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Form 990

3

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

Intemal Revenue Service

OMB No 1545-0047

Open to Public

Inspection

, 20

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

b Total fundraising expenses, Part IX, column (D), line 25) p

A For the 2009 calendar year, or tax year beginning , 2009, and ending
i B _check tappucavie | Please |C Name of organization HAWAII DENTAL SERVICE FOUNDATION O Employer Identification number
tange :‘:;',’:,s, Doing Business As 99-0246999
1 Name change | Printor]  Number and street (or P O box f mail 1s not delivered to street address) Roomvsute | E Telephone number
type
; musiowm | Ses | 700 BISHOP STREET oo (808) 521-1431
| Terminated fn‘;‘:"l" Ctty or town, state or country, and ZIP + 4
Amendeg wons | HONOLULU, HI 96813 G Gross receipts $ 5,851,454,
| :s:'l;cna‘;lon F Name and address of principal officer GARRETT OKA, PRESIDENT H(a) Isﬁlrlstagroup return for Yes | X | No
' . affihates
} 700 BISHOP STREET HONOLULU, HI 96813 H(b) Are all affilates included? Yes No
I  Tax-exempt status I X ] 501(c)( 4 ) « (nsertno) I I 4947(a)(1) or | l 527 If “No," attach a list (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization l X I Corporation I I Trustl | Assoctation l l Other B> L Yearof formation 198 6[ M State of legal domicile HI
Summary
1 Bnefly descnbe the organization’s mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o TO_PROMOTE THE WELFARE OF THE COMMUNITY AND TO CONTRIBUTE TO THE ____________ _________
2 CHARITABLE AND HEALTH ISSUES OF THE COMMUNITY. SEE SCHEDULE O.
S| oo o L L g M L Ty L R O Y e
c 1
Sl e
3| 2 Checkthisbox P I:l if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . .. . . .. .. ... ... ... 3 4
é 4  Number of Independent voting members of the governing body (Part VI, line 10) ... ... 4 1
| 5 Total number of employees (PartV.Ine 2a) . ... ... ... 5 0
‘E’ 6 Total number of volunteers (estimate if necessary) . . 6 0
‘ : 7a Total gross unrelated business revenue from Part VIII, column ‘CZ hpet2 . 7a 0.
b Net unrelated business taxable income from Form 9904T, ine @Fn:l\IEn A 7b 0.
J il cndied. 1 4 | =
‘ Y] 8 Prior Year Current Year
! Qﬂ, 8 Contnbutions and grants (Part VIIl, ine 1h) - . .- ] . 1,254,183. 1,136,438.
| Qg 9 Program service revenue (Part VIIl, ine 2g) | | ; . NUV 1 6 2010. O . 0. 0.
%E 10 Investmentincome (Part Vill, column (A), ines 3, 4, arffd7¢) =~ . . . . .. . .. g -1,602,803. 94,957.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96, 10c, - 77. 300.
<& |11 Otherrevenue (Part VIl column (A). lines 5. 6d, 8¢. 9¢, 10c, FrdidPhesag o4 . =
< 12 Total revenue - add lines 8 through 11 (must equal Pal " . -348,543. 1,231,695.
((D) 239,550. 320,486.
-]
@
]
[ =
g
3
w

| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)
1 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 303,482, 370,961.
19 Revenue less expenses Subtractline 18frombne 12 . . . . . . v v v v v v v e -652,025. 860, 734.
'6§ Beginning of Year End of Year
‘ $5120 Towlassets (PartX Wnete) . 6,166,426. 7,862,565.
gﬂ 21 Total habities (Part X, ine 26) 48, 766. 0.
2°§ 22 Net assets or fund balances Subtracthine21fromline20 . . . . . . . . . v v v v v v v v .. 6,117, 660. 7,862,565.

