ..... .. .... .. .. .. .......... ........ .. 
12 Salaries, other compensation, and employee benefits ...... .. ....... .. .. .. .. ... .. ... ... ...... ........... .. ... ........ .... ........ .. .... .. .. . 

~ 13 Professional fees and other payments to independent contractors ... ........ .. ... ... .......... ......... .. .. ..... .. ..... ............ ... .. . 
G.I 
c. 14 
J1 15 

16 
17 

18 
19 

Qj 20 z 
21 

Occupancy, rent, utilities, and maintenance .. ........ .. .. .. .. ...... .. ... .. .... .. , ..... .. ... .. S.e.e .... S.G.he.g:1-~l.e .. .. O ....... .. . 
Printing, publications, postage, and shipping .... ..... .... .... ...... .... ..... ...... .. ......... ..... .. ..... .... ... .. ........................... . . 
Other expenses (describe in Schedule 0) ...... ..... .. ... ... .. ... ........ .. ........ ......... S.e.e .. .. S.G.he.g~l.e .... O' ....... . 
Total expenses. Add lines 10 through 16 ... ........................................................... .. ............................. .. ~ 

Excess or (deficit) for the year (Subtract line 17 from line 9) ..... .. .. ... ..... .......................... .. ... ... .......................... . 
Net assets or fund balances at beginning of year (from line 27, column (All 

(must agree with end-of-year figure reported on prior year's return) ........ .. ...... .. ... .. .. ........ .. ...... .... .... .. .. ........ .... ... . 
Other changes in net assets or fund balances (explain in Schedule 0) ........ .. ... ...... .. .. .... .. .. .. ... ............................ .. 

Net assets or fund balances at end of vear. Combine lines 18 throuoh 20 .. ... ........... .... .. ...... .. ... ..................... ~ 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 

632171 12-08-16 

16171101 792517 CLIMB 
1 

2016.04030 CLIMBHI 

3 

4 

5c 

6d 

7c 
8 
9 112J467. 
10 
11 
12 6 163. 
13 9 892. 
14 4 114. 
15 896. 
16 88 608. 
17 109 673. 
18 2 794. 

19 2,630. 
20 O. 
21 5,424. 

Form 990-EZ (2016) 

CLIMB_1 



Form 99Q-EZ (2016) CLIMBHI 27-1865289 Page 2 

I Part III Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to an~uestion In this Part II 

(A) Beginning of year (8) End of year 

22 Cash, savings, and investments ...... .. ... ...... .. ... ... .. ...... ....... ... .... .. ... ......... .................. ....... . 1 133.22 4,170. 
23 Land and buildings .... ...... ....... .. ....... .. .. ... .. ... ........ ..... .... .............. ... ..... ....... ...... .... .... ... . 23 
24 Other assets (describe in Schedule 0) ... .... .. S.e.e .... S.G.n.e.d.1+.l.e .. .. O .. ... ...... .......... ...... 1 497. 24 1 506. 
25 Total assets .. ...... .. ..... .. .. .. ... .... .. .. .. ........ ..... . ....... .... .. .. ... . .... ....... ..... ... .. ... .. .. .. ... ... .. .. .... 2 63 o. 25 5 67 6 • 
26 Total liabilities (describe in Schedule 0) .. . S.e.e .. .. S.G.n.e.d.1+.l.e .... O........................... o. 26 252 • 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... .. ...................... 2 630. 27 5 424. 

I Part III I Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 
Check if the organization used Schedule 0 to respond to any question in this Part III 00 (Required for section 

___ -=:...:=::..:..:...:.:......::.:..:..=......:::..:...;;L=.;..:=c.=.::....=..:::..::..:::~:":"O'::-:=-::-~~~=-=.:....:.=--=-:::....::;'_'_"_==-=c.=.:-"-'-..::...:..:.=....:......::.:...:c...:..:..;..,="-I 501 (cl(3) and 501 (cl( 4) 
What is the organization's primary exempt purpose?=S:....:e=..e=--=S"-c=:;.h==..=e::..;:d=.u=l:...:e=---=O'--_______________ -l organizations; optional for 
Describe Ihe organlzalion's program service accomplishmenls for each of ils Ihree largesl program services, as measured by expenses. In a clear and concise 
manner, describe Ihe services provided, Ihe number of persons benefited, and olher relevanl lnformalion for each program lille. 

others.) 

