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SCANNED JUL 01 2010

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department cf the Treasury benefit trust or private foundation) 70pe T Bubhc 5
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. °°§é§x slnspectmnwg;; £
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it please | C Name of organization D Employer identification number
Rt luse s HAWATII GOVERNMENT EMPLOYEES ASSOCIATION
fusress | <> AFSCME, LOCAL 152, AFL-CIO
e | bee Doing Business As 99-0040535
ot See Number and street (or P.0. box if mail i1s not delivered to street address) |Room/suite | E Telephone number
Termn- |PP**°l888 MILILANI STREET 601 808-543-0000
Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 19,810,243.
[__Jfephca- HONOLULU, HI 96813 H(a) Is this a group return
Pendng | e Name and address of principal officerDEREK MIZUNO for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ INo
| Tax-exempt status: 501(c) ( 5 ) (insert no) E] 4947(a)(1) or L—_—] 527 If "No," attach a list. (see instructions)
J Website: » WWW ., HGEA .ORG ’ H(c) Group exemption number B N/A
K Type of organization; Corporation [ | Trust | | Association [ | Other > [ L Year of formation: 19 3 4] M State of legal domicile: HT
[Partd] Summary
o | 1 Brefly describe the organization’s mission or most sigmficant activities- PRESERVE AND ADVANCE EMPLOYEE
% RIGHTS AND BENEFITS THROUGH COLLECTIVE BARGAINING, LEGISLATIVE X
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 20
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
21 5 Total number of employees (Part V, line 2a) 5 71
g 6 Total number of volunteers (estimate if necessary) 6 100
E 7a Total gross unrelated business revenue from Part VliI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Viil, Iine 1h) 380,000. 630 ,0 00.
€| 9 Program service revenue (Part VIll, ine 2g) 14,958,415.] 16,180,316.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 554,818. -578,131.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and t1e) 21 ’ 780. 62 ’ 391.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,915,013. 16,294,576.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 7,240,659.] 12,943, 205.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢e
g| b Total fundraising expenses (Part IX, column (D), ine 25} PR CCLCIV/EDN [ R e
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 1124 Sw-ive 8,272,414. 9, 118 421 .
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢4 Grin (A), ine 25 E; 15,513,073.] 22,061,626.
19 Revenue less expenses Subtract hine 18 from line 12 S?_ MAY { T 2010 s 401,940.| -5,767,050.
Eg b . “ Beginning of Year End of Year
g,g 20 Total assets (Part X, line 16) ) OGDEM UT 13,717,835.] 14,188,011.
<3| 21 Total abities (Part X, hne 26) e AL, U1 5,590,495. 12,162,164.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 8,127,340. 2,025,847.

[Part[I3] Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete n of preparer (o} icer) s based on all information of which preparer has any knowledge
-~
Sign } . k May 11, 2010
Here Signaturk of officer Date
x__ Executive Di rector
Type or print name and title
. Preparer's Date Check if Preparer's 1dentifying number
If- (see nstructions)
Eald , signature } WL@MFR 2 1 201 grenployed » D
reparers

Use Only 5g$ssl?ame e N&K CPAS, INC EIN

:g';‘ree's";'gxgd)- 1001 BISHOP ST ., SUITE 1700 ASB TOWER

ZP+a HONOLULU, HI 96813-3696 Phoneno. > 808-524-2255
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Form 990 (2008) « AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page?2
|:Part’Il,| Statement of Program Service Accomplishments (see nstructions)
1 Bnefly describe the organization’s mission.
PRESERVE AND ADVANCE EMPLOYEE RIGHTS AND BENEFITS THROUGH COLLECTIVE
BARGAINING, LEGISLATIVE ADVQCACY AND POLITICAL ACTION.

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

the prior Form 990 or 990-E2? R . ':]Yes [il No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X I:lYes IK] No

If "Yes", descrbe 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 $ including grants of $ )(Revenue $ )
PRESERVE AND ADVANCE EMPLOYEE RIGHTS AND BENEFITS THRQUGH COLLECTIVE
BARGAINING, LEGISLATIVE ADVOCACY AND POLITICAL ACTION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ }(Revenue $ )

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

4e__Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08 2



[ ]

HAWAII GOVERNMENT EMPLOYEES ASSOCIATION

Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page3
|.Part:IV | Chécklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 N{|A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including 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 maintan collections of works of art, historical treasures, or other similar assets? If "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 listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? I/f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable X 11 X
12 Did the organization recetve an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xl 12 | X
13 Is the organization a school as described in section 170(b)(1)(A))? /f “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 grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I/ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part lil 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c 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? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iil 22 X
23 D the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b N /A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c| NfA
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d Nya
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a A
disquahfied person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25h Nya
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 Dud 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 lil 27 X
Form 990 (2008)
832003
12-18-08



HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO 99-0040535 Paged
|‘Part'IV | Cheécklist of Required Schedules (contnued)

Yes | No ]

28 During the tax year, did any person who s 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 entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If *Yes," complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . .

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

S

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |

34 Was the organization refated to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, ill, IV, and V, lne 1 R 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, Iine 2 . 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 L 36 NyA
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08



HAWATI GOVERNMENT EMPLOYEES ASSOCIATION

Form 990 (2008) « AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page$

liPart:V:| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: b

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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 1s a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? i . 5c NfA
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitatton an express statement that such contributions or gifts
were not tax deductible? _6b N {A’ _
7 Organizations that may receive deductible contributions under section 170(c). N 1 - L ;?’;;f E X
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) N |p
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year?
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advised funds. N |A
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10  Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciibies 10b
11 Section 501(c)(12) organizations. Enter N /A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b &“ i "‘ ”- y“”?‘ B
Form 990 (2008)

832005

12-18-08 c



HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO 99-0040535 Pageb

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

Section A. Governing Body and Management

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.

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

balbalpe [l

5]

Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? i
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:

a The governing body? X
b Each committee with authority to act on behalf of the governing body? X
9a Does the organization have local chapters, branches, or affilates? X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? o | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 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 mailing 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? If "No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . i i 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done . %6 SAHEDULE 0 12¢
13  Does the organization have a wnitten whistleblower policy? CEE CcHebuvg O 13 X

14 Does the organization have a written document retention and destruction policy?
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 dectsion-
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b H "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable. Check all that apply
:l Own website [:] Another’s website 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: P>
MAUREEN WAKUZAWA - 808-543-0000
888 MILILANI STREET #601, HONOLULU, HI 96813
g3200e Form 990 (2008)




HAWATI GOVERNMENT EMPLOYEES ASSOCIATION
AFSCME, LOCAL 152,

Form 990 (2008)

AFL-CIO

99-0040535

Page 7

[?Ra'nt Vilj 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 Iisted. Use Schedule J-2 if additional space 1s 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 recewed
reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® 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 Iindividual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5|s £ organization (W-2/1098-MISC) from the
K 2 |2 (W-2/1099-MISC) organization
§ E 2 Es and related
% % H :i» %—% E organizations
RICHARD H. K. ONISHI
PRESIDENT 1.50]X X 0. 0. 0.
THOMAS H. OI
VICE PRESIDENT 1.50|X X 0. 0. 0.
JACKIE FERGUSON-MIYAMOTO
SECRETARY 1.501X X 0. 0. 0.
ALVIN N. NAGASAKXKO
TREASURER 1.50]X X 0. 0. 0.
ARNOLD D. ABE
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH L. ASAHARA
DIRECTOR 1.00}X 0. 0. 0.
GAIL T. FUJIMOTO
DIRECTOR 1.001X 0. 0. 0.
HARRY Y. GIMA
DIRECTOR 1.00]X 0. 0. 0.
HELEN H. HAMADA
DIRECTOR 1.001X 0. 0. 0.
STACIE K. HIWATASHI
DIRECTOR 1.00]X 0. 0. 0.
FRANCES K. KAGAWA
DIRECTOR 1.00]X 0. 0. 0.
ADELE N. KOYAMA
DIRECTOR 1.00}X 0. 0. 0.
CONSTANCE A. MALO
DIRECTOR 1.00(X 0. 0. 0.
KEN K. MORIKAWA
DIRECTOR 1.00|X 0. 0. 0.
PETER S. OSHIRO
DIRECTOR 1.00}X 0. 0. 0.
CYNTHIA A. PHILLIPS
DIRECTOR 1.00]X 0. 0. 0.
GEORGETTE S. SAKUMOTO
DIRECTOR 1.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



HAWAII GOVERNMENT EMPLOYEES ASSOCIATION

Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page8
E’aizgéyl,u Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) {B) © D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 32 organization (W-2/1099-MISC) from the
- E s |2 (W-2/1099-MISC) organization
§ H é ! § g and related
HEAHEEREEE organizations
2|2 | 5[ |Ege
LEROY SIMMS, JR.
DIRECTOR 1.00 0. 0. 0.
BOBBIE JO SORIANO
DIRECTOR 1.00}X 0. 0. 0.
DARREN T.Q. WONG
DIRECTOR 1.00|X 0. 0. 0.
RANDOLPH P. PERREIRA
EXEC. DIRECTOR 40.00 X 163,149. 0.f 32,791.
RUSSELL N. TOMITA
FINANCIAL OFFICER 40.00 X 105,388. 0.] 20,305.
NORA A. NOMURA
DEP. EXEC. DIRECTOR 40.00 X 137,025. 0.] 27,528.
DEREK M. MIZUNO
DEP. EXEC. DIRECTOR 40.00 X 140,667. 0.] 30,062.
LEIOMALAMA E. DESHA
EXEC. ASST. 40.00 X 106,254. 0. 20,385.
1b Total . > 652,483. 0. 131,071.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on :Q*f"x’ 3@%{% @gﬁ_x;ﬂ
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any ndwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization %‘iﬁ ,i;iﬂj”;é }%Q