0
Y
H

Signature Block

Under penalties of penury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, comect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign } -ﬂq—«) | 11/10/10
Here Signature of officer | Date
} Fave W. Kurren, Vice President
Type or print name and title
Date Check if Preparer's identifying number
Preparer's } - self- see nstructions
:ald . signature A AT Tr = [ I/IO / O |omioyed ( )
reparer's 9
P Firm's name (or yours ) ERNST & YOUNG U.S. LLP EIN » 34-6565596
Use Only | if self-employed),
address, and ZIP +4 ¥ 55 mprcHANT ST , SUITE 1900, C-120 HONOLULU, HI 96813 Phoneno B> 808-531-2037
........................ | IYes IX INo

May the IRS discuss this return with the preparer shown above? (see instructions)

Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 990 (2009) 99-0246999 Page 2
| Part lll Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
* SEE SCHEDULE O.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . . . . . ... ... [Ives [x]No

If "Yes,"describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | [ves [xIno
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 $ 320,486 Including grants of $ 320,486 ) (Revenue $ 0o )
TO PROMOTE AND ENCOURAGE THE BETTERMENT OF THE GENERAL HEALTH AND

WELFARE OF THE PEOPLE OF THE COMMUNITY AND ADVANCE RESEARCH,

EDUCATION, STUDY AND LEARNING IN THE HEALTH AREAS SUCH AS

DENTISTRY, ORAL HYGIENE AND RELATED SERVICE.

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 320,486.
Form 990 (2009)
JSA
9E1020 2 000

50FOMC 1018 vV 09-8.5 006-00249-443



Form 990 (2009) 99-0246999
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Page 3

v Checklist of Required Schedules

Y

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... .. ... .......
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!. . . . . . . . ... ... i
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes,” complete
Schedule C, Part Il . . . .« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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!lil . . . . ... ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . . . . . . @ i 0 i i i e e e e e e e e e e e e e e e e e e e e e e
Did 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, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . « v @ v i i i i i et e e e e e e e e e e i e e e e e e
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 repairr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . .« i i e e e e e e e e e e e e e e e e
Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . @ @ i i i i i i i e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . o o i i i e i e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? /f "Yes, "complete Schedule D, Part Vi

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes, "complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, "complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 4872 /f "Yes, "complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . o v v v i i v i e e e e e e e e e e e e e

Yes

No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « « « v v v v v v i v v v v s o v v |1 2A | X

Is the organization a school descnbed n section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part!. . . . . .
Did the organization report on Part IX, column (A), ine 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!l . .. ... ... ..
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,Partill . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. ... ... ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . .« i i i i v i it i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line Sa?
If "Yes,"complete Schedule G,Partlll . . . . . . . i i v i i i i e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . . . ... ....

13

14a

14b

15

16

17

18

19

X

20

X

Jsa
9E1021 2 000

50F0MC 1018 vV 09-8.5 006-002459-443
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Form 990 (2009) 99-0246999 Page 4
Checklist of Required Schedules (continued)
. Yes | No
il Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule !, Partsland!l. . .. ........ 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll, . . . ... ........ 22 X
23 D the organizaton answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. ... e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . i v it e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L. L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . . i i i i it it i e e it et ettt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . @ . . e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
L T 28c X
29 D the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... . .« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
AV, and V,Iine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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,line 2 . . . . . . . . i i i e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . . . . i i e 36
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T PN 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 980 filers are required to complete Schedule O . . . . . . . ... ... ......... ... 38 X
Form 980 (2009)
JSA
SE1030 2 000

50FOMC 1018 Vv 09-8.5 006-00249-443



Form 990 (2009) 99-0246999 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
“1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-if notapplicable . ., ., . ... ... ... ... .. .... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . ... ... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmngs to prize WINNEIS? . . . . . . . . . . . it it e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I;Za |
b [f at least one I1s reported on line 2a, did the organization 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-file this return (see
instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tl e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . ... ... ...
4a At any time dunng the calendar year, did the organization have an interest m, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUM ? L L L L e e e e e e e e e e e e
b If *Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, . . .. ... 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . .. .. ... ... .. it e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . .. ... ... ... . ... ..., 6a X
b If "Yes" did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, L 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... L L. e e 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 B2827 . . . . . . . . L e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d | -
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . . . | 79
h For contrbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEd? | L e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoning
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . ... .. ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . . . ... ........
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities ....{10b
11 Section 501(c)(12) organizations. Enter
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 orreceived fromthem) . . . . ... ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041?
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b
Form 990 (2009)
JSA
9E1040 2 000

50FOMC 1018 vV 09-8.5 006-00249-443



Form 990 (2009) 99-0246999 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
« for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See Instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - . . . .. . ... o v ool 1a
b Enter the number of voting members that are independent . . . . . . ... .. ... ... 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. it e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?> . . . . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. . ... .. .0 i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEIMING BOAY? & & v v v i i i i e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during _
the year by the foliowing
3 The governiNg boady?. « o o v v v it ittt e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... ... ... .. ... 8b | X
9 Is there any officer, director, 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 addressesin Schedule O _ . . . ... ... .. 9a X

! Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . ... .. ... ... 0. .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1 1.1 1

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13 . .. ... ... ... .. ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

| NSE 10 CONMICIS? o o v v o v v v i e e e e e e e e e e e e e e e e e e e e 12b | X
! ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
| descnbe i Schedule O how thiSISAONE . . . . . o i i i ittt e e e e e 12¢ | X

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . ittt e e e
14  Does the organization have a written document retention and destruction policy? . . . ... ... .. ... .... I
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ......... ... 16a | X
b Other officers or key employees of the organization . . . . . . . .. . . ... i ittt 15b | X |
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . ... e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. . ... ..o oo
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 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

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

808-521-1431

JSA Form 990 (2009)
9E1042 5 000

50F0OMC 1018 v 09-8.5 006-00249-443



Form 990 (2009)

99-0246999

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "
® 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e 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, n the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 HE g S g % 3 compensation compensation amount of
week gz|2|la|lc|.a]|3 from from related other
ge|s S 2 gl the organizations compensation
gz B | ®8 organization (W-2/1099-MISC) from the
s g T‘E % (W-2/1099-MISC) organization
(2 2 and related
® g?. organizations
SusaN LT ______
TRUSTEE ] 1.00| X 0 0 0.
_PATRICK LOO __ ___________________]
TRUSTEE } 1.00| X 0 0 0.
CLAY HIRAMOTO __________________]
TRUSTEFE o 1.00| X 0 0 0.
_JOHN KOTAKE __ __
PRESIDENT ] 1.00 X 0 0 0.
_JODI NaKavyaMa ___________________]|
VICE CHAIR - 1.00 X 0 0 0.
_GARRETT OKA ______
CHAIR 7 TTTTTTTTTTTTT 1.00 X 0 0 0.
_CHERYL TAKITANI- SMITH __________|
TREASURER 1.00 X 0. 197,134, 35,170.
_FAYE KURREN __________ _______
VICE PRESIDENT 1 1.00 X 0. 547,191) 1,162,583.
_PENNY SHIROMA
SECRETARY 77 1.00 X 0 0 0.
JSA Form 990 (2009)
SE1041 3000
50F0OMC 1018 vV 09-8.5 006-00249-443



Form 990 (2009)
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Page 8

hest Compensated Employees/continued)

Section A. Officers, Directors, Trustees, Key Employees, and Hi

(A) (8) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per - E g NEEN compensation compensation amount of
week |22 [%|3|% 2% |3 from from related other
a2z |2|52|° the organizations compensation
ez 2 g|®8 organization (W-2/1099-MISC) from the
gl 3| 3 (W-2/1099-MISC) organization
2|8 z and related
® g; organizations
|
|
b Total . . . . . .. .. e e e e . | 0 744,325.] 1,197,7S3.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
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 suchindividual . . . . ... . . . . . . v eieeen
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Lo 4o -
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

! Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not lmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 99-0246999
(A) (8) (€ (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512,513, 0r 514
.2 8 1a Federated campaigns . . . . . . . . 1a
g, § b Membershipdues . . . . . . ... ib
g El ¢ Fundrasngevents . ... ..... ic
o5 d Relatedorganizations . . . . . . . . 1d 1,136,438
4E| e Govemmentgrants (contributions) . . | e
% g f All other contnbutions, gifts, grants,
’_f—.: E and similar amounts not included above . L1f
é E g Noncash contributions included i tines 1a-1f  $
h_ Total. Addlines 1a-1f . . . v o v v v o o i v o o v o v o » 1,136,438
é’ Business Code
]
g c
P d
g e
2 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . v o v v v v o it 0., > 0 A
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . - . < - L h e e . > 186,960 186, 960
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5§ ROyalties » « + = ¢ + @ ¢« 2t a4t e e e e e a . | 0.
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncome or (I0SS) - + « o v o o v v o o o o . . . . » 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 4,527,756
b Less cost or other basis
and sales expenses . . . . 4,618,759
¢ Gamor(loss) . .. .... -92,003
d NetQamor{(loss) « « « « « v v v v v v v v o o v o o oo > -92,003. -92,003
g 8a Gross ncome from  fundraising
g events (not including $
3 of contnbutions reported on line 1c)
‘E See PartIV,ne18 . . . ... ... .. a
g Less directexpenses . . . . . . . ... b
‘o" ¢ Netincome or (loss) from fundraisingevents . . . . . . . . - 0
9a Gross income from gaming activities
SeePartiV,line19 , ., . . ... ... a
Less directexpenses - . . . . . .. .. b | R
¢ Net income or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , |, , . .. ... a
b Less costofgoodssold . . . . .. ... b
¢ Netincome or (loss) from salesofinventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code
41a MISC INCOME 900099 300 300.
b
c
d Allotherrevenue . . ... ... ... ..
e Total AdGINes 118-11d = « « = « = v « v v e v v v v v > 300 ) |
12  Total Revenue. SEe NSIUCHIONS « « « v v « = v « v o o o o » 1,231,685 95,257