28 See Schedule ° 
(Grants $ ) If this amount includes foreign grants, check here .... ... .. .... ... .. ...... .... ..... ~ 0 28a 

29 

(Grants $ ) If this amount includes foreign grants, check here ......... ........ .... .. .......... ~ D 29a 
3D 

(Grants $ ) If this amount includes foreign grants, check here .......... ......... .............. ~ 0 3Da 
31 Other program services (describe in Schedule 0) ...... ........... .............. ........ .. .. ........ ................ .. ... ...... .. .. ...... .. 

(Grants $ ) If this amount includes foreign grants check here .. ............ .............. ... .. ~ D 31 a 

98,792. 

32 Total program service exoenses (add lines 28a throuah 31a1 .. ..... .. .... .. ... .... .. .. ...... .............. .. .. .. .. .......... .. .......... .. ~ 32 98 792. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (lisl each one even If nol compensaled - seelhe instrucllons for Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV D 

(a) Name and title 

Julie H Morikawa 
PresidentLDirector 
Ian N L Morikawa 
Vice President/Director 
Anthony F Tsuetsuqu 
Secretary/Director 
Douqlas Goto 
Treasurer/Director 
Craiq Anderson 
Director 
Jennifer I M Chalaire 
Director 
Shana J L Wonq 
Director 
Rob Bertholf 
Director 

e32172 12-08-18 

09301102 792517 CLIMB 

(b) Average hours 
per week devoted to 

pOSition 

5.00 

1. 54 

0.38 

0.20 

0.12 

0.08 

0.08 

0.19 

2 
2016.04030 CLIMBHI 

(c) Reportable (d) Heallh benefits, 
compensalion (Forms conlributlons 10 

W-211099-MISC) employee benefil 
(if not paid. enler -0-) plans, and deferred 

compensation 

o. o. 

o. o. 

o . o. 

o . o. 

o . o. 

o . o. 

o . o. 

(e) Estimated 
amount of other 
compensation 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. o . o. 

Form 990-EZ (2016) 
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Form 990-EZ 2016 CLIMBHI 27 -1865289 Pa e 3 
Other Information (Note the Schedule A and personal benefrt contract statement requirements in the 
instructions for Part V) Check if the organization used Schc 0 to respond to any question in this Part V [X] 

Yes No 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes: provide a detailed description of each 

activity in Schedule 0 ..................... ...... ......... .. .. .... ... .. ........ ..... ....... .... ... ......... ......... ..... .. .... .. ....... .. ... .... ...... .. ...... .. ........... ... ... 33 X 
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) 
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

34 x 

on lines 2, 6a, and 7a, among others)? ......................................... ........................................................................ .. ... .. ............... 1-3::..:5:..::a-+-_-+--,X=-
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0 ... ..... ................ ... ...... 1-3",5",b+-=N.!..;· /!.f-!A~_ 
c Was the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If ''Yes,' complete Schedule C, Part III .. ............. .. .. ..... .. .. ...... .... ............ ....... ....... .... ...... .... ........ .. .. ..... 1-"'35~c+_+~X"--
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,' 

