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SCANNED JAN 29 2010

.- | OMB No, 1545-0047
, > Return of Organization Exempt From Income Tax 7 2008“;
A Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code \ &V
\ (except black lung benefit trust or private foundation) \_?
Pﬁ.’m S:rvloe , » The arganization may have to use a copy of this Teturn to satisfy state regorting reanment&
For the 2008 calendar year, or tax year beginning Jan 1 ; 2008, andending Jun 30 , 2008
B Check if applicable: C Name of organization D Empiloyer Identification Number
Address change | WS wbel |HAWALT ISLAND UNITED WAY, INC. _ 99-6012257
Name change ::E!":E Number and strest (or P.O. box If mail Is not delivered to street addr)  JRoomisulte e
Inital return lpes:l'ﬂc 142 KINQOLE STREET STE A (808) 935-6393
Termination Istruc- 1™ City, town or country State  ZIP code + 4
Amended retum HILO HI 96720 G Grossreceipis $§ 554,517,
Application pending] F Name and address of principal officer: H(a) Is this a group retumn for affiliates? I lyn lélm
Darla J. DeVille 142 Kinoole Strest SteA Hilo HI 96720 |™® ;"N;"m :;:";x’m fons) Yes Ro
| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947@)()or [ |527
J  Webshte: > N/A H(c) Group exemption number ™
K Typs of organization: X | Corporation D Trust n Association r] Other™ lL Year of Formation; 1967 IM State of legal domiciie: HI
e Summary
1 Briefly describe the organization's mission or most significant activites: To_unite people, organizations _ __ __.
¢| .and resurces to build a healthier community. _____________________________
| o e e e e e e e e e ———
1
§ 2 Check this box » [-_Tif the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1) . ......c.ovveiirirreireinerneenneenss 3 (29
e 4 Number of independent voting members of the governing body (Part VI, line 1b) ........ccoeevnvvninnne, 4 129
g 5 Total number of employees (Part V, in@ 28) .........c...vpmmmgereireretreinrsnreeierreesoncernsnnsns 5 |4
g 6 Total number of volunteers (estimate if necessary) ....... K /0 NN 6 138
7a Total gross unrelated business revenue from Part VI, fi o 7a 0.
b Net unrelated business taxable income from For Tiline 34 ... 4 .. e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) .........p. TR 929,391, 546,320,
% 9 Program service revenue (Part VIl line 2g) ......... 1 ...............................
; 10 Investment income (Part VIH}, column (A), lines 3,4,afd 7d) ...............c.veuen. . 31,133. 4,003.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................. 147,819, 4,194.
12_ Total revenue ~ add lines 8 through 11 (must equal Part VII|, column (A), line 12) ...... 1,108, 343. 554,517.
13 Grants and similar amounts paid (Part 1X, column (A), flines 1-3)....................... 713,234,
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 232,404. 91,250.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . .............c.coeeivnnn...
'% b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .............vvveeenenns 257,044. 151,377.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 1,202,682, 242,627.
19 Revenue less expenses. Subtract line 18 fromline 12...........cooiiiiiiiiinrnnnnnns -94,339. 311,890.
gg | Beginning of Year End of Year
lg 20 Total assets (Part X, e 16) .....ounrieiriii ittt reri et ritasssenneeesennans 1,820,025. 1,635,694.
QE 21 Total liabilities (Part X, ine 26) ........ciiiiiiiiiiiiiiiaiii it iiiciiatreianennees 907,633. 441,100,
21 22 Net assets or fund balances. Subtract fine 21 from N 20 ...........c.ovovivernenrnns 912,392. 1,194,594,
Signature Block
T S e e U o R PSSR 20 ey SR it o o rvldosend el .
Sign 1
Here Signature of officer Date
» Darla J. Deville Chief Professional Qfficer
Type or print name and title.
Paid tﬁ . s > [ T
Preparer's ./L.Let‘j\% 1o-19 -0 employed ™
P'?'e ‘e signature Gretchen Kremeyer, CPA Poo 7l¥518
Base erm'sl?arrln'e_ (v Carbonaro DeMichele, CPAs
Only |mpowd. » 1885 Main Street, Suite 408 mw ~94-0333150
ZPea - Wailuku HI 96793 Phons no. > (808) 968-1002
May the IRS discuss this return with the preparer shown above? (see instructions) ......... .27 v N cieiiiiieeins, (K| Yes [ [ Mo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 0472309  Form 990 (2008)
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Fm 990(2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2
Eaiill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . - . : S [0 Yes Bl No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 101,895. including grants of $ 0.)(Revenue § 469,601.)
HIUW STAFF & VOLUNTEERS ARE TAKING A PROATCIVE ROLE