Form 990 (2009)
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Form 990 (2009) 99-0246999 Page 10
1140y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
‘ Al 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) (8) {€) (D)
71, 8b, 9b, and 10b of Part VI, (| Torerpenses P pentes penersl expenges Fenpenses
1 Grants and other assistance to governments and
organizations in the U S SeePart 1V, ine 21 . 320,486. 320, 486.
2 Grants and other assistance to individuals n
the US SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and 16 _, . . . ., . . 0.
Benefits paid toor formembers , ., , . .. ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , , ., , ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . ... ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployee benefits . . . . ... ... .. 0.
10 PayrolltaXxes « « v v « v v v v e e e e e .. 0.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal ... .................. 0.
C Accounting .+ + v ¢ v v b b e e e s e e s 18,067. 18,067.
d Lobbyng . « v v s v vt e e e 0.
e Professional fundraising services See Part IV, ine 17 0. _ o
f Investment management fees . . . . ... .. 32,047. 32,047.
gOther ... ....... ... ... 0.
12 Advertising and promotion . . . . ... .. .. 0
13 Officeexpenses . . . . . . v v v v v v v u .. 0
14 Informationtechnology . . . . .. . ... ... 0.
15 Royalties. . . . . ... ..uvuueun... 0
16 OCCUPANCY v v v v v v v e v s e n e e e . 0.
17 Travel . . . ... e s 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 361 361.
20 Interest . . ... ... .. ... .00, 0
21 Paymentsto affilates , . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization 0
23 Insurance . . ... ... ... ... 0
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) B o
& e
b __ e _____
€ e _
d _ _ e ___
€ o e
f All other expenses _ _ _______________
25  Total functional exp Add lines 1 through 24f 370,961. 320,486. 50,475. 0.
26 Joint Costs Check here P |_, If following
SOP 98-2 Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , |, . . . .. ... ...

95105'28‘1\ 000 Form 990 (2009)
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Form 990 (2009) 99-0246999 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
Cash -non-inferest-bearing | _ ., ... .. .... ..., ........
Savings and temporary cash investments 1,271,964. 755,152.

N b WwNa

Pledges and grants receivable, net
Accounts recewable, net . L
Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L

6 Recewvables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

aiWw (N

| 4 Mand

Organizations that follow SFAS 117, check here

° Partlfof Schedule L . . . ... ... ................... 6
fg’ 7 Notes and loans recewvable, net | . . . . ... ... ... ... ... ... . 7
2| 8 [Inventoriesforsaleoruse . ... ... .. ..., 8
9 Prepaid expenses and deferredcharges . . . . ... .. ... .. ...... 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . . ... ... ... ... ... 4,866,543.|1 11 7,090,802.
12 Investments - other securities See PartIV,line 11 . . . . ... ... ... .. 12
13  Investments - program-related See PartIV,lne11 . .. ........... 13
14 intangbleassets . . . . .. ... .. ... ... e 14
15 Otherassets SeePartIV,line 11 . . . . ... ... ..o i i ewnn. 27,913.|115 l6,611.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 6,166,426.[16 7,862,565,
17  Accounts payable and accrued expenses . . . . . . . .. . .. u .. 48,766.| 17 0.
18 Grantspayable , , ., . . . ... ... ... 18
19 Deferredrevenue , . . . . ... ... ... ... 19
20 Tax-exemptbondlhabiites . . . . .. ... .................. 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disquahfied
3 persons Complete Partll of Schedule L , , ., . ... .............
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ..
25 Other habiities Complete Part X of ScheduleD . . . . . . . .. ... ...
26 Total liabilities. Add lines 17 through 25