37a 
b 

~~~~:~o~~I~:~~i~~~se~~:~;i~~~~:, ~ir~~~' ~; 'i~d'i~'~~~ ' ~.~ . d'~~'~~;b'~d' i~ '~h~ ·i~~t~·~~·~i~~·~ ··· : : : ::: : :: : :: .: :·· .~ .. '1"3'7 ~ . r' ..... .. .. ...................... o· . 1--"3.:.6 -+-_-+-~X,,--
Did the organization file Form 1120-POL for this year? .. ... .... ........ ..... ......... .. ... ... ... .. .... ... ......... ..... .............. ..... ........ ... .... .. .. .. ... ... .. . 37b X 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 
in a prior year and still outstanding at the end of the tax year covered by this return? .. ... .. .. .... .. .. .......... .. ... .... .. .... ........ ..... .. .... .......... .. . 38a X 

b If ''Yes,'' complete Schedule L, Part" and enter the total amount involved ... ............... ......... .. ........ ..... 38b N / A 
39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 ... ......... .. ......................... . .... .... ....... .. .. .. !-=-'39:..:a'-+-__ --=N:..:.r.L..:./A=--__ -! 
b Gross receipts, included on line 9, for public use of club facilities .......... .. ...... .. .. ...... ....... .. ...... .... ..... . L3"'9"'b-'--__ --=N::,.IL..!!.;A"--__ -l 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ O. ; section 4912 ~ O. ; section 4955 ~ 0 • -------=--=-

b Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I .... ........ .. ............... .. ........... .... .. ..... ......... .................. ............. 40b X 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 .......... ..... ~ ______ .:.0...:... 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization ............... ... ........ ............ .. .. .... .. ... ... .......... ... ........ ..... .......... ... ... ..... .. .... .. .......... ~ ______ .:.0...:... 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If ''Yes,' complete Form 8886-T .. ..... ....... .. ....... ............ ........ ........ .. ..... .... .. ........... ... ..... .. .. ............... _..................... 40e X 
41 List the states with which a copy of this return is filed ~ -=Nc:..o==:n:..;:e=--~:--_______________ -:-:~::-:-~=-=:--::-:--=-c=--_ 
42a The organization's books are in care of ~ The Organi z at i on Telephone no. ~ ( 808 ) 206 - 2 8 5 3 

Located at ~ 175 NAWILIWILI ST, HONOLULU, HI ZIP + 4 ~ .::..9..=.6=8=2=5 __ _ 
b 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 Yes No 
accou nt)? .................... ........ ..... .. .................................................. ......... ........ ..... .. .. ......... .... .. ... .... ................... ........ .. .... .. . 42b X 
If "Yes,' enter the name of the foreign country: ~ _________________________ _ 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? .... .......... .... ..................... .. ... .. .. . . 42c X 
If "Yes,' enter the name of the foreign country: ~ --------------------------

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ......... .. .. .. .......................... .... .... ... ....... .... .. ~ D 
and enter the amount of tax-exempt interest received or accrued during the tax year .. .......... ........ .. .... ...... .. .. .. ...... ..... .. ~ I 43 I N /A 

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead of 
Form 990-EZ ........ ....... .. ... .. ........ .. ..... ..... ...... .... .. .. . . _- ... ...... ....... ... .... .. ...................... ....................................... .. ..... .... ..... ..... . 

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed instead 
of Form 990-EZ .... ............ .. ...... .. ... .......... .. ... .. .... .. ... .. .......... ... .. .... .... .............. .... .. ..... .... ... ........................... .. ... ....... ........ ... ... 

c Did the organization receive any payments for indoor tanning services during the year? ... ......... .. ... .... ... .............. .... ..... .. ........ ........ ....... 
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation 

in Schedule 0 .......... .. .. ... .... .. .... ..... ... ... ...... .... ..... ..... ... .. ... ......... .................... .... .... ............................... .. .. ... ......... ............. .. 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... ....................................................... .. ......... . 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 
512(b)(131? If "Yes' Form 990 and Schedule R may need to be comoleted instead of Form 990-EZ (see instructions) ................................. 

632173 12-06-16 

16171101 792517 CLIMB 
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Yes No 

44a X 

44b X 
44c X 

44d 
45a X 

45b 
Form 99HZ (2016) 

CLIMB_l 



Form 990-EZ (2016) CLIMBHI 27 -18 65289 Page 4 
Yes No 

x 
I Part VII Section 501 (c) (3) organizations only 

All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines 50 and 51. 
Check if the orQanization used Schedule a to respond to any QUestion In this Part VI . . . ... . ... . ... . . . . .. . . ......... . ..... . . . ..... . ............ 4 . ......... • D 

Yes No 
47 Old the organization engage In lobbying activities or have a secllon 501(h) elecllon In effect during the lax year? If "Yes," complete Sch. C, Part II 47 X 
48 Is the organlzallon a school as described In section 170(b)(1)(A)(II)? ""Yes,' complete Schedule E •..•...•...........•....•..........•..•. .•.•.•.••••... •. , 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organizallon? 

.. . ...... • •••••• • ••••• •• •••• • • •• • • • • • • • • • • • 04 .. . .... . . .... . . .. . .. . . 
49a X 

b If "Yes,' was the related organization a section 527 organlzallon? ... ... ........................•.......•.......•...•.•..••...•.. ..... ..•....•..•....•••••••••••••.•.... 49b 
60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100 000 of compensation from the organization. If there Is none enter 'None.' 