4h (Code: ) (Expenses $ 32,205. wncludng grants of $ 0.) (Revenue $ 32,205.)
AFL-CIO COMMUNITY SERVICES

4¢ (Code: ) (Expenses $§ 0. including grants of $ 0.)(Revenue § 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 134,100, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102  12/24/08 Form 990 (2008)



Form990 (2008) HAWATT TSLAND UNITED WAY, INC. 99-6012257 Page 3
¥illl| Checkiist of Required Schedules
Yes | No
1 s the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)" If 'Yes,' complete
Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’ 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage 1n lobbylng activities? If 'Yes,' complete Schedule C, Part ny a X
5 Section 501(c)4), 501(cX5), and 501$c)(6) organlzatlons Is the organ|zat|on sub]ect to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lll .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . .. .. - 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatlon servnces" If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets In term, permanent, or quasi- endowments" If Yes complete ScheduIeD Part V 10 X
11 Did the organization report an amount i Part X, lmes 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable . 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and X!iIl .~ ..... 12 | X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | .. 14b X
15 Did the organization report on Part |X, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes comp/ete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,’ complete Schedule |, Parts | and lll 22 X
23 Did the organization answer 'Yes' to Part Vil, Sectlon A, questlons 3, 4, or 57 If 'Yes,' complete
Schedule J . X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questlons 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .| 28b
¢ Did the organization maintain an escrow account other than a retundmg escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme durnng the year7 .. 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| . 25a X
b Did the organlzatlon become aware that it had engaged In an excess beneflt transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Part Il .. .|l27 X
BAA Form 990 (2008)
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Form990(2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 4

I3 Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent|\t/y (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | .. 28a X
b Have a family member who had a dlrect or |nd|rect business reIatlonshlp wrth the organlzatlon7 If 'Yes, complete
Schedule L, Part IV . .. . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professnonal
corporation) doing business ‘with the organization? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . .. .| 29 X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . .| 31 X
Did the organization sell, exchange dlspose of, or transfer more than 25% of its net asse‘ls" If 'Yes,’ complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas ’the organrzatlon related to any tax- exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts i, 111, IV, and Vv, "
ne 1. . .. X
35 Is an\//related organrzatlon a controlled entity within the meanlng of section 512(b)(l3)7 If 'Yes, complete Schedule R,
PartV, line 2 .. ... 35 X
36 Section 501(c)(3) orgamzatlons Did the or%anlzatron make any transfers to an exempt non- charltable related
orgamization? If Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnerstup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08



o

Form 990 (2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257

Statements Regarding Other IRS Filings and nd Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S.
Information Returns. Enter -0- if not applicable . la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . ...L.1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. .| _2a

2b If at least one Is reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If ‘Yes' has it filed a Form 990- T for this year7 If 'No,’ provide an explanation in Schedule O.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to question 5a or 5b, did the organlzatron file Form 8886-T, Drsclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction® .. . .

6a Did the organization solicit any contnbutlons that were not tax deductible?

b If ‘ges,bdld the organlzatlon include with every solicitation an express statement that such contributions or grfts were not
deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

[ Erd thg osré;amzatron sell, exchange or otherwrse dispose of tanglble personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 flled during the year .. . .. .. I 7d|

4a X
5a X
5b X
Sc
6a X
6b
7a X
7b

e Did the orgamzatlon dunng the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred" .

