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Form 990 (2008)
[ZEE Statement of Program Service Accomplishments (see instructions)

Page 2

1 Bnefly describe the organization’s mission
TQ _SUPPORT OUR _STATEWIDE AFFILIATES BY FACILITATING EFFORTS _TO_ SECURE_
RESOURCES TO BUILD HOMES, PROMOTE THE UNIQUE HABITAT SELF HELP MODEL
AND RAISE AWARENESS THAT HOUSING IS A BASIC HUMAN NEED. . ...

2 Did the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 990 or 990-E2Z? . . . . . . . . . . . . . . . . . . . . . . . . . 0O Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . . e e e e e e e L Yes X 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 $ 1,060,618 including grants of $_____ 222,896 ) Revenue $ ______ 101,252)
ALLOCATION OF GRANT FUNDS AND LOANS TQ HAWAII AFFILIATE QRGANIZATIONS..

4b (Code. . ) (Expenses $ . mncludinggrantsof $______ JRevenue $__ . )

4c (Code: )y(Expenses $ ____ ... including grants of $_______ .. ____ JRevenue $_______ .. )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > $1, 060,618 (Must equal Part IX, Line 25, column (B).)

3TF TVJC1002 2

Form 990 (2008)



Form 990 (2008) Page 3

m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,”
complete Schedule A . . . . N e B I ¢
2 |s the organization required to complete Schedule B Schedule of Contrrbutors" o 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtton to
candidates for public office? /f “Yes,” complete Schedule C, Part| . . . . 3 X
4 Section 501(c)(3) organizatlons Did the organization engage In lobbying actlvmes? /f "Yes complete
Schedule C, Part Il . . . . 4 | X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part 1tt . . , . . . .| S
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? I/f “Yes,” complete
Schedule D, Part | . . . . - X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc 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? If “Yes,”
complete Schedule D, Part lll. ., . . . 8 X
9 Dud the orgamization report an amount In Part X hne 21 serve as a custodtan for amounts not lrsted n Part
X, or provide credit counseling, debt management credit repair, or debt negotlatlon services? If "Yes,”
complete Schedule D, Part IV . . . . 9 X
10 Did the organization hold assets in term, permanent or quasr endowments? If Yes comp/ete Schedule D Parl V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . S e e e X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing thlS return
that was prepared In accordance with GAAP? /f “Yes,” complete Schedule D, Parts XI, Xil, and Xt . . .| 12 X
13 Is the organization a school described in section 170()(1)A)i)? If “Yes,” complete Schedule £ . . . . . .| 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the US?. . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsrng
business, and program service actwvities outside the U S ? If “Yes,” complete Schedule F, Part |, . . . . ,|14b X
16 0Dud the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . .| 1% X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il R ., L16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pan I 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l 18 | X
19 Did the organization report more than $15,000 on Part Mill, line 9a? If “Yes,” complete Schedule G, Part Iif | 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? /f “Yes,” complete Schedule l Parts I and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il | 22 X
23 Did the organization answer “Yes" to Part M, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . . . . . . .. I X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 . . . . . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . . . . . | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a dlsquallfed
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 employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part Il . .| 26 X
27 D 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? If “Yes,* complete Schedule L, Part ill | 27 X

Form 990 (2008)
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Form 980 (2008) Page 4
Checklist of Required Schedules (continued)

Yeﬂ No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee ’?;gg T ' :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ; ar iy
employee), or an indirect business relationship through ownership of more than 35% in another entity |7#5%4
(individually or collectively with other person(s) listed in Part VAI, Section A)? If “Yes,” complete Schedule L, |zl 3
Pativ . . . . .| 28a X
b Have a family member who had a dlrect or lndlrect busmess relatlonshlp W|th the organlzatlon? If Yes
complete Schedule L, Part IV, . . . . 28b X
c Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional 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 contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete ScheduleM . . . . . .. |30 X
31 D the organization llqurdate terminate, or dissolve and cease operatlons? If Yes complete Schedule N, 21 X
Part!., . . . . .
32 Did the organization sell exchange dlspose of ortransfer more than 25% oflts net assets”lf Yes complete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . . . . |33 X
34 Was the organization related to any tax-exempt or taxable entlty’) If “Yes,” complete Schedule R Parts A
W, v, and V, ne 1 . . . . |34 X
35 |s any related organization a controlled entrty W|thm the meaning ot sectlon 51 2(b)(1 3)7 If Yes," complete
Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3)organ|zat|ons Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that ls not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part

Form 990 (2008)

TF TVIC1002 4
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Form 990 (2008)

1a

b
c

2a

3a

o

Page 5
IEEXRY Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter -0- if not applicable . . . . .o 1a 0 ;
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable .. 1b 0 .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | —
gaming (gambling) winnings to prize winners? .. 1c | X
Enter the number of employees reported on Form W~3 Transmrttal of Wage and Tax | I 3
Statements, filed for the calendar year ending with or within the year covered by this return a , .
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see ’ -
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ) 3a X
If “Yes,” has 1t filed a Form 990 T for this year'7 If “No,” provrde an explanat/on n Schedu/e O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forergn country b __________________________________________________________________