(a) Name and IItle of each employee (b) Average hours (c) Repartable (d) Health benefits. (e) Esllmated 

per week devoted to compensallan (Farms contrlbutlan.ta amount of other 
W-211099-MISCj amplayea banom 

position plana, and darl!1rlld compensation NONE compan""Uan 

Total number of other employees paid over $100,000 ... .. .......... ............ ........... .......... ~ 
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than $100,000 of compensation from the 

iz i 11th 'N NONE organ at on. ere IS none enter one. 
lal Name and bUSiness address of each independent contractor fbI Tvoe of service (e) Compensallon 

d Total number of other Independent contractors each receiving over $100,000 ._............................ .......... . ~ ____________ _ 
52 Did the organlzallon complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A ..... .............................. ................................................................. .................................... .. ............ ~ [Xl Yes D No 
Under penalties of perjury, I declare that I have examined thIs return, including accompanying schedUles and statements, and to the best of my knowledge and belief, it Is 
true correc d on all Information of which re arer has an knowled e. 

Sign 
Here ~ Type Of print name and tlllo 

Paid 
Preparer 
Use Only 

PrlnVfype preparer's name Preparer's signature 

INEN HUANG 
Firm's name ~ TRUSTA A. A. C. 
Firm's address ~ 1003 BISHOP ST, STE 1700 

HONOLULU HI 96813 
Ma thB IRS discuss this return with the re arer shown above? See instructions .......... .... ..... .... . 

832174 12-08-18 
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ata 

Date Check if PTIN 
self- employed 
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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(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No. 1545·0047 

2016 
Department ortheTreasury ~ Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ~ Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.lrs.gov/form990. Inspection 

Name of the organization Employer identification number 

CLIMBHI 27-1865289 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiI). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

50 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.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [XJ An organization that normally receives a SUbstantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land·grant college 

or university or a non·land·grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: _____________________________________________ _ 

10 0 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions · subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3D, 1975. 

See section 509(a)(2). (Complete Part ilL) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c 0 Type'" functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type'" non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non·functionally integrated supporting organization. 

f Enter the number of supported organizations .......... ... .... ... ..... .. ................... ....... ...... .... ......... ...... ..... ......... ..... ......... .... . 
g Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organization I~I~~ s.~~ orgaOlza.o.0nllS!~~" (v) Amount of monetary In ouraovemlng document? 
organization (described on lines 1-10 

Yes No support (see instructions) 
above (see instructionsll 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 

5 
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Schedule A Form 990 or 990- 2016 CLIMBHI 27 -1865289 Pa e 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (Dr fiscal year beginning in) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") ...... 2SL 236. 70 503. 41~364. 76 423. 112,467. 325,993. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf .. ...... .... 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 25 236. 70,503. 41 364. 76,423. 112 467. 325 993. 
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 shown on line 11, 

column (f) ........... ......................... 
6 Public SUDoort. Subtract line 5 from line 4. 325 993. 

Section B. Total Support 
Calendar year (Dr fiscal year beginning in) ~ {a12012 lIu2013 lc12014 (d) 2015 (e) 2016 (f) Total 

7 Amounts from line 4 ........ .. ...... .. ... 25,236. 70 503. 41,364. 76 423. 112 467. 325,993. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, roya"ies 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ......... .. . 
11 Total support. Add lines 7 through 10 325 993. 
12 Gross receipts from related activities, etc. (see instructions) ........... .. ................... .. ......... ..... .... .. ..... ..... ... .. 121 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here .......... ........ .... ............... .. .... ......... ...... ... ..... . ...... ... .. ..... .. .......... .. ..... ... ... ... ... .. ..... ...... .... .. .. ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) .. ............... ... .. .... ........ .. 100.00 % 
15 Public support percentage from 2015 Schedule A, Part II, line 14 .. ........... .... .. .. .. ......... .......... .... .............. .. . 100.00 % 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ... ..... ......... . .... .... ........ ......... ..... .... .......... .... .. .... ... ............... ~ [XJ 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ...... .............. ...... . ...... ........ ........ .. ... .. ........ ...... .. .......... .. ~ D 
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts·and-circumstances" test. The organization qualifies as a publicly supported organization ... _._............ .... ... .... .. ..... ....... .. ~ D 