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)X3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsortng organlzatton have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations malntalmng donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross Receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . 11b

12a Section 4947(a)X(1) non-exempt charitable trusts Is the organlzatlon fihng Form 990 In heu of Form 10417

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
BAA

TEEADI05  04/08/09

8 X

9a X

9b X
12a

Form 990 (2008)



Form 990(2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. C‘-overning Body and Management

For each 'Yes' response lo lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . ... . 1a|29
b Enter the number of voting members that are independent . . - 1b|29

2 Did any officer, director, trustee, or key employee have a family relatlonsh|p or a business relatlonshlp with any other
officer, drrector trustee or key employee" . .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .
5 0Did the organization become aware during the year of a matenal dwersron of the organrzatlon s assets" . .. . 5 X
6 Does the organization have members or stockholders? . - . .. . . 6 X
7a Does the organlzatron have members, stockholders or other persons who may elect one or more members of the
governing body? . T 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . e .. 8a|] X
b Each committee with authority to act on behalf of the governing body" . . . . .| 8b] X
9a Does the organization have local chapters, branches, or affiliates? . A . 9a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . .1 9] X
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organrzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 .. .. .. 12a] X
b Are officers, directors or trustees, and key employees requnred to dlsclose annually Interests that could glve rise
to confiicts? . . . 12b| X
¢ Does the organization reguiarly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,' descnbe in
Schedule O how this is done . . 12¢] X
13 Does the organization have a written whrstleblower policy? . . .. I 113 X
14 Does the organization have a written document retention and destruction po||cy7 .. . e .. 14 | - X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The orgamization's CEO, Executive Director, or top management official? e ... e e 15a] X
b Other officers of key employees of the orgamizaton? . . . .. .. . ... e . o ... .| 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization rnvest n, contribute assets to, or partrcnpate In a joint venture or similar arrangement with a taxable
entity during the year? . 16a X

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requinng the organization to evaluate its participation
n 10|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? . ... . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website EI Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Jennifer Gossert, CPA 688 Kincole Street suite 201 _Hilo HI 96720 (808) 969-3115

BAA Form 990 (2008)
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Form 990 (2008) HAWAII ISLAND UNITED WAY, INC. _ 99-6012257 Page 7
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees Enter 0-in columns ), (B), and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ® © D) (E) ")
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours o 2 - compensation from compensation from amount of other
per week - g z“ __3_. ,{' é‘ the organization related o(r)ggmzahons compensation
ef|E]7 ) k! (W-2/1099-MISC) (W-2/1099-MISC) from the
gl s 2 ; g 213 organization
g E g S| %3 and rel:?:s
% 5_" "f' ‘Q organizai
: 3
CINDY H. WHITTEMORE _ _ _ _ _
Chair 1.00 X 0. 0. 0.
JEANINE N. ATEBARA ___ _ _ _
Vice Chair 1.00 X 0. 0. 0.
DARLA J. DE VILLE _ ____ _
PRES. & ASST. SEC'Y. 40.00 X 36,601. 0. 0.
JASON HAYASHI _ ___ _____
TREASURER 1.00 X 0. 0. 0.
JERRY COUSIN __ _ ________
Director 1.00] X 0. 0. 0.
Lori Sasaki ___________
Director 1.000 X 0. 0. 0.
Newton Chu, Esq. _______
Director 1.00] X 0. 0. 0.
JON MIYATA _ _ _ _ _ .
Director 1.00| X 0. 0. 0.
Jessica Ferracane _ _____
Director 1.00{ X 0. 0. 0.
June Rabago ___________
Director 1.00] X 0. 0. 0.
Kathryn Salomon ___ _____
Director 1.00f{ X 0. 0. 0.
ANN EBESUNO__ _ _________
DIRECTOR 1.001 X 0. 0. 0.
Wallace Ishibashi Jr _ __ _
Director 1.00/ X 0. 0. 0.
Valerie Takata _________
Director 1.00] X 0. 0. 0.
Dboug Wilson _ __________
Director 1.00] X 0. 0. 0.
JAMES KENNEDY PH.D __ __ __
DIRECTOR 1.00{ X 0. 0. 0.
Stephen Worchel PH.D__ _ _ _
Director 1.00{ X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)
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Form 990 (2008) HAWAII ISLAND UNITED WAY, INC. _ 99-6012257 Page 8
ensated Employees (cont.)