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

4a X

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

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

if “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .o e

Did the organization solicit any contnibutions that were not tax deductrble’>

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

5b X
5c
6a X

7 Organizations that may receive deductlble contrrbutrons under sectron 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,” dd the organrzatron notrfy the donor of the vaIue of the goods or services provrded" .
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 s e e ..
d If “Yes,” indicate the number of Forms 8282 fled dunng the year . &L_ O
e Did the organization, during the year, receive any funds, drrectly or rndrrectly, to pay premiums on a personal ..
benefit contract? .
f Did the organization, durrng the year pay premrums drrectly or rndlrectly, on a personal benefrt contract'7
9 For all contributions of quatified intellectual property, did the organization file Form 8899 as required? N/A | 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . ) . e e . . . . . . .. . .N/ALT
8 Section 501(c)(3) and other sponsoring organizations marntalnmg donor advised funds and section | 7| " - -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng : .
organization, have excess business holdings at any time during the year? . .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person'7 9
10 Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contributions included on Part VI, iine 12. . . . . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres 10b
11 Section 501(c){12) organizations. Enter ;
a Gross income from members or shareholders . . . . |Ma ! ?
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst S O P
amounts due or received from them) . . . 11b .
12a Section 4947(a){1) non-exempt charitable trusts Is the organrzatron flrng Form 990 in leu of Form 10412 |12a
b _If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year. ]12b| }

TF TVJC1002 6
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Form 990 (2008)

Page 6

mGovernance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

10

1"

For each "Yes” response to 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
Enter the number of voting members of the governingbody . . . . . . . . . 1a 19

Yes

Enter the number of voting members that are independent . | | 1b 19} =

Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons'7

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the foliowing

The governing body?

Each committee with authonty to act on behalf of the governmg body'7

Does the organization have local chapters, branches, or affiiates?

If “Yes,” does the organization have wrtten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 980 . . .

Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O

8b

9a

Ead bl ol I

gb

10

11

Section B. Policies

12a
b

13
14
16

16a

Does the organization have a wntten conflict of interest policy? If “No,” go to lne 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts?
Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this 1s done .. RN . .
Does the organization have a wrntten whlstleblower pollcy’? . .

Does the organization have a written document retention and destructlon pohcy" .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Descnibe the process in Schedule O. (see instructions)

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

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . e

Yes

No

12a

12b

12¢

16b

Sectlon C. Disclosure

17
18

19

20

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
0 own website [ Another's website [ Upon request

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2503)

MCompensation 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 s needed

® List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), 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 received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

® List 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

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

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

[ Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per S =T= =1ox | | Compensaton compensation amount of
week a2 2 k) gzg_ % from from related other
§ : £ 8 s l2g|a the organizations compensation
5 § S 5|3 Y organization (W-2/1099-MISC) from the
S8 5] o (W-2/1099-MISC) orgamzation
gz § 3 and relsted
zla 2 organizations
8 g
2
MICHAEL SESSIONS ... |
PRESIDENT 0.75 X X 0 0 0
CHANDLER ROWE ..
VICE PRESIDENT 0.75 X X 0 0 0
DAVID ENERSEN .|
TREASURER 0.75 | X X 0 0 0
TIMOTHY KECK ..
SECRETARY 0.75 X X 0 0 0
ROBERT AGRES JR. ... .|
DIRECTOR 0.375] X 0 0 0
THAD BOND o ...]
DIRECTOR 0.375] X 0 0 0
STEVE BADER
DIRECTOR 0.25 X 0 0 0
SUZANNE CHUN-OAKLAND |
DIRECTOR 0.25 X 0 0 0
MIKE DANG
DIRECTOR 0.375] X 0 0 0
RON DAVIS
DIRECTOR 0.375! X 0 0 0
RICHARD EMERY ...
DIRECTOR 0.375] X 0 0 0
ROBERT HALL ...
DIRECTOR 0.375] X 0 0 0
JOHN JASKULA .
DIRECTOR 0.25 X 0 0 0
ABE LEE ]
DIRECTOR 0.375] X 0 0 0
RITCHIE MUDD ...l
DIRECTOR 0.375] X 0 0 0
THOMAS McCRANN .|
DIRECTOR 0.375] X 0 0 0
PETER SAVIO ]
DIRECTOR 0.375] X 0 0 0

Form 990 (2008)
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Form 990 (2008)

Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©) (D) o] 3]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [ s|Is]olx|ex || compensation compensation amount of
week 2|2 {32 |3a |5 from from related other
H £ElE18 ¢ §§' 3 the organizations compensation
8§18 3 g | organization (W-2/1099-MISC) from the
SSle g o (W-2/1099-MISC) organization
g 3 3| 3 and related
8|a ot organizations
3 g
2
ROSEMARY SLABAUGH ... |
DIRECTOR 0.375]| X 0 0 0
JASMINE TSO_ ]
DIRECTOR 0.375] X 0 0 0
KATHLEEN HASEGAWA |
EXECUTIVE DIRECTOR 40.0 X 45,000 0 4,746
1b_Total . . > 45,000 0 4,746
2 Total number of mdrvrduals (|nclud|ng those n 1a) who recelved more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated <. ]
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe e . 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from ’ ,‘""
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual, 4 X
5§ Did any person Ilsted on Ime 1a receive or accrue compensatron from any unrelated organlzatlon for l
services rendered to the organization? If “Yes,” complete Schedule J for such person e .. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Descnption of services

()
Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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Form 990 (2008) Psge 9
Statement of Revenue
-2 A s N (A) (8) (€) )
s i Total revenue Related or Unrelated Revenue
it ‘ function business | & e Sectone.
[ o= revenue revenue 512, 513, or 514
22| 1a Federated campaigns 1a
%3 b Membership dues . 1b )
- E ., 1 : - 5\'}‘_\"{’
& 8| c¢ Fundraising events c
©8| d Related organizations .|d . -
"g'% e Govemment grants (contributions). | 1€ 985,000
5 E f Al other contnbutions, gifts, grants,
€3 and similar amounts not included above {_1f 738
52| g Noncashcontnbutionsincluded inlines 1a-1f $ . .. .
O ®) h Total. Add lines 1a—1f > 985,738
g Business Code
§ |20 LOAN PROCESSING FEE [ 900099 | 35,750] 35,750 0
€ | b AMORTIZATION LOAN DISQ. 900099 28,470 28,470 0
8
e e ettt
S T - E R
0 T - RN
g: f All other program service revenue
& | g Total. Add lines 2a-2f > 64,220 J
3 Investment income (including dividends, interest, and
other similar amounts) A & 4,661 0 4,661
4 Income from investment of tax- exempt bond proceeds P
5§ Royalties . N -
(l) Real @) Personal ,,'. o
6a Gross Rents ‘ .
b Less rental expenses ‘ i R .
¢ Rental income or (oss) 0 0 ' A : :
d Net rental income or (loss) ... . > 0
7a Gross amount from sales of | () Securies (i) Other T N ’
assets other than inventory
b Less cost or other basis - - 5
and sales expenses
¢ Gamnor(oss) . . 0 0
d Net gain or (loss) . > 0
8 | 8a Gross ncome from fundraising "
§ events (not including $
) of contributions reported on line 1c) o T
« SeePartiV,ine18 . . . . . . 4 48,622 : RLEATE
g b Less direct expenses . b 11,590
O | ¢ Net income or (oss) from fundralsmg events., . P 37,032 37,032 0
9a Gross income from gaming activities s
SeePartiV,lne19 , . . . . . a TSP
b Less direct expenses. . . b B
¢ Net income or (oss) from gamlng activiies . . b 0
10a Gross sales of inventory, less )
returns and allowances . . . . a .
b Less: cost of goods sold . . b :
¢ Netincome or (oss)from sales of mventory .. > 0
Miscellaneous Revenue Business Code ]
118 L
D
C e
d All other revenue . .
e Total. Add lines 11a—11d > 0 }
12 Total Revenue. Add lines 1h, 29 3, 4 5, 6d 7d 8c,
9¢, 10c, and 11e . . » 1,091,651] 101,252 4,661

Form 990 (2008)



Form 990 (2008)

MStatement of Functional Expenses

Page 10

Section 501(c)(3) and §01(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).

i ; A B c D
7o, 5, o s 0 o P it | s | v | e | ki
1 Grants and other assistance to governments and wh
organizations in the U.S See Part IV, line 21 222,896 222,896
2 Grants and other assistance to individuals tn
the US See Part IV, line 22 .
3 Grants and other assistance to governments i
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members . . 0 0
§ Compensation of current officers, directors,
trustees, and key employees . 49,746 49,746
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 70,638 70,638
8 Pension plan contnbutions (include sect«on 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits 10,775 10,775
10 Payroll taxes . 8,831 8,831
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 9,410 9,410
d Lobbying . .
e Professional fundraising services See Pan v, Ime 17
f Investment management fees |,
g Other .
12 Advertising and promotuon
13 Office expenses 6,718 6,718
14 Information technology .
15 Royalties
16 Occupancy . 13,234 13,234
17 Travel . 6,318 6,318
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,381 1,381
20 Interest
21 Payments to affi ates 500 500
22 Depreciation, depletion, and amortlzatuon 911 911
23 Insurance 2,029 2,029
24 Other expenses Itemize expenses not
covered above (Expenses grouped together e,
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below ) N
a ORIGINAL DISCOUNT ON LOANS 837,722 837,722
b LOAN ADJUSTMENTS . 18,874 18,874
¢ DUES & SUBSCRIPTIONS 730 730
<
O e
f All other expenses _............cco.oooceei....
25 Total functional expenses. Add lines 1 through 24f 1,260,713 1,060,618 200,095

26 Joint Costs. Check here » [X| if following

SOP 98-2 Complete this Ine only If the
organization reparted in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . . .