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such mndividual

5
the organization? /f "Yes," complete Schedule J for such person

Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to

Section B. Independent Contractors

1
the organization.

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

(A) (8) ()

Name and business address Description of services Compensation
KOSHIBA AGENA & KUBOTA AAL, PAUAHI TWR,
1003 BISHOP ST., STE 2600, HONO., HI 96813 [LEGAL 340,513.
HENDRIX MIYASAKI SHIN ADVERTISING INC.
1580 MAKALOA ST., STE 945, HONO., HI 96814 |PUBLIC RELATIONS 289,192,
LAW OFFICES OF PETER L. TRASK
98-678 LANIA PLACE, AIEA, HI 96701 LEGAL 250,458.
DEBRA A. KAGAWA, INC., 888 MILILANI ST.,
STE 501-A, HONOLULU, HI 96813 LEGAL 181,799.
LAW OFFICES OF DENNIS WS CHANG
735 BISHOP ST., STE 230, HONOLULU, HI 96813LEGAL 114,045,

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

5

from the organization P

5

R & e

832008 12-18-08
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HAWAII GOVERNMENT EMPLOYEES ASSOCIATION

Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO

99-0040535 Page9

tVIlIl}] Statement of Revenue

10 a Gross sales of inventory, less returns

Net income or (foss) from fundraising events

2. A | (B) Re\(llgr)we
- Total revenue Related or excluded from
Y exempt function tax under
i 3 revenue Ao sia”
4"5'.2 a Federated c—ampaigns
gg b Membership dues . ib
,,,‘g ¢ Fundraising events 1c
%E d Related organizations id
g E e Government grants (contributions) 1e
-% g f Ail other contributions, gifts, grants, and
2% similar amounts not mncluded above 1#]| 630,000,
g"g 9 Noncash contributions included in iines 1a-1f $
o h Total. Add lines 1a-1f »
Business Code| “5~and b il iy
8 a MEMBERSHIP DUES 900099 | 16180316.] 16180316.
2 b
B .
§3 o
o f All other program service revenue
g Total. Add lines 2a-2f | 16180316 .1
Investment income (including dividends, interest, and
other simitar amounts) > 208,902.
Income from investment of tax-exempt bond proceeds P
Royalties L. »
(1) Real (i) Personal
6 a Gross Rents 565,022.
b Less. rental expenses 545,849.
¢ Rental ncome or (loss) . 19,173. By
d Net rental ncome or (loss) » 19,173,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory [21.82785. 0.
b Less: cost or other basis
and sales expenses 2954216. 15,602.
¢ Gain or (loss) -771431.1-15,602.
d Net gain or (loss) . »
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See -
E Part IV, line 18 a %%‘;é%
4 b Less: direct expenses b L

9 a Gross income from gaming activities. See
Part tV, lIine 19 . a
b Less: direct expenses b

¢ Net income or {loss) from gaming activities

and allowances a
b Less: cost of goods sold i b
Net income or (loss) from sales of inventory » ]
Miscellaneous Revenue Business Code|# IR @é@éﬁ@%’ w {:j&%%%?%“ ‘"ﬁi;’«’;%
MISCELLANEQUS 900099 43,218.

All other revenue

o Q0 0 T e

Total. Add ines 11a-11d > 43,218 . [i5FT n

AP

@, SRR el E DR S T R
Pl seT e

Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10, and 11e » 16294576.] 1622353

]

0.]-558,958.

Form 990 (2008)



HAWATII GOVERNMENT EMPLOYEES ASSOCIATION
Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page10
| Rart’IX| Statement of Functional Expenses

Section 5§01(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).

Do not include amounts reported on lines 6b, (A) (B) {(C) D)
7b, 8b, 9b, and 10b of Part VHI Total expenses Program service Management and Fundraising
» 9, ¥b, an orFar : expenses general expenses expenses
1 Grants and other assistance to governments and f”x 6 A

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S. ji’:i‘&‘ I T i

See Part IV, lines 15 and 16 1) nyﬁrak:;: s : G
4 Benefits paid to or for members s e e e
5 Compensation of current officers, directors,

trustees, and key employees 688,102.