(A) (8) (c) ) ® 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours =] 5 = |p I] = | compensation from | compensation from amount of other
per weeK ia F g, & Bsgle the organization related organizations compensation
221215 |s B3l 3 | w2n9-MsO (W-211099-MISC) from the
L R ER -3 organization
gs § 2R °‘_and related
HE ] E] ‘ganizations
al g 813
8 & g
g
Gregory Ayaw _ _ _ _ _ _ _ _ _ o ___]
Director 1.00{X 0. 0. 0.
Rockne_Freitas Ed.D _ __________|
Director 1.00|X 0. 0. 0.
Jacqui_Hoover __ _ __ ___________|
Director 1.00|X 0. 0. 0.
Kelly Moran _ _ _ ___ _ ___________1
Director 1.00{X 0. 0. 0.
Beau Springer ___ _____________|
Director 1.00(X 0. 0. 0.
Audrey J. Wilson _ ____________|
Director 1.00{x 0. 0. 0.
Josh Detweiler __ __ _____ ______|
Director 1.00/X 0. 0. 0.
Jacqueline De luz _____________|
Director 1.00|X 0. 0. 0.
Toby Taniguechi _ ____ __________|
Director 1.001X 0. 0. 0.
Stephen E. Heiman ____________,
Director 1.00]X 0. 0. 0.
Billy Kenoi _ _ __ ____ __________|
Director 1.00(X 0. 0. 0.
Lani Miho ___ ___ _____________|
Director 1.00jX 0. 0. 0.
Linda Moulin _ __ _______ ______
Director 1.00|X 0. 0. 0.
1b Total . L. .. »> 36,601. 0. 0.

2 Total number of iIndividuals (|nclud|ng those n la) who recelved more than $100,000 in reportable compensation from the
organization ™

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual histed on hne 1a, is the sum of reportable compensatlon and other compensation from
thg o:?arlnzatlon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
individua . .

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization » 0 . .
BAA TEEAQ108 10/13/08 Form 990 (2008)
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Form 990 (2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 9
Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns . 1a 500,306.
b Membership dues . 1b
¢ Fundraising events . .1 1¢c 44,514.
d Related organizations . .. 1d
e Government grants (contributions) . le

f All other contributions, gifts, grants, and
similar amounts not included above .| 1f 1,500.

g Noncash contribns included n Ins 12-1f: .. $
h Total. Add lines 1a-1f .. e .. > 546,320.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue .
g’ Total. Add lines 2a-2f .. .. »>

3 Investment income (Including dmdends interest and
other similar amounts) . > 4,003. 4,003. 0. 0.

4 |ncome from investment of tax- exempt bond proceeds

5 Royalties ... .. . P
() Real (n) Personal

PROGRAM SERVICE REVENUE

\J

6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)

d Net rental income or (loss R R . >
() Securities (1) Other

7a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses .. ..

¢ Gain or (loss)
d Net gain or (loss) . .. . >

8a Gross income from fundraising events
(not inciuding $ 44,514,

of contributions reported on line 1¢).

See Part IV, line 18 .. a
b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gamlng actnvntles
See Part IV, line 19 a

b Less: direct expenses . .. .b 0
¢ Net income or (loss) from gaming activities . . > 0. 0. 0. 0.

10a Gross sales of lnventory. Iess returns
and allowances . a

b Less: cost of goods sold .. . b‘
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

11a Misc. revenue 900099 4,194. 4,194, 0. 0.

d All other revenue
e Total. Add lines 11a-11d
12 Total Revenue Add lines 1h, 29, 3 4,5, 6d 7d, 8c. 9c
10c, and 1 554,517. 8,197. 0. 0.
BAA TEEAD109  12/18/2008 Form 990 (2008)
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Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Form 990 i2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 10

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses | ___expenses

1 Grants and other assistance o governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other aSSIStance to |nd|wduals n
the U.S. See Part IV, Iine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. . . 37,211. 18,233. 18,978. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages . . 28,795. 14,110. 14,685. 0.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .

