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990 OMB No. 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection;
Forthe 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check if applicable, C Name of organization D Employer Identification Number
[ Address change | RS laber’ |HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507
Name change g: r;,r;t Number and street (or P O box if mail is not delivered to streel addr) jRoom/suite E Telephone number
[~ S
| mtat et specific (1050 BISHOP STREET BOX 235 (808) 533-1292
Termination ":ls;,r:";_:' City, town or country State ZIP code + 4
Amended return HONOLULU HI 96813 G Grossrecepts $  671,457.
E Application pending| F Name and address of principat officer: H(a) Is this a group return for atfilates? Hy.s ﬁ No
H(b) Are all affiliates included?
GARY HANAGAMY 1050 Brssop ST. Box 235 HONOLULU HI 96813 If 'No." attach a list (see instructions)
| Tax-exempt status E{—I 501(c) (6 )< (insert no.) [—| 4847(a)(1) or H 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization mCorpova(lon l I Trust [_I Association I | Other » l L Year of Formaton 1981 l M State of legal domicte HI

{Partl- | Summary

1 Briefly describe the organization's mission or most significant activities: _promoTs A1 STANDARDS OP EYPICIENCY & INTEGRITY IN_THE _¥OOD T
] -, e — -
| o o
E| T TTTTTTTTITTITITTTTTITTTTTTIIIIIL
3 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . .. . e e 3 |40
@ 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) .. .. 4 139
:3 5 Total number of employees (Part V, line 2a) . . R .. . e . . 5
-% 6 Total number of volunteers (estimate if necessary) . R A . .. 6 |0
< 7 a Total gross unrelated business revenue from Part VIII Icolumn (C), ne 12 .. Co . . 7a 0.
b Net unrelated business taxable income from Form 990-T, |IH§W .. .. .. ... 7b
REC t%\d’ .:D;_, 5 Prior Year Current Year
° 8 Contnibutions and grants (Part VIil, hne 1h) - — . 37* V. 115,793. 125,905,
2| 9 Program service revenue (Part Vill, ine 2g) a1 .. . zm‘ o \ . 553,535. 541,862,
% 10 Investment income (Part VI, column (A}, Iines 3} & nd\‘?&)\( Q& GZ’ .. "__ , . 4,519. 3,690.
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, _g_; c, 10c, and 11e)..... . e -
12 Total revenue — add lines 8 through 11 (must eq@l ;cqlp‘mﬁ(A)hlﬁe 12) \ 673,847. 671,457.
13 Grants and similar amounts paid (Part I1X, column}(A), find W
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
.% b Total fundraising expenses (Part IX, column (D), line 25) > 0. N L 14
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11{-24f) e . . 690,232. 706,034.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . . 690,232, 706,034.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. . . . -16,385. -34,577.
?: Beginning of Year End of Year
i; 20 Total assets (Part X, line 16) . e . .. e e . 587,923. 553,345.
Gf% 21 Total habilities (Part X, line 26) Co . e R 150,087. 150,087.
< Net assets or fund balances. Subtract line 21 from line 20 .. . . 437,836. 403,258.

l’Part ] Signature Block

Under pen I es of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
) true, b nd gm;'alae g—-' 1 of preparer (other than officér) 1s basdd on all miormaton of which preparer has’any know 3 Y ge an ref, it
- Y /-
ﬂ —
& -Sign M/(, ,(,W__—-’/ _
L—,Here Sighature of offife

- V\M(/WVW; e Mf&m Y/

() Typ¥ of priht nam¢ and htle

. Date Check (e hShictonsy 0 number
IP,al(:I Preparer's 'lg , , employed ™ D
re- sgrawe B winl1a¥ RONA CPA

arers Fums rame o RON_DOLAN, CPA & Assocm'rzs . INC.
em 'lgsyse.de)lhd » 16 A RAILROAD AVE EIN ™
ZP+4 HILO HI 96720 Phoneno ™ (808) 935-5433
?hellRS discuss this return with the preparer shown above? (see instructions) . E_-LYes I—l No
AA EPr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/20/09  Form 990 (2009)

- RYES



Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507
-[Partlil-| Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission:
TO PROMOTE HIGH STANDARDS OF EFFICIENCY & INTEGRITY IN THE FOOD INDUSTRY.