TF TVJC1002 10
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Form 980 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . e e e e 50,961{ 1 19,972
2 Savings and temporary cash mvestments o 132,535] 2 577,185
3 Pledges and grants receivable, net . . . . . . . . . . . . 300,000} 3 20,000
4 Accounts receivable, net . . . | 1,412,630/! 4 37,290
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section L }(
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedute L . ) ) 6
81 7 Notes and loans receivable, net 7 1,109,051
§ 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges .o e 9
10a Land, bulldings, and equipment: cost basis | 10a 30,737 )
b Less: accumulated depreciation Complete O
Part V1 of ScheduleD . . . . . (10b 29,229 3,463]10c 1,508
11 Investments—publicly traded securmes N e e 11
12 Investments—other securities. See Part IV, ne 11 . . . . . . 12
13  Investments—program-related See Part IV, lne 11 . . . . . . 13
14  Intangible assets . . . e e 14
15  Other assets See Part IV, line 11 . Co 1,063/ 15 1,063
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . 1,900,652] 18 1,766,078
17  Accounts payable and accrued expenses . . . e 5,000 17 4,240
18 Grantspayable . . . . . . . . . . . . . . 18
19  Deferred revenue . . . . Coe 19
20 Tax-exempt bond Ilabllltles .. e 20
'8 29 Escrow account habiity Complete Part IV of Schedule D e e 21 .
% 22 Payables to current and former officers, directors, trustees, key T : )
8 employees, highest compensated employees, and disqualified |- : B il .
- persons Complete Part It of Schedule L . . . .. 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable . . e e e 319,305]| 24 294,554
25 Other habilties Complete Part X of Schedule D R 25
26 Total liabilities. Add lines 17 through25 . . | . 324,305]| 26 298, 794
0 Organizations that follow SFAS 117, check here P . and : ' N S i
3 complete lines 27 through 29, and lines 33 and 34. LI
5127  Unrestricted net assets . . . . . 1,576,347 27 527,285
@ |28 Temporanly restricted net assets. . . . . . . .. .. .. 28 540,000
2|29 Permanently restncted net assets . . . 29
2 Organizations that do not foliow SFAS 117 check here > D
5 and complete lines 30 through 34.
8130  Captal stock or trust principal, or current funds . . . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
2132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . e 1,576,347 33 1,467,285
34 Total liabilities and net assets/fund balances .. . 1,900,652] 34 1,766,079
ﬁ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [J Cash X Accrual [0 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
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .. 3a X
b_If "Yes,” did the organization undergo the required audit or audlts? 3b

iTF TVJC1002 11
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SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trusts.

Department of the Treasury » Attach to Form 890 or Form 990-EZ.

Interna! Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

» See separate instructions.

| omB No 1545-0047

2008

Open to Public
Inspection

Name

HAWAII HABITAT FOR HUMANITY ASSOCIATION

of the organization

Employer identification number

99-0329292

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because iti1s (Please check only one organization.)

1

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

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, AN State:

5§ [J 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 Il )

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

7 Xl 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 Il )

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [ An organization that normally receives (1) more than 33%% 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%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 O 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ O Type ll-Functionally integrated d O Type lli-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box .
g Since August 17, 20086, has the organlzauon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? Hgli)
(ii) A family member of a person described in (1) above? 1g(li)
{iii)A 35% controlled entity of a person described in (1) or (1) above” 11gfiii)
h Provide the following information about the organizations the organization SJ:ports
{i) Name of supported {il) EIN (i) Type of orgamzation | {iv)is the orgamzaton | (v) Did you notify {vi)ls the {vif) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the orgamization In organization In col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) support? us-?
Yes No Yes No Yes No
|
\
i
‘ Total 0

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

‘ ISA

TF T2LH1002 1
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Schedule A {Form 990 or 890-E2) 2008

Page 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 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mclude anyp--unusual g,ams(--) 28,500| 300,195/ 339,109(876,945| 985,738| 2,530,487
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmentatl unit to the
organization without charge
4 Total. Add lines 1-3 . 28,500} 300,195/ 339,109|876,945| 985,738/ 2,530,487
§ 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) .
8__ Public support. Subtract line 5 from line 4 2,530,487
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from Iine 4 28,5001 300,195(339,1091876,945]| 985,738|2,530,487
8 Gross income from interest, dlwdends
payments received on securities loans.
fents, foyalties and income from smilar | 50, 323| 41,317 63,843 4,818| 4,661] 134,962
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 2,665,449
12 Gross receipts from related activities, etc (see instructions) .. 12 I 253,453
13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fuﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Perce tage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33'4% support test—2008. If the organization did not check the box on hne 13, and Ilne 14 1S 33‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33'4% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/6% or more, check this

box and stop here. The arganization qualifies as a publicly supported organization.

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or

14

94.94 %

15

94.73 %

> X
.» d

more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

. O

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 If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons » [J

.» O3

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 980-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

Page 3

1 Gifts, grants, contrbutions, and
membershnp fees received (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished m any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ 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, 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 1% of
the total of lines 9, 10¢c, 11, and 12 for the
year or $5,000 ..