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 4 , 1 0 7 ’ 4 3 6 .
8 Pension plan coatributions (include section 401(k)
and section 403(b) employer contributions) 7,062,778.
9 Other employee benefits 727,819.
10  Payroll taxes 357,070.
11 Fees for services (non-employees)
a Management
b Legal 1,026,445.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 CERERE et T
f Investment management fees
g Other 459,010.
12 Advertising and promotion 403,529.
13 Office expenses X 454 ,512.
14 Information technology
15 Royalties i
16 Occupancy 573,693.
17  Travel 251,123.

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

19 Conferences, conventions, and meetings 252,867.
20 Interest

21 Payments to affliates 4 ’ 216 , 490.
22 Depreciation, depletion, and amortization 250 ’ 446.
23 Insurance 96,502
24  Other expenses. ltemize expenses not covered ;;%‘“” b

above. (Expenses grouped together and labeled

o, e st
Expances Showh on s 25 bolows) DEil e

a MISCELLANEOUS 435,633.

b DATA PROCESSING 382,781.

¢ UNIT MANAGEMENT 220,900.

d EQUIPMENT MAINTENANCE 94,490.

e

f All other expenses

25  Total functional expenses. Add lines 1through 24f | 22,061 ,626.

26  Joint Costs. Check here p» L 1« following
SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)




HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Form 990 (2008) AFSCME, LOCAL 152, AFL-CIO 99-0040535 Pageit
[[Part X: [ Balance Sheet

(A) (B}
] Beginning of year End of year
1 Cash - non-interest-bearing . 6 , 30 0. 1 6, 300.
2 Savings and temporary cash investments 3,784,528.] 2 4,646,450.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 573,991.| 4 622,849.
5 Recewvables from current and former officers, dlrectors trustees, key

employees, or other related parties. Complete Part Il of Schedule L

& Recelvables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

7 Notes and loans recewvable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
®

10a Land, buildings, and equipment cost basis 10a 8,888 ,818. ; _
b Less: accumulated depreciation. Complete %34"5“} £ Mﬁ N

Part VI of Schedule D 10b 5,629,694. 3,420,441, 10c 3, 259 124.
11 Investments - publicly traded securities B 5 ’ 684 ’ 067. 11 5 ’ 318 ’ 929.
12  Investments - other securities. See Part IV, ine 11 165,003.| 12 218,287.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,771.] 15 1,771.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13 B 717 ’ 835.] 16 14 ’ 188 ’ 011.
17 Accounts payable and accrued expenses 1,216,113.| 17 1,359,023.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow account liabihty. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25  Other iiabiities. Complete Part X of Schedule D 4,263,138.

26 Total liabilities. Add lines 17 through 25 5 5 9 0,495.
Organizations that follow SFAS 117, check here P LY_I and complete ;
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here [ 2 I:l and
complete lines 30 through 34.

Liabilities

10,707,941.
12,162, 164.

£

Net Assets or Fund Balances

30 Capral stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retaned earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 8,127,340, 2,025,847.
34 Total habiities and net assets/fund balances 13,717,835. 14,188,011.
,Part’XF| Financial Statements and Reporting
Yes
1 Accounting method used to prepare the Form 990 L___] Cash Accrual |:| Other <-§ “%’gx fE
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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 aresult 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 audits? 3b N.{/b«

832011 12-18-08 Form 990 (2008)



SCHEDULE C Political Campaign and Lobbying Activities o o S
(Form 990 or 990-EZ)

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

Department of the Treasury P To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.
If the organization answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, 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.

@ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations- Complete Part |I-A oniy.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization HAWAI I GOVERNMENT EMPLOYEES ASSOCIATION Employer identification number
AFSCME, LOCAL 152, AFL-CIO 99-0040535
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 Political expenditures _ >3
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 R >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves [_INo
4a Was a correction made? X (] ves D No

b If "Yes," describe in Part IV.
Parti=C| To be completed by all organizations exempt under section 501(c}, except section 501(c)(3).

AT

See the mstructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . | &
4 Did the filing organization file Form 1120-POL for this year? . [ ves L INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which payments were made
Enter the amount paid and indicate if the amount was paid from the filng organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political achon committee (PAC).
If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -O-.
888 MILILANT
HAWAII GOVERNMENT STREET, #601 99-0350421 0. 160,000.
EMPLOYEES HONOLULU, HI
ASSOCIATION 96813
POLITICAL ACTION
FUND
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



i HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Schedule C (Form 990 or 990-E7) 2008 AFSCME, LOCAL 152, AFL-CIO

99-0040535 Page2

iPart/ll-A:] 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 details.