9 Other employee benefits 20,060. 9,830. 10,230. 0.
10 Payroll taxes . .. o ' 5,184. 2,540. 2,644. 0.
11 Fees for services (non-employees)

a Management
b Legal . .. e
¢ Accounting . .. . 15,311. 0. 15,311. 0.
d Lobbying ..
e Prof fundraising svcs. See Part 1V, ln 17
f Investment management fees ..
g Other . . 30,697. 150. 30,547. 0.
12 Advertising and promotlon
13 Office expenses
14 Information technology

15 Royalties . .
16 Occupancy .. .. 13,013. 10,410, 2,603. 0.
17 Travel . . 6,272. 3,136. 3,136. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . 1,606. 803. 803. 0.

20 Interest . .

21 Payments to affnhates . .. 15,750. 15,750. 0. 0.
22 Depreciation, depletion, and amortization 2,271. 0. 2,271. 0.
23 Insurance . 1,151. 1,036. 115. 0.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a Equipment Rental/Purchase 3,303. 1,652. 1,651. 0.

b Printing and _Publication 15,746. 14,171. 1,575. 0.

f All other expenses . 46,257. 42,279. 3,978. 0.
25 Total functional expenses. Add Imeslthrough24f 242,627. 134,100. 108,527. 0.
26 Joint Costs. Check here » D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint

costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEA0110  12/19/08



Form990(2008) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 11
jl Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 864,382.] 1 800,851.
2 Savings and temporary cash investments 498,931.] 2 471,559.
3 Pledges and grants receivable, net 428,343.{ 3 336,913.
4 Accounts receivable, net 5,376.] 4 3,741.
5 Recelvables from current and former officers, dlrectors trustees key employees,
or other related parties. Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described 1n section 4958(c)(3)(B). Complete Part || of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . .. . . . . . 8
; 9 Prepaid expenses and deferred charges . 2,853.] 9 4,330.
10a Land, buildings, and equipment: cost basis . 10a 54,713.
b Less: accumulated depreciation Complete Part VI of
Schedule D . . . - 10b 37,852. 18,701.] 10c 16,861.
11 Investments — publicly- traded securltles . e e .. . 11
12 Investments — other secunities. See Part IV, line 11 .. . .. . 12
13 Investments — program-related. See Part IV, line 11 .. .. 13
14 Intangible assets . . . 14
15 Other assets See Part IV, ine 11 . 1,439.]15 1,439.
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,820,025.]16 1,635,694.
17 Accounts payable and accrued expenses . 907,633.{17 441,100.

18 Grants payable

19 Deferred revenue
% 20 Tax-exempt bond liabilities
Q 21 Escrow account hability. Complete Part IV of Schedule D
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
"r highest compensated employees, and disqualified persons. Complete Part li
||z of Schedule L 2
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable R e e e e 24
25 Other habilities. Complete Part X of Schedule D 25 N
26 Total liabilities. Add lines 17 through 25 . . .. .. 907,633.]| 26 441,100.
N Organizations that follow SFAS 117, check here » E and complete lines
T 27 through 29 and lines 33 and 34.
‘3‘ 27 Unrestricted net assets . . 830,788.| 27 1,112,990,
E | 28 Temporarly restricted netassets .. . .. .. ... 28
{ 29 Permanently restricted net assets .. 81,604.|29 81,604.
R Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds .. e e 30
B [ 31 Paid-in or capital surplus, or land, buillding, and equipment fund .. . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. . . 912,392.] 33 1,194,594.
S | 34 Total habilities and net assets/fund balances. 1,820,025.] 34 1,635,694.
RacXil Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: D Cash E Accrual [:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. .. .] 2a] X
b Were the organization's financial statements audited by an independent accountant? .. .. 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an iIndependent accountant? . 2c] X
3a As a resuit of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . A .. 3a X
b If 'Yes,' did the organization undergo the required audlt or audlts7 L. .. X L . 3b
BAA Form 980 (2008)
TEEAOIT  12/22/08



I OMB No. 1545-0047

SCHEDULE A : . :
(Form 890 oF 890-E2) Public Charity Status and Public Support
To be completed by all section 501 (c)X3) organizations and section 4947(aX1)
nonexempt charitable trusts.
Eﬁﬁfn'é'.“swé?sl’ﬁfée“ v » Attach to Form 990 or Form 990-EZ. > See separate instructions. B
Name ot the organization Employer identification number
HAWAII ISLAND UNITED WAY, INC. 99-6012257

=R

RSt Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because 1t 1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG)-

2 A school described in section 170(b)(1XAXi1). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, cty, andstate: _ _ _ _ _ _ ___ _ _ _ _ _ ____ __ ___ _ (e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiV). (Complete Part I1.)