@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . ., 6,117,660.| 27 7,862,565.
g 28 Temporarly restricted netassets . . . . ... ... ... . 28
©|29 Permanently restnctednetassets | , . . . .. ... .. ... .. ... .... 29
:::5 Organizations !hat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
#2130 Capital stock or trust pnincipal, or currentfunds . . . .. . ... .. ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | . . . | . 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. .. s 6,117,660.] 33 7,862,565.
34 Total labiities and net assets/fund balances |, , ., . . . . . . ... ... ... 6,166,426.| 34 7,862,565.
Form 990 (2009)
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Form 990 (2009)
Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 l:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . ... ...
If "Yes" to hne 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . . . 0 s e e e e e e e e,
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

JSA
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

: Part IV, line 6, 7, 8,9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organlzation Employer Identification number
HAWAII DENTAL SERVICE FOUNDATION 99-0246999

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . ... L. L L .. |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N & W=

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
- Held at the End of the Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Total number of conservation easements . . . . .. . . i it i e e e e e 2a
b Total acreage restricted by conservationeasements ., . . . ... .... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ............. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)}B)(1) and 170(N) (AN BYI)? . . . . it e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for Fubhc 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, iIne 1 . . . . . . . . i i i i i i i i i e e e e e e e | 2%
(ii) Assets included In Form 890, Part X . . . . .« o o i i i e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . o i i o i i i e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 99-0246999 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

*3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in
Part XIV
§ During the year, did the organization solici t 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 collection? . . . . .. [:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . e e e e |:] Yes |:| No

b If “Yes," explain the arrangement in Part Xt V and complete the following table
Amount
c Beginningbalance . . . . . .. . i it e e e e e e e e e e e e 1c
d Additionsdunngtheyear . .. .. ... ... ... e 1d
e Distrbutions duringtheyear . . . ... ... . .. .. i i e 1e
f Endingbalance . . . . . . . . . . . i e e e e e e 1f
2a Dud the organization include an amounton  Form 890, Part X, hne21? . ., . . ... ... ... ......... u Yes |_| No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pnior year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons . ... .......
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . ... .. ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated organIzations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buldngs - -..---............
¢ Leasehold mprovements . . . . . .. ...
d Equpment . ... ......... ...,
e Other . . .. .. it

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0246999 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financialderivatves | . . . . .. .. ..........
Closely-heldequity interests ., . . . ...........
Other _ _ _ _ _ _ _ .
e
s
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
LIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
I
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) » i
11408 Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v v v v i v v v e v o e e e e e e e e e e s, »

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, 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

JSA
9E1270 1000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0246999 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . .. . . . ... 1 1,231,695.
2 Total expenses (Form 990, Part iX, column (A), ne 25) . . . . . . . . . . . . . . ... ... 2 370,961.
3 Excess or (deficit) for the year Subtractline 2 fromhne t . . ... ... ... ... .. 3 860,734.
4  Netunrealized gamns (losses) on investments | . . . . . . L, 4 884,171.
‘ 5 Donatedservicesanduseoffacilities | . . . .. ... ... ... 5
6 Investmentexpenses | | | . .. L e e 6
‘ 7 Prorpenod adjustments | L L L e e e e e e 7
1 8 Other(DescribenPartXIV) | . . L 8
: 9  Total adjustments (net) Add lines4through8 . . . . ... ..., 9 884,171.
! 10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 1,744,905.
* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... ... 1 2,083,818.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamsoninvestments . . . . .. ... . ... ... . ... . 2a 884,171.
b Donated services and use of facites ., . . . ... . ... ... ...... 2b
¢ Recoveresofprioryeargrants . ., ., . .. ... ............... 2c
d Other(DescrbenPartXIV) . . . .. .................. 2d
e Addlines 2athrough 2d . . . . .. ... 2 884,171.
3  Subtractline 2e fromline 1 . . . . ... ... ... ... e e e 3 1,199,647.
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1
a Investment expenses notincluded on Form 990, Part VIll, ine 7b . . . . . 4a 32,048.
b Other(Descrbemn PartXIV) . . ... ............... 4b
C Addlines 4aanddb _ L e 4c 32,048.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. .. ...... 5 1,231,695,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 338,913.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25
a Donated services and use of faciltes 2a
b Proryearadustments L. 2b
c Other losses ------------------------------------ 2c
d Other (Describe in Part XIV) |~ """ 2d
e Addlimes 2athrough 2d L 2e
3 Subtracthne 2e fromlne 1 . . . ... ... . .. ... e e e e 3 338,913.
4  Amounts included on Form 880, Part IX, ine 25, but noton hine 1
a Investment expenses not included on Form 990, Part Vill, kne7b 4a 32,048.
b Other (Describem PartXIV) .. .. .. ... ... .. ab
Add Ilnes 4a and 4b --------------------------------------------- 4c 32' 048 *
| Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . .. . v v v« . . . 5 370,961.