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from :
ine6) . . . .. Coh
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 ..

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activiies not included in line 10b,

whether or not the business 1s regularly
carried on .

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

13 Total gl):pport. (Add hnes 9, 10c, 11,

and 1

14  First five years. Ifthe Form 990 1S for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. R

Section C. Computation of Public Support PercentaL
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) G 15 %
16 Public support percentage from 2007 Schedule A, Part V-A, ne 27g . . . ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h . , | 18 %
19a 33'A% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33%%, and line

17 1s not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'%%, and
line 18 is not more than 33!4%, check this box and stop here. The organization gualifies as a publicly supported organization » [

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions » []
Schedule A (Form 890 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, hne 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C Political Campaign and Lobbying Activities | M8 No 1545 0047

(Form 990 or 990-E2Z) 2@0 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)@3) organizations Complete Parts I-A and B Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()) Complete Part li-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)@), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number

HAWAII HABITAT FOR HUMANITY ASSOCIATION 99-0329292

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . . . . . . . . . . N T
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 T T

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p e

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . U ves [JNo

4a Was a correction made? . Coe . e Yes [ No
b If "Yes," describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . T U
2 Enter the amount of the fi I|ng organ:zatlon s funds contnbuted to other orgamzatlons for sectxon

527 exempt function activities . . . B
3 Total of direct and indirect exempt funcnon expendltures Add Imes 1 and 2 and enter here and

on Form 1120-POL, line 17b . .. R T 2,
4 Did the fiing orgamzation file Form 1420- POL for this year’7 .. D Yes [INo

5 State the names, addresses and employer identification number (EIN) of aIl sectlon 527 polmcal orgamzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

ISA

«TF CCNT1000.1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 980 or 980-E2) 2008




Schedule C (Form 990 or 990-E2Z) 2008

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils.

A Check » [ f the filing organization belongs to an affilated group
B_Check » [1f the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s tolals group totals

-0 a0 g

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table n both
columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e

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

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

Over $1,500,000 but not over $17.000,000 | $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

_—— T

Grassroots nontaxable amount (enter 25% of line 1f) . .
Subtract line 1g from line 1a Enter -0- If ine g i1s more than I|ne a .
Subtract fine 1f from line 1c Enter -0- if line f 1s more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the o.rganlzatnon file Form 4720 reporting
section 4911 tax for this year? . . e . v . . . . [Ovyes O No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

TF CCNT1000 2
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Grassroots ceiling amount ETRRIEE Y
(150% of line 2d, column () ST IR LR W

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-EZ) 2008

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

Page 3

(a) (b)
Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or .
referendum, through the use of . »aw
a Volunteers? . . X
b Paid staff or management {i nclude compensatron in expenses reported on Imes 1c through 11)'7 . X
¢ Media advertisements? e e e e e X
d Mailings to members, legislators, or the publlc’7 e e e e e e X 703
e Publications, or pubhished or broadcast statements? X
f Grants to other organizations for lobbying purposes? . .. X
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body7 .. X 2,109
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other achivities? If "Yes," describe in Part IV X
j Total ines 1c¢ through 11 . 2,812
2a Did the activities in line 1 cause the orgamzatron to be not descnbed n sectton 501(c)(3)’7 X il
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912
If the fi fllng organization incurred a section 4912 tax, did #t file Form 4720 for this year? .- ]

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . | . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . | 3

To be completed by all organizations exempt under section 501(c)(4), section 501(C)(5), or
section 501(c)(6) if BOTH Part liI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . | 1 -
2 Section 162(e) non-deductible lobbying and political expendrtures (do not |nclude amounts of ‘J
political expenses for which the section 527(f) tax was paid). z
a CUMeNtYear . . . . . o « e e | e
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . o .. 0.0 2b
c Total . . . . .. l2e
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e 4
Taxable amount of lobbying and poltical expendrtures (Irne 2c total mrnus 3 and 4) e e 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 1:
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2008
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Part IV Supplemental Information (continued)
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

P Attach to Form 990. To be completed by organizations that Open to Public
e Rovann Sy answered “Yes," to Form 990, Part IV. line &, 7. & 8. 10, 11, of 12. Inspection
Name of the organization Employer identification number
HAWAII HABITAT FOR HUMANITY ASSOCIATION 99-0329292

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 adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propenrty, subject to the organization's exclusive legal control? . ., . . . D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible prnivate benefit? |, . . .. |:] Yes [:] No

XXX Conservation Easements. Complete if the orgamzatlon 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) (O Preservation of an historically important land area

(O Protection of natural habitat [ Preservation of certified histonc structure
O preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N W N -

. | Held at the End of the Year
a Total number of conservaton easements . . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservation easements . . . R )
c Number of conservation easements on a certified historic structure mcluded in ( ) . . . . L2
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during
the taxable year »

§ Does the organization have a wniten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . ... Oyes Owo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng \he year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on hine 2(d) above satisfy the requiremems of section
170(h)(4)(B)(i) and section 170(h)4)(B)(W? . . . . . ... .. Hyes One

9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts 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, histoncal 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 financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts retating to these items.