A Check » |:’ if the filing organization belongs to an affiiated group.

B Check P D if the filing organization checked box A and "himited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion {grassroots iobbying)
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)

-0 Q2 0 T o

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

It 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.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ine 1g from line 1a. Enter -0- If iine g 1s more than hne a
i Subtract ine 1f from line 1c. Enter -0- if line f 1s more than Iine ¢

i lf there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2005 b) 2006
(or fiscal year beginning in} (a) (k)

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying cetling amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

t Grassroots lobbying expenditures

832042 12-18-08
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HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Schedule C (Form 990 or 990-E27) 2008 AFSCME, LOCAL 152, AFL-CIO 99-0040535 Pages
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.

1 Dunng 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legisiators, therr staffs, government officials, or a legislative body?

TQ -0 20 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
} Total hnes 1c through 1t

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 YR “'*?‘
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c){6). See the instructions for Schedule C for detalls.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(g) non-deductible lobbying and political expenditures (do not include amounts of political éﬁﬁ;f
L

expenses for which the section 527(f) tax was paid). %Jufg
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ 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?

Taxable amount of lobbying and political expenditures (line 2¢ total mmnus 3 and 4)
|Part AV¢]  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, ine 4, Part I-C, ine 5, and Part 1I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury P> Attach to Form 990. To be complet'ed by organizations that =E0pento Py 'ci‘fgk
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. !%!Q,,SE,EEPQ“?%&#
Name of the organization HAWAII GOVERNMENT EMPLOYEES ASSOCIATION Employer identification number

AFSCME, LOCAL 152, AFL-CIO 99-0040535

iPart’li| 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 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R D Yes E:l No
6 Did 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 private benefit? D Yes |:| No

1

2

a o6 oo

23] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
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
D Protection of natural habitat I:' Preservation of certified historic structure
Preservation of open space
Complete Iines 2a-2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last day

of the tax year.

%3] Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 R 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes |:| No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p-

Amount of expenses incurred In monitoring, INspecting, and enforcing easements during the year P~ $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? ) o [ves [CNo
In Part XIV, descnibe 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, ine 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 simiar 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.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i) Revenues included in Form 990, Part VIii, ine 1 > $
(ii) Assets included in Form 990, Part X | i
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08



HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Schedule D (Form 990) 2008 AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page2
{Rartli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a |:| Public exhibition
b \:] Scholarly research
c [:, Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the orgamzation solict or receive donations of art, histonical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes [:I 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.

d |:| Loan or exchange programs

e D Other

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:J Yes E] No

Amount
¢ Beginning balance i X . 1c
d Additions during the year 1d
e Distributions during the year i 1e
f Ending balance bl

D Yes |:| No

2a Dud the organization mclude an amount on Form 890, Part X, ine 21?
b_if "Yes," explain the arrangement in Part XIV.
RartiVi=/| Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10.
{c) Two years back

{a) Current year {e) Four years back

(b) Pnor year

(d) Three years back

1a Begmning of year balance
b Contributions

¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Term endowment P %
8a 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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ti), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X}V the intended uses of the organization’s endowment funds

o

-

‘Part:VIZ| Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
ia Land 356,595 . [Fn s e 356,595.
b Buidings 4,005,607. 3,128,878. 876,729.
¢ Leasehold improvements 2,760,844, 1,247,977. 1,512,867.
d Equipment 1,765,772.] 1,252,839. 512,933.
e Other
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c} ) > 3,259,124.

832052
12-23-08
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HAWATI GOVERNMENT EMPLOYEES ASSOCIATION
AFL-CIO

Schedule D (Form 990) 2008

AFSCME, LOCAL 152,

99-0040535 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial denivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

R T

A
?w%‘:%& i

[Rart Vlli] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation;
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hine 13.) p»

? (;,.x‘w-, f‘y" “f& 3 PR
B TR ey

[PArtIX{ Other Assets. See Form 990, Part X, line 15

AR

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

EREFEX-] Other Liabilities. See Form 990, Part X, lne 25.

{a) Description of liability (b} Amount
Federal income taxes et
ACCRUED VACATION PAYABLE 671,760. “;ﬁ
ACCRUED RETIREMENT BENEFITS 10,036,181 .[%

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25)

>

10,707, 941 |5 et

i ,gf( : &j,“ﬁa z ;N‘
Rl U

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habiity for uncertan tax positions

under FIN 48.

832053
12-23-08
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HAWAII GOVERNMENT EMPLOYEES ASSOCIATION

Schedule D (Form 990) 2008 AFSCME, LOCAL 152, AFL-CIO

99-0040535 Page4

[ Rart:XL| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 16,294,576.