Part )AI'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additionat information

Schedule D (Form 990) 2009
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SCHEDULE J
(Form 990)

Department of the Treasury
Interal Revenue Service

Compensation Information

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

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P Attach to Form 990  PSee separate instructions.

| OMB No 1545-0047

Open to Public

Inspection

Name of the organization

Employer identification number

HAWAII DENTAL SERVICE FOUNDATION

99-0246999

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 VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b I any of the boxes on line 1a Is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L 3
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
b Anyrelated organization? _ L
If "Yes" to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

b Anyrelated organization? L e e e e
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbe n Part Il . . ... ... .. ... . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intiat contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

0T T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)? . . . . . . . . .. i e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
* Form 990 or to provide any additional information.
Department of the Treasury R
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

HAWATI DENTAL SERVICE FOUNDATION 99-0246999

(Form 990)

2009

Open to Public

ATTACHMENT 1

ORGANIZATION'S MISSION STATEMENT

FORM 990, PART I & PART III, LINE 1

THE OVERALL EXEMPT PURPOSE OF HAWAII DENTAL SERVICE FOUNDATION, AS A

VEHICLE FOR HAWAII DENTAL SERVICE, IS TO PROMOTE THE WELFARE OF THE

COMMUNITY AND TO CONTRIBUTE TO THE CHARITABLE AND HEALTH ISSUES OF THE

COMMUNITY.

TO PROMOTE AND ENCOURAGE THE BETTERMENT OF THE GENERAL HEALTH, INCLUDING

BUT NOT LIMITED TO MEDICAL AND DENTAL HEALTH, OF THE PUBLIC FOR THE

COMMON GOOD AND GENERAL WELFARE OF THE PEOPLE OF THE COMMUNITY.

TO PROMOTE AND ADVANCE RESEARCH, EDUCATION, STUDY AND LEARNING IN THE

HEALTH AREAS SUCH AS THE FIELD OF DENTISTRY, ORAL HYGIENE AND RELATED

SCIENCES.

TO ESTABLISH, CONDUCT, MAINTAIN, SPONSOR AND PROMOTE STUDIES OF COMMUNITY

HEALTH, SUCH AS MEDICAL AND DENTAL NEEDS, STATISTICAL STUDIES OF GENERAL

HEALTH, SUCH MEDICAL AND DENTAL, REQUIREMENTS OF THE POPULOUS AND TO

INVESTIGATE AND CONDUCT PROGRAMS PROVIDING GENERAL HEALTH, SUCH AS

MEDICAL AND DENTAL, CARE OVER A BROAD AREA.

FORM 990, PART IV, LINE 12

AUDITED FINANCIAL STATEMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
JSA

9E1227 2 000
50F0OMC 1018 Vv 09-8.5 006-00249-443



Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
HAWAIY DENTAL SERVICE FOUNDATION 99-0246999
* ATTACHMENT 1 (CONT'D)

THE ORGANIZATION IS INCLUDED IN THE COMBINED AUDITED FINANCIAL STATEMENTS

AND OTHER FINANCIAL INFORMATION OF HAWAII DENTAL SERVICE AND HAWAII

DENTAL SERVICE FOUNDATION, YEARS ENDED DECEMBER 31, 2009 AND 2008.