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .... .. ........ .. .. .... ~ D 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b. Ha. or 17b. check this box and see instructions ......... ~ D 
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Schedule A Form 990 or 990- 2016 CLIMBHI 27 -18 652 8 9 Pa e 3 

'------' 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part IL If the organization fails to 

qualify under the tests listed below, please complete Part IL) 
Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (1) 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 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ...... ... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ... .••• ••. . ••• •... 

c Add lines 7a and 7b ........ ..... .. ...... 
8 Public SUDDOrt. fSubllacllfne 7c Irom line 6.1 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a)2012 lbl2013 Cc)2014 Cd) 2015 Ce) 2016 (fl Total 

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

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 3D, 1975 ...... ...... 
c Add lines 10a and 1 Db .... .. ..... ....... 

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

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here . .............. ....... .. ...... ....... ............ ......... ...... ......... ... ......... ... .............. . .. . ......... ...... ... ... ...... .................. ..... ~ D 
Section C. Com utation of Public Su port Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... .... .. ............ .. ..... .. ... ... % 

% 

17 Investment income percentage for 2016 (line 1 Dc, column (f) divided by line 13, column (f)) ............ ........... . % 

18 Investment income percentage from 2015 Schedule A, Part III, line 17 ... ....... ... .............................. .......... . % 

19a 33 1/3% support tests _ 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... ... .......... ... ... .... .. ~ D 
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... ......... ... ... ... .. ~ D 
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.l 
S A IS . 0 .. action . AI upportmg rgamzatlons 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If 'No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If ' Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below. 

b Did the org"anization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

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

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If ' Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, ' describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ' Yes, • 

answer (b) and (c) below Wapplicable). Also, provide detail in Part VI, including~) the names and EIN 

numbers of the supported organizations added, substituted, or removed; ~i) the reasons for each such action; 

~iij the authority under the organization's organizing document authorizing such action; and ~v) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (Q its supported organizations, (ii) individuals that are part of the charitable class 

benefrted by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, ' provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a SUbstantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a SUbstantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2»? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, ' provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefrt 

from, assets in which the supporting organization also had an Interest? If "Yes, • provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business ho/dinas.) 

27 -18 6 5 2 8 9 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990·EZ) 2016 CLIM HI B 27 1865289 - PaQe5 
I Part IV I Supporting Organizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a b or c, provide detail in Part VI. 

Section B. Type I 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 tirnes during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D All Type III 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, (ij a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c o The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions. 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, • then in Part Vlldent!fy 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If ' Yes, ' explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a SUbstantial degree of direction over the policies, programs, and activities of each 

of its sUDDorted orQanizations? If "Yes" describe in Part VI the role played bv the organization in this re.aard. 3b 
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2 7 -18 652 89 Pa e 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part Vi.) See instructions. All 

I other Type III non'functionally integrated supportinQ orQanlzations must comPlete Sections A throuQh E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term capital gain 1 

2 Recoveries of prior·year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 throuQh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3>- 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A. line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated T yp e III su pp ortin g organization see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990·EZ} 2016 CLIMBHI 27 1865289 - Paae7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

1 Amountspaid to sURPorted orQanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amountspaid to acquire exempt·use assets 

5 Qualified set·aside amounts (prior IRS approval required) 

6 Other distributions {describe in Part Vil. See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions 

9 Distributable amount for 2016 from Section C line 6 

10 Une 8 amount divided by Une 9 amount 