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

7 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)}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D An organization that normalily receives: (1) more than 33-1/3 % 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 30, 1975. See section 50%a)X2). (Complete Part 11i.)

10 H An organization organized and operated exclusively to test for public safety. See section 509%(a)4). (see instructions)

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type lll — Functionally integrated d D Type |l|— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsharz f)o(\grdatron managers and other than one or more publicly supported organizations described in section 503(a)(1) or section
09(a

If the organization recelved a written determination from the IRS that 1s a Type |, Type Il or Type lil supportlng organization, D
check this box . e

g Since August 17, 2006, has the organrzatron accepted any glft or contrrbutron from any of the followrng persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (i) above? . . ... .| 11g (i)
(i) a 35% controlled entity of a person described in (1) or (i) above7 . L. e 11 g (iii)
h Provide the following information about the organizations the organization supports
() Name of Supported ) EIN () Type of organization @v) Is the (v) Did you notify (wi) Is the (vi1) Amount of Support
Organization (described on lines 1-9 orgaruzation in col |the organization in | organization in col
above or IRC section i) listed in your col @) of @) organized in the
{see instructions)) dqcrvernrng your support? us?
locument?

Yes No Yes No Yes No

Total i :
BAA For Privacy Act and Paperwork Reductlon Act Notrce, see the Instructions for Form 990

Schedule A (Form 990 or 990-E2) 2008

TEEAQ401 12117/08



Schedule A (Form 990 or 990-EZ) 2008 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) & (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants contributions and
membersh Ip fees recetved. SDo
not include ‘unusual grants.'

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

3 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

4 Total, Add lines 1-3

5 The portion of total
contributtons by each person
(other than a governmental
unit or publicly supported i
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f)

6 Public support. Subtract hne5 r
fromned ...

Section B, Total Support

1,400,412.]1,333,394.] 824,930.| 929,391.] 501,806.| 4,989,933.

4,989,933,

1,333,394,

bcgaei:gi’r{gyﬁsrim fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 () Total
7 Amounts fromine4 . . . (1,400,412.|1,333,394. 824,930. 929, 391. 501,806.] 4,989,933.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . . 9,741. 12,233. 20,245, 31,133. 4,003. 77,355.

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV.) .

11 Total supsort Add lines 7
through 1

12 Gross receipts from related activities, etc. (see |nstruct|ons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . » |—|
Section C. Computation of Public Support P Percentqg:
14 Public support percentage for 2008 (line 6, columr: (f) divided by line 11, column (f) . . R .1 14 80.72%
15 Public support percentage for 2007 Schedule A, Part IV-A, ne 26f . .. .. ... ... 15 94.57%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. A > E]

b 33-1/3 support test — 2007. if the organization did not check a box on Iine 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 orgamzatlon . > E]

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part |V how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and 1f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamzahon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. ... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 12117/08
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Schedule A (Form 990 or 990-EZ) 2008  HAWATII ISLAND UNITED WAY, INC. 99-6012257 Page 3
LROEMRI Support Schedule for Organizations Described in Section 50%aX2)
(Complete only If you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membershlp fees received. S
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose .. .. . ......

3 Gross receipts from act|v1t|es that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1
2, 3 received from dlsquallfled
persons

b Amounts mcIuded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b. ....

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on . .

12 Other income. Do not |nc|ude

gain or loss from the sale of
Eapltlal a)ssets (Explain in

13 Total support. e s g, 1&, 11, and 12) | 2 R A |

_____ N P

14 First five years, If the Form 990 s for the organlzatlon s first, second th|rd fourth or ﬂfth tax year asa sectxon 501((:)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Perc Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) .. e o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. ... ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) . e 17
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. . 18

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33- 1/3% and ine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....
BAA TEEAOG403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




(Form 990 or 990-EZ) 2008 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 4
B Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

2004: 240750.

2007:_237286.