2 Total expenses (Form 990, Part [X, column (A), ine 25) 2 22,061,626,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -5,767,050.

4 Net unrealized gains (losses) on investments 4 -334, 443,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 -334, 443.
10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 -6,101,493.

PartXit

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

16,665,982,

705,849.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

705,849.

15,960,133,

b Other (Describe In Part XV} X 4b

334,443.}

¢ Addiines 4a and 4b
5 Total revenue. Add hnes 3 and 4e. (This should equal Form 990, Part |, ine 12}

334,443.

5 | 16,294,576.

| Part«r*X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

22,877,107,

815,481 .5

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 . 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

815,481.

22,061,626.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, kne 18.)

0.

5 { 22,061,626,

|_ 2airt:XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part

X; Part Xi, line 8, Part Xli, ines 2d and 4b, and Part XIlI, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXEMPT RENTAL EXPENSES: 545849.

POLITICAL CONTRIBUTION ACCOUNT REVENUE: 160000.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 334443.

832054
12-23-08

Schedule D (Form 990) 2008



HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
Schedule D (Form 990) 2008 AFSCME, LOCAL 152, AFL-CIO 99-0040535 Page5
[Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXEMPT RENTAL EXPENSES: 545849.

POLITICAL CONTRIBUTION ACCOUNT EXPENSES: 269632.

Schedule D (Form 990) 2008
832055

12-23-08

19



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

R R
#.0penito:Public'
ryiinspectionds

R A P R R

Name of the organization HAWAII GOVERNMENT EMPLOYEES ASSOCIATION
AFSCME, LOCAL 152, AFL-CIO

Employer identification number

99-0040535

lPartlz] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision

Yes

of all of the expenses described above? If "No," complete Part |ll to explan NIA
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? I\\IA—
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee I:] Written employment contract
D Independent compensation consultant |:l Compensation survey or study
l:’ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recewve payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4} organizations must complete lines 5-8. N[
5 For persons hsted in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes," to line 5a or 5b, describe in Part 1. - el
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation Bl
contingent on the net earnings of: :
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il (gi;a'g w :! ﬁéﬁ‘%l
7 For persons histed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67? If "Yes," describe in Part il 7
8 Were any amounts reported in Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
WAL

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the
I8 - P -
,n,;na. Revenue Service 4 Form 990 or to provide any additional information.

Name of the organization HAWAITI GOVERNMENT EMPLOYEES ASSOCIATION Employer videntificati'on number
AFSCME, LOCAL 152, AFL-CIO 99-0040535

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY AND POLITICAL ACTION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S ACTIVE MEMBERS

(ALL PUBLIC EMPLOYEES AND EMPLOYEES OF SUCH PRIVATE EMPLOYERS AS DETERMINED

BY THE BOARD OF DIRECTORS BELONGING TO A COLLECTIVE BARGAINING UNIT

EXCLUSIVELY REPRESENTED BY THE ORGANIZATION) HAVE THE RIGHT TO ELECT THE

ORGANIZATION'S PRESIDENT AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: PLEASE REFER TO THE DESCRIPTION

ABOVE FOR FORM 990, PART VI, SECTION A, LINE 6.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ORGANIZATION'S

BYLAWS ARE SUBJECT TO THE MAJORITY VOTE OF THE DELEGATES TO THE GENERAL

ASSEMBLY. AMENDMENTS TO THE ORGANIZATION'S CHARTER OF INCORPORATION ARE

SUBJECT TO A TWO-THIRDS VOTE OF THE DELEGATES TO THE GENERAL ASSEMBLY.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WILL BE REVIEWED BY

THE FINANCE COMMITTEE AND/OR THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 9550, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS HAVE