(i) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason· 

able cause reauired· explain in Part VII. See instructions 

3 Excess distributions carryover, if any, to 2016: 

a 

b 

c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see instructions) 

i Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2016 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, eXQIain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 

632027 09· 2 1-16 
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Current Year 

(ii) (iii) 
Underdistributions Distributable 

Pre-2016 Amount for 2016 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Cepartment of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.. Information about Schedule 8 (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.lrs.gov/form990 . 

CLIMBHI 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990·EZ [XJ 501 (c)( 3) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990·PF o 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMS No. '545-0047 

2016 
Employer identification number 

27 -18 652 8 9_ 

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

General Rule 

o For an organization filing Form 990, 990-EZ, or 990·PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[XJ For an organization described in section 501 (c)(3) filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vij, that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from 

anyone contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

o For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990·EZ that received from anyone contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and 111. 

o For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990·EZ that received from anyone contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year .. .............. .... .. .. .. ........... ........ .. $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990·EZ or on its Form 990·PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, Dr 990-PF) (2016) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

CLIMBHI 27-1865289 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

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

1 Hawaii Tourism Authority 

1801 Kalakaua Ave. 

Honolulu l HI 96815 

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

2 Island of Hawaii Visitor Bureau 

68-1330 Mauna Lani Dr. 109 

Waimea l HI 96743 

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

3 Westin Moana Surfrider hotel 

2365 Kalakaua Ave. 

Honolulu l HI 96815 

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

---

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

---

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

---

623452 10-18-16 
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(c) (d) 
Total contributions Type of contribution 

Person !Xl 
Payroll D 

$ 70 l 000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll D 

$ 11 l 000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person D 
Payroll D 

$ 6 l 000. Noncash !Xl 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 99Q-EZ, or 990-PF) (2016) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page 3 
Name of organization Employer identification number 

CLIMBHI 27-1865289 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
No_ (b) 

from Description of noncash property given 
Part I 

Food and beverage 
__ 3 

(a) 

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

---

(a) 

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

---

(a) 

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

---

(a) 

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

---

(a) 

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

---

623453 10-18-16 

16171101 792517 CLIMB 
15 

2016.04030 CLIMBHI 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 6[000. 04/18[16 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 
Schedule B (Form 990, 99HZ, or 990-PF) (2016) 

CLIMB_1 



Schedule B (Form 990, 990·EZ, or 990·PF) (2016) Pa e4 
Name of organization Employer identification number 

CLIMBHI 27-1865289 
art III ExclusIvely religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for 

the year from anyone contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part III, enter the total 01 eKcluslvely religious, charitable. etc., contributions 01 $1,000 or less lor the year. (Enter this Info. once.) ~ $. __________ _ 
Use duplicate copies of Part III if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 

623454 10-18-16 

16171101 792517 CLIMB 
16 

2016.04030 CLIMBHI 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

Schedule B (Form 990, 99HZ, or 990-PF) (2016) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Information about chedul a Form or 990·EZ and its instructions is at www.l 

OMS No. 1545-0047 

2016 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

CLIMBHI 27-186528 

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance: 

Description of Expenses: 

Depreciation 

Other Expenses 

Total to Form 990-EZ, line 14 

Form 990-EZ, Part I, Line 16, Other Expenses: 

Description of Other Expenses: 

Shirts, leis and name tags 

Transportation 

Subscription 

Program meals and entertainment 

Credit card and bank service charges 

License and fees 

Program supplies 

Office supplies 

Insurance 

Marketing 

Payroll fees 

Lodging 

Total to Form 990-EZ, line 16 

Form 990-EZ, Part II, Line 24, Other Assets: 

Description 

Prepaid expenses 

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

632211 OB-25-16 

16171101 792517 CLIMB 
17 

2016.04030 CLIMBHI 

Amount: 

376. 

3,738. 

4,114. 

Amount: 

11,838. 

19,715. 

274. 

42,426. 

122. 

4. 

415. 

147. 

4,879. 

2,101. 

234. 

6,453. 

88,608. 