2004: 2731,

BAA TEEAO404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omewo 15450047

(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that .
Pbmal evenue Seroe” answered Yes. to Form 990, Part IV, lines 6, 7. 8, 9, 10, 11, or 12. )
Name of the organization Employer identification number
HAWAII ISLAND UNITED WAY, INC. 99~6012257

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year ..
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  ..... . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. .. . .. |_|Yes I—I No
iConservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C&T‘pl?te lines 2a-2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

ﬁ Held at the End of the Year

a Total number of conservation easements . A .. . . 2a
b Total acreage restricted by conservation easements . .. e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement I1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? . . o e ..

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170¢h)( @B ()7 ... . . .. L . |:| Yes D No

9 InPart XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financia) statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, fistorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, ine 1 . .. .. .. ]
(ii) Assets included in Form 990, Part X ... .. . . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

|:| Yes |:| No

o N

a Revenues Included in Form 990, Part VIII, line 1 .. e e e . »$
b Assets included in Form 990, Part X . C . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08
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Schedule D (Form 990) 2008 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organtzation's accesston and other records, check any of the following that are a sigmificant use of its collection tems (check all

that apply):
a Public extubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Ilzrc:_\tnge a description of the orgamization’s collections and explain how they further the organization's exempt purpose In
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ets to be sold fo raise funds rather than to be maintained as part of the organization's collection? I—I Yes ]_[No
Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If ‘Yes,' explain the arrangement in Part XV and complete the followmg table:
Amount
¢ Beginning balance . .. oo e e e 1c
d Additions during the year .. e e . 1d
e Distnbutions during the year e e e ... R 1e
f Ending balance . . 1f
2a Did the orgamzatlon include an amount on Form 990 Part X, I|ne 21 ? . e .. I:l Yes |:| No

b If 'Yes,' explain the arrangement 1n Part XIV.
Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year

1a Beginning of year balance
b Contributions ...
¢ Investment earnings or Iosses
d Grants or scholarships

e Other expenditures for facilities
and programs .........

f Administrative expenses
g End of year balance .

2 Provide the estlmated percentage of the year end balance held as:
a Board designated or quasi-endowment » 3
b Permanent endowment > %
¢ Term endowment » %

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

organization by: Yes No
(i) unrelated organizations . e e e e .. . .| 3a(i)
(ii) related organizations . .o . .| 3a(ii)

b If "Yes' to 3a(), are the related organizations I|sted as required on Schedule R? . . .. ..| 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
B Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . . N .

b Buildings .. . .. 46,115. 32,622. 13,493.

¢ Leasehold improvements .. 8,598. 5,230. 3,368.

d Equipment

e Other
Total. Add lines 1a- JCqumn (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... 16,861.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 3
R Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
__(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Colun (b) should equal Form 990 Part X, col. (B) hne 12.) ™ R
Bl Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990_PartX, Col. (B) e 13) >
—Other Assets (See Form 990, Part X, ine 15)

(a) Description (b) Book value
Security Deposits 1,439.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . . .. .. > 1,439.
e Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (shbuld equal Form 990, Part X, col (B) line25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax
positions under FIN 48.

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlli,column (A), line 12) e .. e 554,517.
2 Total expenses (Form 990, Part IX, column (A), Ine25) .. .. e e e 242,627.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 311,890.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses .. .. .
7 Prior period adjustments .. e . e e e
8 Other (Describe in Part XIV) . .. .. e e
9 Total adjustments (net). Add lines 4-8 e e . . e e e e
10 Excess or (deficit) for the year per financial statements Combine ines3and9 .. ... ... 311,890.
RSP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 572,631.
2 Amounts Inciuded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. e .. 2a -29,688.
b Donated services and use of facilities .. . .. ... ] 2b 9,951.
¢ Recoveries of prior year grants ... . . .. ... 2¢
d Other (Describe in Part XIV) ..... . . e . .|l 2d 37,851.
e Add lines 2a through 2d - 2e 18,114.
3 Subtract line 2e from line 1 ... - . . 3 554,517.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b ... . 4a
b Other (Descnbe in Part XIV) . . . e .| 4b
¢ Add lines 4a and 4b e e e . .. 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) .. . L 5 554,517.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 290,429,
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities . .. . .-t 2a 9,951.
b Prior year adjustments . L. oo ... ... 2b
c Losses reported on Form 990, Part [X, line 25 . . . .. | 2¢
d Other (Describe InPart XIV).. . ........ . . .. .l ad 37,851.
e Add lines 2a through 2d 2e 47,802.
3 Subtract ine 2e from line 1 . . 3 242,627.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b . . . .| 4a
b Other (Describe in Part XIV) . . . ... 4b
c Add lines 4a and 4b . . .. L. .. e e 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) ... 5 242,627.
Supplemental Information
Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9, Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIliI, lines 2d and 4b.
Pt XII Line 2d Direct fundraising expenses were not neted with revenue in the audited financial statements