THE AUDIT COMMITTEE OF HAWAII DENTAL SERVICE, WHICH CONSISTS OF BOARD

MEMBERS, SELECTS THE AUDITORS AND REVIEWS THE COMBINED AUDITED FINANCIAL

STATEMENTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A. GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, LINE 6

MEMBERS OR TRUSTEES OF THE HAWAII DENTAL SERVICE FOUNDATION ARE:

- LIMITED TO INDIVIDUALS WHO SERVE AS DIRECTORS OF HAWAII DENTAL

SERVICE

- ALSO THE GOVERNING BODY OF THE FOUNDATION

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS

FORM 990, PART VI, LINE 7A

THE HDS FOUNDATION MEMBERSHIP, WHICH IS COMPRISED OF THE MEMBERS OF THE

HDS BOARD OF DIRECTORS, ANNUALLY SETS THE NUMBER (CANNOT BE LESS THAN

THREE) AND ELECTS THE TRUSTEES TO SERVE ON THE HDS FOUNDATION BOARD OF

TRUSTEES FOR THE ENSUING YEAR.

SECTION B. POLICIES

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, LINE 11Aa

AFTER THE TREASURER REVIEWS THE TAX RETURN THOROUGHLY, A COPY OF THE TAX

JSA Schedule O (Form 990) 2009

9E1228 2 000
50FOMC 1018 V 09-8.5 006-00249-443



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

HAWAII DENTAL SERVICE FOUNDATION 99-0246999
B ATTACHMENT 1 (CONT'D)

RETURN WILL BE PROVIDED TO THE TRUSTEES FOR REVIEW PRIOR TO FILING.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

PURSUANT TO THE HDS FOUNDATION CONFLICTS OF INTEREST POLICY, TRUSTEES ARE
PROVIDED WITH THE CONFLICTS OF INTEREST POLICY AND ARE REQUIRED TO SUBMIT
A CONFLICTS OF INTEREST DISCLOSURE STATEMENT ANNUALLY. TRUSTEES ARE NOT

ALLOWED TO PARTICIPATE IN DELIBERATIONS OR VOTE ON ISSUES/TRANSACTIONS

WHICH THEY HAVE A CONFLICT OF INTEREST.

PROCESS FOR DETERMINING COMPENSATION
FORM 990, PART VI, LINE 15A & 15B
THE PROCESS OF DETERMINING COMPENSATION IS CONDUCTED BY THE FOUNDATION'S
PARENT ORGANIZATION, HAWAII DENTAL SERVICE. COMPENSATION FOR OFFICERS ARE
DETERMINED BASED ON ADVICE FROM AN INDEPENDENT COMPENSATION CONSULTANT
WHO USES DELTA DENTAL PLANS ASSOCIATION SURVEY AND THE HAWAII EMPLOYERS
COUNCIL SURVEYS FOR COMPARABLE POSITIONS. THE INDEPENDENT CONSULTANT
ALSO USES THEIR OWN COMPENSATION SURVEY AS APPROPRIATE TO PROVIDE ADVICE.
OFFICER COMPENSATION IS PRESENTED TO AND APPROVED BY THE BOARD OF
DIRECTOR'S COMPENSATION COMMITTEE. AMOUNTS ARE DOCUMENTED IN MINUTES AND
HUMAN RESOURCE DEPARTMENT RECONCILES THE PAYMENT AT END OF EACH YEAR.
COMPENSATION FOR MANAGEMENT AND STAFF POSITIONS ARE EVALUATED AND
DETERMINED BASED ON HAWAII EMPLOYERS COUNCIL SURVEYS AND APPROVED BY THE

PRESIDENT AND CEO ANNUALLY.

SECTION C. DISCLOSURE
AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, LINE 19

JSA Schedule O (Form 990) 2009

9E1228 2 000
50FOMC 1018 v 09-8.5 006-00249-443



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
HAWAITI DENTAL SERVICE FOUNDATION 99-0246999

* ATTACHMENT 1 (CONT'D)

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC. FORM 990 IS AVAILABLE UPON

REQUEST.

OVERSIGHT OR SELECTION PROCESS

FORM 990, PART XI, LINE 2

THE AUDIT COMMITTEE OF HAWAII DENTAL SERVICE, WHICH CONSISTS OF BOARD
MEMBERS, SELECTS THE AUDITOR AND REVIEWS THE COMBINED AUDITED FINANCIAL
STATEMENTS AND OTHER FINANCIAL INFORMATION OF HAWAII DENTAL SERVICE AND
HAWAII DENTAL SERVICE FOUNDATION FOR THE YEARS ENDED DECEMBER 31, 2009

AND 2008.

JSA Schedute O (Form 990) 2009
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