Beg. of Year End of Year 

1,497. o. 

o. 1,506. 
Schedule 0 (Form 990 or 990-EZ) (2016) 
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OMB No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 2016 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. 
Information about hedule 0 Form 990 or 990-EZ and its in tructions is at www./rs. 

Open to Pubiic 
Ins ection 

Name of the organization Employer identification number 

CLIMBHI 27-1865289 

Total to Form 990-EZ, line 24 1,497. 1,506. 

Form 990-EZ, Part II, Line 26, Other Liabilities: 

Description Beg. of Year End of Year 

Accrued expenses O. 252. 

Form 990-EZ, Part III, Primary Exempt Purpose - CLIMBHI seeks to inspire 

students to finish high school and proceed to post-secondary educations 

or employment by educating them about future career paths and the 

process necessary to achieve those goals. 

Form 990-EZ, Part III, Line 28, Program Service Accomplishments: 

LEI program is a Hawaii Tourism Authority-sponsored 

workforce development project to inspire Hawai'i's youth 

to select careers in the Hawai'i visitor industry by 

providing them with the necessary means to achieve success. From the 

student's perspective, LEI program represents an opportunity for 

Leadership, Exploration and Inspiration, and from the hospitality 

industry's perspective, LEI provides an opportunity to Lead, Expose, 

and Inspire Hawaii's youth. 

The 5th annual LEI program expanded by offering full programs on 4 

islands vs 2 islands in 2015, with special considerations for the 

unique logistics on each island. For Oahu, Maui, and Kauai, the 

programs consisted of day-long events at central locations on the 

islands. For Hawai'i Island, an overnight program was implemented to 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

632211 08-25-16 

16171101 792517 CLIMB 
18 

2016.04030 CLIMBHI 

Schedule 0 (Form 990 or 990-EZ) (2016) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No. '545-0047 

2016 
Oepartment of the Treasury 
Internal Revenue ServIce 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedul Form 990 or 990-EZ and its in tru tions Is at www.lrs. ovlform990. Ins ction 

Name of the organization Employer identification number 
CLIMBHI 27-1865289 

accommodate the long drives. 

Students from 29 different high schools participated in this year's 

event, growing from 24 high schools in 2015. 

The intern and Alaka'i (leader) programs continue to expand. The intern 

program grew from 4 college students in 2015 to 7 in 2016. Over 80 

mentors volunteered their time this year across four islands which is a 

significant increase from the 50 mentors needed in 2015 on just 2 

islands. 

For Oahu's LEI, the planning and execution of the career fair were 

incorporated into the curriculum of the Event Planning course at Hawaii 

Pacific University. 

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts: 

The organization did not, during the year, receive any funds, directly, 

or indirectly, to pay premiums on a personal benefit contract. 

The organization, did not, during the year, pay any premiums, directly, 

or indirectly, on a personal benefit contract. 

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

6322" 08-25-'6 

16171101 792517 CLIMB 
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Schedule 0 (Form 990 or 990-EZ) (2016) 
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4562 Depreciation and Amortization OMB No. 1545-0172 

Form (Including Information on Listed Property) 990EZ 2016 
Department of the Treasury 

~ Attach to your tax return. 
Attachment 

Internal Ravenue Service (99) ~ Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562. Sequence No. 179 
Name(s) shown on return Business or activity to which th is form relates Identifying number 

CLIMBHI !Form 990-EZ Paoe 1 27-1865289 
I Part II Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) .... .............. .... .. .. ... .......... ............... ..... .............. ................ ......... ...... .. .... , 1 500 000. 
2 Total cost of section 179 property placed in service (see instructions) 2 ............................................................... 
3 Threshold cost of section 179 property before reduction in limitation ..... .......... .... .... ... ... ............ .... ............. ..... ... 3 2 010 000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 

•• ••• ••••••• ••••• • •••••••••• •• ••••• •••••••••• ••••• . ••• '0 . 

5 Dollar limitation for tax year. Subtract line 4lrom line 1. If zero or less enter -0-. II married filing separately, se. Instructions ...................... ..... ... 5 

6 (a) Description 01 property (b) Cost (business use only) (c) Elected cost 

7 Usted property. Enter the amount from line 29 .... .... ,"", ... ...... , .. ,', ............. ,., ... , .... .... l 7 

8 Total elected cost of section 179 property, Add amounts in column (c), lines 6 and 7 .......................................... 8 

9 Tentative deduction, Enter the smaller of line 5 or line 8 .. .. ........ ... .. .. ........ ......................... .... .......... ........ .. .. .. .... 9 

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ....... .. ......... ................. ........... .... .. .. ...... 10 

11 Business income limitation, Enter the smaller of business income (not Jess than zero) or line 5 ....................... .... 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .............. .... ..................... 12 

13 Carrvover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 .. ...... .... ~I 13 
Note: Don't use Part II or Part III below for listed property, Instead, use Part V. 