—— ————— " — —"———a— — i —— ——— o — ——— T —— T — — —— — i — i —— —— — o ———— ———
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— Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by orgariizations that answer *Yes' to Form 990, Part IV, lines 17,18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

| OMB No. 1545-0047

2008

Name of the organization

HAWAII ISLAND UNITED WAY,

INC.

Employer identification number
99-6012257

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants

Mail solicitations

Email solicitations
Phone solicitations
In-person solicitations

Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? ... . e I_—_lYes D No

b If *Yes,' list the ten highest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(i) Name of individual

(ii) Activity

(iii) Did fundraiser

(iv) Gross receipts

(v) Amount paid to

(or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundratser listed in (or retained by)
of contributions? col.() organization
Yes No
>

Total .

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA3701

1218108

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Luck of Irish Special Events NONE (Add cg(l) (?():)ghrough
R (event type) (event type) (total number)
v
E 1 Gross receipts .. .. 59,917. 22,448. 82,365.
u
E
2 Less: Charitable contributions . .
3 Gross revenue (line 1 minus hne 2) 59,917. 22,448. 82,365.
4 Cashprizes. ....
7
rEz 5 Non-cashprizes.  ........ .
§
£ 6 Rent/facility costs . .. e e e
X
E | 7 Oterdrectexpenses. . . 14,717, 23,134. 37,851.
S
E 8 Direct expense summary. Add lines 4- through 7 incolumn (d)  ..... e el .. > 37,851,
9 Net income summary. Combine lines3and8 mcolumn(d. . . .... .. »> 44,514.
Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV lrne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E/ bingo col. (c))
N
E
1 Gross revenue .
2 Cash prizes
E
D X
L E|l 3 Non-cashpnzes
EN
cS
T El 4 Rentfacility costs .
5 OQOther direct expenses
|_|Yes % Yes % | |Yes %
6 Volunteer labor ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) O, .. >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . .. L. »>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' Explain:

11 Does the organization operate gaming achivities with nonmembers? Ceee

12 s the organization a grantor, benefrcrary or trustee of a trust or a member ofa partnershlp or other entlty formed to
administer charitablegaming? . ...,

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 950-E2) 2008 HAWATII ISLAND UNITED WAY, INC. 99-6012257

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . .. .. | 13a %
b An outside facility 13b 5
14 Provide the name and address of the person who prepares the organization's gammglspectal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization reqwred under state law to make charitable dlstrrbutlons from the gammg proceeds to retain the
state gaming license? e e e e e e, A
b Enter the amount of dlstrlbutlons requlred under state Iaw dlstrlbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year: » § R )
BAA TEEA3703  07118/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

| omB . 15850007

2008

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to Provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

Employer identification number

HAWAIT ISTAND UNITED WAY, INC, 99-6012257

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule @ (Form 990) 2008



HAWAII ISLAND UNITED WAY, INC. 99-6012257

Supporting Statement of:

Form 990 p 9/Federated Campaigns

Description Amount
2007 - 2008 Campaign 543,766.
2008 - 2009 Campaign 7,667.
Donor Designations -31,127.
Uncollectible Promises to Give =-20,000.
Total 500,306.

Supporting Statement of:

Form 990 p 10/Line 7 col (B)

Description Amount
Total Progam Services wages 32,343.
less Darla's portion -18,233.
Total 14,110.

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description Amount
Direct Fundraising Expenses 37,851.
Total 37,851.

Supporting Statement of:

Sch D, page 4/Part XIII, Line 2d

Description Amount

Direct Fundraising Expenses 37,851.

Total 37,851.