(i) Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . R o ]

{il) Assets included in Form 990, Part X .. N ]

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

a Revenues included in Form 990, Part VIII, linet . . . . . . . . T T
b Assetsincluded n Form 990, Part X . . . . . . . . . . L L L L L P
; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2008

ISA
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Schedule D (Form 990) 2008
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

D Public exhibition d D Loan or exchange programs
Scholarly research e D Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . [] 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

b

- 0o Qa o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . S e e e e DYesDNo

if “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . . . . . . . . . . . . . . . . . . . . . . l1e
Additions during the year . . . . . . . .o O A .
Distnbutions during the year . . . . . . . . . . . . O A 1]
Ending balance . . O O |
Did the organization mclude an amount on Form 990 Part X I|ne 217 e e e e e D Yes D No

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10

1a

o Qo T

-

(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
Beginning of year balance . . : N |V .
Contributions

Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » ____ %
Permanent endowment » _______________ %

Term endowment »

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 . . . . . . . . . L L L. L k)
(ii) related organizations . . e e e 3a(ii)
If “Yes” to 3a(n), are the related orgamzatlons Isted as reqwred on Schedule R? e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

EXA]  investments—Land, Buildings, and Equipment.See Form 990, Part X, fine 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Land .
Buildings .

Leasehold lmprovements e e
Equpment . . . . . . . . . . 30,737 29,229 1,508
Other .

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c))}. . . . . . . WP 1,508

TF VICM1000 2
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Schedule D (Form 990) 2008

Page 3
Investments—Other Securities. See Form 890, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products .
Closely-held equity interests .
Ot
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P ] Lo
CLURIlE Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b} should equal Form 990, Part X, co! (B)line 13) » foon e !
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
SECURITY DEPOSIT FOR OFFICE RENTAL AGREEMENT. 1,063
Total. (Column (b) should equal Form 990, Part X, col (B)lne15) . . . . . . . . . . . . . . » 1,063
Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Amount FOVRA
Federal income taxes L, AR
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25 )

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 890, Part IX, column (A), line 25) .

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4-8 . .

Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 . L.
art XII Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . - 1 1,103,241
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . . .o N
Donated services and use of facilities . . .. A . |L.2b
Recoveries of prior year grants . . . . . . . . . . . . . | 2¢
Other (Descnibe n Part Xiv) . . . . . . .. . . L2 11,590
Add lnes 2a through 2d . . . . . . . e R I < 11,530
Subtract line 2e from line 1 . . T I 1,091,651
4 Amounts included on Form 990, Part Vlll I|ne 12 but not on hne 1 RN

Investment expenses not included on Form 990, Part VIIl, ine 7b . | 43

Other (Descnibe in Part XIV) . . . . . . . . . . . . . L4b
Add lines 4a and 4b D 0

Total revenue Add lines 3 and 4c. (Thns should equal Form 990 Part I, lme 12 ) .. 1,081,651
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1,272,303
2 Amounts included on line 1 but not on Form 990, Part {X, line 25
Donated services and use of facilities . |
Prior year adjustments . . .o ... . |2b
Losses reported on Form 990, Part |x ne2s . . ... . L2 ;
Other (Describe in Part XIV) . . . . . . R 11,590
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b , | 4a
b Other (Describe in Part XIV) . . e . . . . L4b -
¢ Addlines4aand4b . . ... . |L4c 0
§ Total expenses. Add lines 3 and 4c. (ThIS should equal Form 990, Part |, line 18) . . . .| s> 1,260,713
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b.

Page 4

1,091,651
1,260,713
(169,062)

DX (NP ||~ [N

0
(169, 062)

-l
N = 'UO(DQNOG&QN—‘

=
o

o a0 oo

oo

O O o0 oD o

11,580
1,260,713

PART XIT, LINE 2d AND PART XIII, LINE 2d - FUNDRAISING EXPENSE SHOWN NET.

Schedule D {Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-EZ2) Fundraising or Gaming Actlvities 2@08
Department of the Treasury »- Attach to Form 930 or Form 980-EZ. Must ba completed by organizations that answer “Yes” to Form 930, Part IV, lines 17, Open To Public
imemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, fine 6a. Inspection

Name of the organization Employer identification number
HAWAII HABITAT FOR HUMANITY ASSOCIATION 99-0329292

BB 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

a D Mail solicitations e Solicitation of non-government grants
b D Email solicitations i L) Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d |:| In-person soclicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees lIisted in Form 890, Part Vii) or entity in connection with professional fundraising services? D Yes D No

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

() Name of individual (ii) Activity (Iti) Did fundraiser have | (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained bJ) (or retained by)
contnbutions? fundraiser listea in organization

col ()

Yes No

Total . . . . . . . . . . . .. .. .. ... .p»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or §90-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008