ADOPTED A CONFLICT OF INTEREST POLICY SUBSEQUENT TO THE 2008 TAX YEAR BUT

PRIOR TO THE FILING OF THIS RETURN.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION POLICY FOR THE

EXECUTIVE DIRECTOR AND DEPUTY EXECUTIVE DIRECTORS ARE ADOPTED BY THE BOARD

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

832211
12-18-08

2



8002 (066 Wi0d) Y @npayos 80-62-2¢ 291268

$8L'2s [ Le9zoLe *09¢ 929 400 vw/N IH 9a'1d FHL 40 SINAWATH $1896 IH ' OTINTONOH
NORWOD 40 F¥V 10§ FILINS 'IFIUIS ONIN HINOS 0STT
GNV FONVNIINIVW ‘IWOW Z00LPT0-66 -~ ONIQTIING HDIJI0 TIVANIY ‘M STTUYHD OVOV
(Anunos
s}osse (1sniy 1o uB|eI0)
diysisumo Jeak-Jo-pus awoosul ‘dioo g ‘diod 9) Amus 10 9e18) uoneziueblo pajejel Jo
abejusoiad 10 a1y {e101 JO a1eys Ayjue joadA] | Buijjosuoo yosug |enoiwop ebey Ayanoe Arewiid N3 pue ‘ssaippe ‘aweN
(H) (o) () E)] (@ (o) (a) (v)
IshiL Jo uonedodiod e se ajgexe] suoljeziuebiQ pajejoy Jo uonedyRUap|
ONPaA (5901 Wwiod) L) | ON | SBA i
IEW«J SINPSUYOS 10 0Z [ooomsoomean]  S10SSE (petEjRIUN Cooer
Suievews| XOQ UI JUNOWe 1ECHE 3} Jeak-jo-pus 8woduI ‘JUSLUISBAUI ‘PBIeIe.) Alue 10 8je}S) uoneziuebio pajeel JO
<o eieuen|  |GN-AOPOD  |-uonedoudsig Jo aleyg (B30} JO @IBYS | SWOODUI JUBUILLOPAI] | Buijjosuod 10811 |emowop feba Aanoe Aewd NI3 pue ‘ssaippe ‘sweN
{r) {1) (H) () (1) ) {a) () (a) {v)
- diysisulied e se ajqexe] suoljeziuefiQ pajejey Jo uonesynuap)
Zdbed SES0%00-66 OID-Td¥ ‘ZST 1T¥O0T 'HWDSJAY 8002 (066 Wiod) H ainpayog

NOILVIDOSSY SHHAOTAWHE LNHWNYIAOD ITVMVH



8002 {066 w.o4d) Y @jnpayog 80-62-2L £912€8

(9)
{s)
v)
(€)
(2)
*060°€ST r ONIQIING HOIJAAO TIVANIN *¥ SHTIYHD OVOV ()
(1-e) adfy
PAAJOAUN JUNOLLY uonoesURL| (s)uoneziuebio seujo Jo aweN
(0) (1) v)
*Sp|oysaly} Uoljoesuel} pue sdiysuoiie|al paisaod buipnjow ‘aul siy} 939|dwiod 1SN OYMm UO UOIBULIOJUI IO} SUCNONJISUI ©U) 988 'S8 A, S1 9A0GR 8y} JO Aue O) Jomsue syl f| g
m : (s)uoneziueblo Jsayjo wol) Ausdoid 1o Ysed jo Jjsueil BYlO 4
bt (syuonyeziueb.o sayjo 0} Apedoid Jo yseo Jo Jsjsuei} soUio b
. ar; sasuadxa 10} uoneziuebio Jayyo Aq pied uswoasinquisy d
oL sesuadxa 1o} uoneziuebio Jayio 03 pied juswasinquiiey o
X |[w saako]jdwo pied jo Buueys u
X | wt s)asse Jayjo Jo ‘sisi) Buipew ‘Juswudinbs 'saiy|ioey Jo Buueys w
X T (s)juoijezivebio Jayjo AQ suoreoi|os Buisieipuny o diysiequiaw 10 Sa0IAIS JO BoUBWLOUS] |
X ' {s)uojieziuebio 1o4}0 10} suotjedijos Buisreipuny o diysioquuaul JO S30IAISS JO BOUBWIOMSL Y
X fL (s)uoneziueb.o 1ay1o woly s1esse JaY30 Jo ‘Juawdinba ‘saiyioey Jo sses] [
X I (s)uoneziueb.o Jayio 0} s}eSSE JaYI0 U0 ‘Wawdinba ‘saipoey Jo sseo] |
X Yt sjesse Jo abueyoxgy y
X 6| (syuoneziueblio Jayio wouy s}asse Jo aseyoing b
X m (s)uoneziueb.o 1ay10 0} SlasSse JO BlBS |}
X alL {s)uoieziuebio Jayjo AQ sesjueienb ueo) jo SUBOT @
X | Pt {s)uoneziueBio Jayjo o} Jo 0} sasjuesend ueoj JO SUBOT p
X EYY (s)uoneziuebuo Jayjo wouy uonquuod [eudes Jo ‘Juelb 'Yy o
X qL (s)uonyeziuebuo say)o 0} uoiNQUIUOD [elded Jo *jueld 'Y q
X el AYjus Pe|joJUOT B WOy Judl (Ar) SaiBAOL (1n) SAINNUUE (11) 1S818)Ut (1) JO 1dI800Y e
MJ,MWWJ\ m%wmw mﬁjm LA SUed Ul palsy suoijeziuebio pajejal aiow Jo 3Uo Ypm suoijoesues} Guimoljoy ayy jo Aue ul ebebue uoneziuebio sy pip Jeeh xey ey Buung |
oN | seA "AL10 |1 ‘|| sWed Ul pais]] si Aljua Aue Ji | aul| 819|dwo) 80N
suoneziuetiQ paje[ey YHM suonoesue.d] &mﬁ mm
g abed SES0v00-66 OID-TAY ‘ZST 'TYD0T "EWDSJYV 8002 (066 Wiod) Y 8inpayos