2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 - e . . . D Yes E] No
If ‘Yes,' describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes @ No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 193,777. including grants of § ) (Revenue § 224,787.)
WORKSHOPS & COMMITTEE ACTIVITIES FOR MEMBERS & OTHERS TO MAINTAIN HIGH STANDARDS OF EFFICIENCY & INTEGRITY

4b (Code: ) (Expenses $ 5,432. including grants of $§ ) (Revenue § 14,367.)
PUBLISH A MAGAZINE WITH INFORMATION RELATIVE TO INDUSTRY UPDATES, AND GOVERNMENT

| 4c¢ (Code: ) (Expenses $ 328,826. including grants of § ) (Revenue § 302,708.)
PRODUCE THE MADE IN HAWAII FESTIVAL TO PROMOTE HAWAII MADE PRODUCTS IN

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $§ )
4e Total program service expenses » 528,035,

BAA TEEAQ102  07/20/09 Form 990 (2009)




1n

Is the orgamzation's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
Xas applicable ... . .. L .

o Bld the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part Vi . . . .

® Did the organization report an amount for investments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, tine 16? If 'Yes,' complete Schedule D, Part Vil . . e

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part Viil o .

® Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . ..
® Did the orgamzation report an amount for other habilities in Part X, Ime 257 lf 'Yes,' complete Schedule D Part X

® Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .

* Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 3
(Part IV [Checklist of Required Schedules
. Yes | No

1 Isthe orgamzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section501(cX3) orgamzations Did the organrzatlon engage n Iobbylng actrvrtles" If 'Yes,' complete

Schedule C, Part!l ~ .. . . .o e 4
5 Section 501(cX4), 501(c)5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f 'Yes," complete Schedule C, Part lll. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to

pprovu/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6

art | . .. e e . . .. X

7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il .. e e e . 8 X
9 Dud the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not I|sted in Part X;

or provide credit counselrng, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV . 9

10 Did the orgamization, dlrectly or through a related organrzatlon hold assets in term permanent or quasr endowments" If
'Yes, ' complete Schedule D, Part V . 110 X

12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and Xlll ... .. . 112 X
12 AWas the organization included in consolidated, mdependent audlted financial statement for the tax Yes No ;“;;* ,g;;, b %

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!ll is optional . ) .. h2A X |, R ERE
13 |Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If 'Yes,' complete Schedule F, Part | . 14b X
15 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 Il 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? If ‘Yes,"

complete Schedule G, Part Il . . . . 19 X
20 Did the orgamization operate one or more hosprtals” If 'Yes,' complete Schedule H 20 X

BAA TEEAQ103 02/12/10

Form 990 (2009)




* Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 4
[Part IV |Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgarization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States 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 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, tine 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
Schedule J e e . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘) 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time durnng the year? 24d
25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,' complete Schedule L, Part | 25a
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 organlzatlon s prior Forms 990 or 990 EZ" If 'Yes,' complete
Schedule L, Part! . .. e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon 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 emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual ‘Yes, ' complete
Schedule L Part Il . NN . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ' N
instructions for applicable filing thresholds, conditions, and exceptions): ) . }
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ comp/ete
Schedule L, Part Vv .. .... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il , . . . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. 33 X
34 \/Nas the orgamzatlon related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine | 1 34 X
35 s any related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2 . 35 X
36 Section 501%(:)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activitres through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X

BAA

TEEAC104 021210

Form 990 (2009)



* Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 5

[PartV__ |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 ine 1a. Enter -0- if not appllcable . 1b

c Diud the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

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

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

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

b If 'Yes' has it filed a Form 990 T for this year? If ’No prowde an exp/anatran n Schedule 0

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

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardrng Prohrblted
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatuon
solicit any contnbutions that were not tax deductible? . . ... ... L e

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not

deductible? . .. e e
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organlzatlon notlfy the donor of the value of the goods or services provrded"

c Did thg 08rgan|zat|on sell, exchange, or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82827 .....

d If ‘Yes,' indicate the number of Forms 8282 fned dunng the year L 7d|

e Dud the orgamzatlon durlng the year receive any funds, drrectly or indirectly, to pay premlums ona personal
benefit contract? . .. . ....... L Lo L L s e e e

f Did the orgamzatlon dunng the year, pay premiums, drrectly or indirectly, on a personal beneflt contract"
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as requnred"

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Fportlng organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
dings at any time during the year? .. .