Page 2

Fundraising Events.Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

| (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
| BUILD-A-THON {Add col {a) through
o (event type) (event type) (total number) col (e
| g
[=
‘l 2|1 Gross receipts 48,622 48,622
| |2 Less Chantable
contributions 0
3 Gross revenue (line 1
minus line 2) | 48,622 48,622
4 Cash prizes 0
& 0
215 Non-cash prizes .
&
e 0
a5 | 6 Rentfacility costs
k3]
g 7 Other direct expenses . 11,590 11,590
8 Direct expense summary Add lines 4 through 7 in column (d) . > | 11,590)
9 Netincome summary Combine lines 3 and 8 in column (d) .. > 37,032
Gaming. Complete if the organization answered "Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
:c’ bingo/progressive bingo col (a) through col (c))
3
| 9 Gross revenue
| 2 Cash prizes
2
[
3 3 Non-cash prizes .
B
2] 4 Rentfacility costs
a
§ Other direct expenses .
O Yes . % | O Yes . % | O Yes . %
6 Volunteer labor (] No T (] No
7 Direct expense summary Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites ' ]
a Is the organization licensed to operate gaming activities in each of these states? 9a

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 AN o
----------------------------------------------------------------------------------------------------------------------------- RPN PR
11 Does the organization operate gaming activities with nonmembers? e e e 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ]
formed to administer charitable gaming? .. 12

10a

7TF WMC1000 2
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Schedule G (Form 990 or 890-EZ) 2008

13 Indicate the percentage of gaming activity operated in
a The organization's facity . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside factty . . . . .. 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gamlng/spe0|a| events books
and records

156a Does the organization have a contract with a third party from whom the organlzatlon receives gaming
revenue? .

b 1f“Yes,” enter the amount of gaming revenue recewed by the orgamzauon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address-

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

47 Mandatory distnbutions
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state Iaw d|str|buted to other exempt orgamzatlons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2008

iTF VVMC1000 3




L O00LUIMW 1S

VS|

066 U0 10} SUOJIINIISU| By} 83s ‘@3)JON 33y uopaINpPay Jiomiaded pue oy AIBANd 104
— - - - - - - - - - - - - - - - - - - - - - - suoneziueblo Jayjo Jo jaqwinu jejo} JalU3 ¢

800z (066 uuod) | sfnpayas

m “ Ce e e e e e e e e e e e e e e e e s e s gyoeziueBuo Juawusanob pue (£)(9)106G JO Jaquinu jejo} Ju3 g
" LSNOD HWOH 059 °0T (€) (9) T0S| 9975L20-66 ozommmwmommzmw%mmmm
“ISNOD AWOH LIT LT (£) (0) TS| se88LZE-D6 mmsmSMMmemmmowwmm
“I1SNOD EWOH $ET 9T (€) () TOS| 6¥ISSE0-66 HWMWM/MMMWHBMMWMMMM
" LSNOD HWOH LYT' 9T (€) (2) TOS| 91918ZE-¥6 mﬁmmmwwmmwgmmwww%m
- LSNOD HWOH L19°TE (£) (9) T0s| TLTsz0-66 | N
" ISNOD HWOH 91z '8¢ (€) () Tos| Sseszoco-66 mo»mm%/w.wwﬁwwhw@w
" LSNOD HWOH STO'EL (€) (2) TOS| TLeZ8LLZ-0Z mmmw.m-.WM%Wm.zMW@m.mmWW%m
e | e e | esmats i 00 | ey 0 [ o 0 o )| v g | Nm@ | oo sappe e sumn ) |

O« - - - - - - - - - T - - - - papasu s aoeds [euonippe Ji (066 WI04) L-| SINP3YIS PuB Al Hed

9S) 000'G$ uey) BJow paAidoas Jualdinal auo Ou Ji X0q SiY) 03YD 000'G$ UBY) SJ0W P3AIBdaL jey) waidioa Aue Jo} ‘Lz aul ‘Al Hed ‘066 w04

uo ,SeA, pasamsue uoneziuebio ay) §i 919|dwo) "sajelg pajun ay} ul suoneziuebi1Q pue SJUSWIULIAAOL O) AJUB)SISSY J3YI0 pue wEEE
"S3)e)S Palun 9y} Ul spuny Juelb Jo asn ay) buiroyuow 10§ sainpadcsd s,uoieziueblo ay) A| Hed ut aquasaqg g
st éaouejsisse 1o m«cmhm 8y} pJeme 0} pasn eusd uol}a3|9s ay}

ON [ S°A [3 ......
pue 'souejsisse Jo sjuelb ayy sop Angibia sasjuelb ay ‘souelsisse 1o sjuelb ay) Jo Junowe sy} ajenuelsqns o0} Spicdas ulejuieW uoijeziuebio ay) ssog |

asue}sissy pue sjuesg uo uonewaoju] jessuss  [RIEE]