NOIIVIDOSSY SHHAOTAWI INIWNJYIAOD IIVMYH

26



.4

8002 (066 W104) Y aInpayos

80-€2-21
yoL2e8

ON [ S9A| (go01 wiod) ON | S®A ON | S3A (Anunoo
Loued o_mw%n_ngﬂm&ww%m Lsonedlie sjesse Jeak %wo,wwumﬂ%m_mm ubiaio} 10 a1e1S) Amwue jo
10 Jeleuan 19N-A 8p0D -10do.dsig -JO-pus JO 8ieyS |[sssuped e ery LClliel[1V]e}e] ﬁmwl_ >u_>_uom \Cm:.:._n_ N|3 pue ‘ssaippe ‘sweN
{H) {9) E) E]] {a) {0) (a) {v)

.

'sdiysiauped JUaLLISIAUI UIRLISD 10} UoISnjoxs Buiplebal suoijonuisul 985 Uoieziueblio pale|al B Jou Sem ey}
(anuanai ssolb Jo s)asse {810} AQ painseauw) SalpAlloe s)I jo juaoiad Al UBYl 80U Palonpuod uoneziueblio syy yoiym ybnoiyy diysisuped e se paxe} Ajjua Yoes Joj uoijeLlIojul Buimo|jo) au) SpIACId

diyssoupled e se ajqexe] suoneziuebio pajejelun

p abed

SES0v00-66

OID-TdVY

‘76T TIVD0T 'HWOSAY

NOILVIDOSSVY SHHAOTIWH LNIFWNIIAOD IIVYMVH

8002 (066 WJod) Y 3Npayos

21



o 3808 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1709
E:g;g";::gﬂgﬁ?;"w » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . »

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partionly . . . . . . . . . . . .. e e s e e e e e e s e O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HAWAII GOVERNMENT EMPLOYEES ASSOCIATION AFSCME, LOCAL 152, AFL-CIO 99-0040535
?&Z %\; tI:?m Number, street, and room or suite no. if a P.O. box, see instructions.
fiing your C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
{:;‘t‘,ru"éﬂsoer; City, town or post office, state, and ZIP code. For a foreign address, see instructions
HONOLULU, HAWAII 96813-3696

Check type of return to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
O3 Form 990-PF 0 Form 1041-A 0 Form 8870

® The books are in the care of » RUSSELL TOMITA

Telephone No. » (808) 636-2351 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox ...... » []. Ifitis for part of the group, check this box ...... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti_ FEBRUARY 15 2010 _, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20_____or

> tax year beginnir:l;: ___________ JULY 1 ,2008__| and ending JUNE30 , 2009
2 If this tax year is for less than 12 months, check reason: [ initial return [ Final return [J Change in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 0.00
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b[$ 0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
ISA

STF XVWZ1001 1
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1

Form 8868 (Rev 4-2009) Page 2

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print HAWAI GOVERNMENT EMPLOYEES ASSOCIATION AFSCME, LOCAL 152, AFL-CIO ! 99-0040535

File by the Number, street, and room or suite no. If a P.O. box, see instructions. 5% For IRS use only

extended + | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #170

rﬁe!'&gn ‘.“gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons. | HONOLULU, HAWAII 96813-3696

Check type of return to be filed (File a separate application for sach returmn):

X Form 990 ] Form 990-PF ] Form 1041-A O Form 6069
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
(] Form 990-EZ [0 Form 990-T (trust other than above) {0 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » RUSSELL TOMITA

Telephone No. » (808) 536-2351 _ FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box ...... » [ . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EiINs of all members the extension is for.

4 | request an additional 3-month extension of fime untit MAY 15 ,2010 .

, or other tax year beginning JULY 1 ,2008 ,andending____ JUNE 30 ,2009 .

5
6 If this tax year is for less than 12 months check reason: [ Initial return [ Final return {J Change in accounting period
7

INFORMATION NECESSARY TO FILE A COMPLETE AND PROPER RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0.00
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Yone el - Title » CERTIFIED PUBLIC ACCOUNTANT pate » 02/15/10
Form 8868 (Rev. 4-2009)

2F