I Part III Special Depreciation Allowance and Other Depreciation (Don't include listed property,) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year ... .. ,.," ' , ....... .......... , ... ... .. .... ..... , ..... ... ... ......... ... . ,', .. .... ,', .. ... .. , ... ........ .. ,"" ....... ...... , .... ......... ...... ,.,. 1--'1"'4'-+ ________ _ 

15 Property subject to section 168(1)(1) election ...... ........ .. .... ............... ........ .... ........ .. ........ .... ...... ..... ................... 1--'1"'5-+ ________ _ 

16 Other depreciation (includino ACRS) ....... ........ ... ...... ........... .. ......... .... .... ,... ... ........ . ..................... .............. . ..... 16 
I Part III I MACRS Depreciation (Don't include listed property,) (See instructions,) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2016 ...... ........ ........ .......... ...... .. .. 

18 rou an assets laced in service durin the tax ear Into one or more eneral asset accounts, check here ......... ~ D 
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

(b) Month and (c) Basis lor depreciation 
(d) Recovery (a) Classification 01 property year placed (business!investment use (e) Convention (Q Method (g) Depreciation deduction 

in service only - see Instructions) period 

19a 3-year property 

b 5·year property 1,882. 5 yearS HY 200DB 376. 
c 7-year property 

d 1 a-year property 

e 15-year property 

f 20'year property 

g 25-year property 25 yrs. S/L 
I 27.5 yrs. MM S/L 

h Residential rental property 
I 27,5 yrs, MM S/L 
I 39 yrs, MM S/L 

i Nonresidential real property 
I MM S/L 

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative DepreCiatIOn System 

20a Class life S/L 
b 12_-year 12 yrs, S/L 
c 40-year I 40 yrs, MM S/L 

IPartlVI Summary (See instructions,) 

21 Usted property, Enter amount from line 28 ......... .. ............. ................. .. .............. .... ......... .. ...... ... .. ......... ~ ......... 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instr, ...... ...... .... ..... 22 376. 
23 For assets shown above and placed in service during the current year, enter the I I 

J~ortion of the basis attributable to section 263A costs .......... .... .......... .. ...................... 23 

616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016) 
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CLIMBHI 27 -18 6 5 2 8 9 Pa e 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the businesslinvestment use claimed? 0 Yes D No 124b If "Yes " is the evidence written? 0 Yes 0 No 

(a) (b) (c) (d) (e) (f) (9) (h) (i) 
Date Business! Basis for depreciation Elected Type of property Cost or RecoverY Method/ Depreciation 

(list vehicles first) placed in investment other basis 
(businesslinvestment period Convention deduction section 179 

service use percentage use only) cost 

25 ~~:~i~:r:~~:~a~i~~ ~~o:~::~fi:~ ~~::~::sl~::~. ~~~~~~~ .~I.~~~~ .i.~. ~~~.i~~.~.~.~i.~~. ~~~ .~~.~~~~ .~~~. ... ... .... I 25 

27 Property used 50% or less in a qualified business use' 

; : % S/L· 

: : % S /L-

: : % S /L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ........... .... .. ... ...... .. ........ l 28 

29 Add amounts in column (il, line 26. Enter here and on line 7, page 1 .... ... ... .. .... ............... .. .... ... ... ... ......... .. .... ... ............ ... .. I 29 

Section 8 - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Total businesslinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (don't include commuting miles) .. .................. . 
31 Total commuting miles driven during the year ... 
32 Total other personal (noncommuting) miles 

driven ....... .. ............ ............ .............................. 
33 Total miles driven during the year. 

Add lines 30 through 32 .. .. .. .. .......... .. .......... ...... 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? ...... ....... ... .............. ..... . 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .................. 
36 Is another vehicle available for personal 

use? .......... ... ...... ............ ..... .................... ....... 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 

I d owners or re ate persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No 

employees? .. ... ................. .... .. ..... ....... .... .. ... ........ ..... ...... .............. ...... .......... .... .. .... ................ .. ... ...... ................. ... .. ...... ............ .. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... .................. ... ............ 
39 Do you treat all use of vehicles by employees as personal use? ....................... .. ........ ................ .. ... ...................... ....... ................ 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ... ..... ..... .............. ... .. ........ ............. ........ ............. .. .. ............ .......... ..... 

41 Do you meet the requirements conceming qualified automobile demonstration use? .......... .. ................ .... .... ......................... ........ 
Note: If your answer to 37 38 39 40 or 41 is "Yes" don't complete Section B for the covered vehicles. 

I Part VI I Amortization 
(a) 1 (b) I (c) 

I 
(d) 

I 
(e) I (f) 

Description of costs Oa!e amortization Amortizable Code Amortization Amortization 
begins amount section penod Of percenl3ge for th is year 

42 Amortization of costs that begins during your 2016 tax year: 

J . I I I 
I : I I I 

43 Amortization of costs that began before your 2016 tax year ..... ...... .. . .. . ....... ..... .. ... ..... ......... ....... ... .. .... ............ ..~ l43:..::...+-________ _ 
44 Total_ Add amounts in column (fl. See the instructions for where to reoort ......... ... ..... .................. ....... .............. . I 44 

616252 12-21-16 
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