2626C¢0-66 NOILVIDOSSY ALINVIWNH ¥O4A ILVLIIVH IIVYMVYH

uonezjuefizo ay) Jo sweN

Jequinu uopesypuep| Jakojdw3z
uonjoadsuj
alqng o) uadp

800¢

LY00SYSL ON GWO |

B0IAIDG ANUIABY [BWBJU)
Kinseas) ay jo wawyedaQ

‘066 ULO 0} YIENY «
-7z 10 1Z S3ul] ‘Al Ued ‘066 UL Uo ,'s3A,, pasamsue uoneziuefio s 31 a81dwoD «

“S') Y3 U} S|ENPIAIpU] pue ‘SJUBWUIACY (066 wwo4)
‘suojeziuesiQ 03 doue)SISSY 13Y3Q pue sjuern | 3INA3HOS




Z000LYIMN LS

800z (066 wuod) | 8|NpoyIs

UOREWI0U] [EUOHIPPE Jay10 AUE PUE ‘g aul] '] Hed Ul paiinbal uonewojul a4 apiaoid o) ped siyy ajejdwo) “uoneuuoyu] jejuswajddns  TYEIEE]

. (1ayjo ‘|esiesdde ‘AN @oUL)SISSE Ysed-uou wesb yses sjuaidings
aoue}sIsse ysed-uou jo uondussaq (3) ‘§00q) UOEN[EA JO poylan (8) Jo unowy (p) 340 junowy (2) jo Jaqunp (q) aoauejsisse o juesb jo adAy (e)

‘papaau S| aoeds [euolippe ¥ (066 Wiod) L-] 3INPayas asn
"2 8Ull ‘Al Hed ‘066 W04 U0 S8, pasamsue uoljeziuebio ayj ji @19dwo) "sejejg pajiun ay} ul S|eNpPIAIpU) 0} 3JUE)S|SSY J8YJ0 pue sueld E
Z °bed 8002 (066 wuod) | 8|NPaYIs




SCHEDULE L Transactions With Interested Persons |2t 1sas oo

(Form 990 or 990-EZ) B Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered

Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public

Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b inspection

Name of the organization Employer Identification number

HAWAII HABITAT FOR HUMANITY ASSOCIATION 99-0329292

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-E2, Part V, tine 40b

1 (a) Name of disqualified person (b} Description of transaction () Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . ... ... .. ... .»8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes® on Form 990, Part 1V, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Whitten
the orgamzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No

Total . . . . . . . . . ... ...,
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (¢} Amount of grant or type of assistance
organization

m Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relatronship between {¢) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's

orgamzation revenues?

Yes | No

TIM KECK - DIRECTOR HONOLULU BOARD 31,617|GRANT TQO AFFILIATE X
THAD BOND - DIRECTOR KAUAI BOARD 38,216 |GRANT TO AFFILIATE X
STEVE BADER - DIRECTOR HILO BOARD 10,650 |GRANT TO AFFILIATE X
RICHARD EMERY - DIRECTOR [WEST HI BOARD 26,134 |GRANT TO AFFILIATE X
JOHN JASKULA - DIRECTOR MAUI BOARD 17,117 [GRANT TO AFFILIATE X
ROSEMARY SLABAUGH-DIRECTOR_ |MOLOKAI BOARD 26,147 |GRANT TO AFFILIATE X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 880 or 990-EZ) 2008
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SCHEDULE O | oms no 15450047

(Form 990) Supplemental Information to Form 990 2 @08
» Attach to Form 990. To be completed by organizations to provide N

Department of the Treasury additional information for responses to specific questions for the Open 19 Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer Identification number

HAWAII HABITAT FOR HUMANITY ASSOCIATION 99-0329292

PART VI, SECTION A, 9b - THE LOCAL AFFILIATES CAME FIRST, AND HAWAII

PART VI, SECTION A, 10 - DUE TO RECEIVING THE COMPLETED 990 FROM THE CPA

WITHOUT SUFFICIENT TIME FOR REVIEW BY THE BOARD PRIOR TO FILING - IT WAS

REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING. 1IN THE FUTURE, THE

BY THE BOARD PRIOR TO FILING. (AMENDED 990 REVIEWED BY BOARD PRIOR TO

PART VI, SECTION C, 19 - THE ORGANIZATION'S GOVERNING DOCUMENTS, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

ISA
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Schedute O (Form 990) 2008

Page 2
Namesof the organization

Employer identification number

HAWATI HABITAT FOR HUMANITY ASSOCIATION 99-0329292

PART VIII, LINE 2b - RECOGNIZE 528,470 AMORTIZATION OF ABOVE LOAN DISCOUNT.
FUNDS GRANTED TO AFFILIATES. (NET CHANGE DECREASE BY $1,090). .. .. .. ...
FOLLOWING SECTIONS OF THE ORIGINAL 2008 290 WERE ALSO UPDATED: ITEM G; _

Schedule O (Form 990) 2008

3TF PCDV1000 2




SCHEDULE O | o8 No 1545-0047

(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide ;
Department of the Treasury additional informatten for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HAWATI HABITAT FOR HUMANITY ASSOCIATION 99-0329292

L

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
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