9 Sponsonng organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

3a X
3b

4a X
5a X
5b X
5c

6a X
6b

7a

7b

7¢ X
B T
DRI P ST R
7e X
71 X
79

s N ",;,\g
Y 3 I T LA

9a

9b

a Inthiation fees and capital contributions included on Part VI, line 12 10a R
b Gross Receipts, included on Form 990, Part VIII, tine 12, for public use of club facnhtles 10b .
11 Section 501(cX12) organizations. Enter -
a Gross income from other members or shareholders . 1 1a -
b Gross income from other sources (Do not net amounts due or paid to other sources agamst -
amounts due or received from them.) . 11b -
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ~
BAA Form 990 (2009)

TEEA0105 02/12/10




-+ Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 6

Part VI. | 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

Yes
1a Enter the number of voting members of the governing body . .. 1al40 . ;
b Enter the number of voting members that are independent ve e . 1b{39 ,.;j:,{
2 Dud any officer, director, trustee, or key employee have a family relatnonshlp or a business relatlonshrp with any other Cofan?
officer, director, trustee or key employee L e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. . A3 X
4 Did the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed? ..
5 Did the organization become aware during the year of a matenal drversron of the organrzatlon S assets" .. . 5 X
6 Does the organization have members or stockholders? . . 6| X
7 a Does the orgamzation have members, stockholders or other persons who may elect one or more members of the
governing body? . . .. .... . . .. 7a X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" . 7b X
R NS B
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by iia ;f; « t
the following: 'K i&}‘» ﬁﬁ,
a The governing body? Coe . . . . 8al X
b Each committee with authority to act on behatf of the governing body7 e . .. . - 8b] X
9 |s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malllng address? If Yes, provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .o .o . . .. . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? ... ..|.10b
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before frhng the form" 1
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form $90. i Ao X
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 ... . e 12a] X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could g|ve rse
toconflicts? . . . . . .. ... . .. . . . . [12b] X
¢ Does the organization re ularly and conststently monitor and enforce complrance with the pohcy’ If 'Yes,' describe in
Schedule O how this i1s done ... oo 12¢f X
13 Does the orgamization have a written whlstleblower pollcy" . . . e e 13 X
14 Does the organization have a written document retention and destructlon pohcy" . .. e . 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent “"g 53 P tq'f?‘"
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? |5 (e i
a The organization's CEQ, Executive Director, or top management official . . .. . . 15a X
b Other officers of key employees of the organization .. . . .. | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons) R f;{‘;&, ‘f{wﬁ"ﬁ
< :‘ —\, P3O
16 a Did the organization rnvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable i
entity during the year? .
b If 'Yes,' has the orgamization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatlon s exempt
status with respect to such arrangements? )

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

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

D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and !f 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:
» GARY HANAGAMI 1050 BISHOP STREET Box 235 HONOLULU, HI 96813 (808) 533-1292

BAA Form 990 (2009)
TEEAQI06 02/05/10



- Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Page 7

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

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

® |ist all of the organization's current key employees. See instructions for definttion of 'key employees.'
® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarization and any
related organizations.

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

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

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

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

A (8) © )] ) "
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours Ny = =~ T compensation from compensation from amount of other
per weel c a 2 g a 3 & the orgamization related orgamzations compensation
| Z ila =3 5 (W-2/1099-MISC) (W-2/10539-MISC) from the
[ I 3 -i __3_ 2 organization
gu|d Z|%g and related
s| % & q organizations
81z [F]
] 3
n 5‘ K’
'

SEE ATTACHED STATEMENT

VARIOUS 0.00{ X X 12,000. 0.

—— . — = . —— - = ——— . — — —

———— . . — — — — —  — —— - ——

—— e e - —

—_— e e . — - = —

BAA TEEA0IO7  11/10/09 Form 990 (2009)




12,000.

* Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 8
{Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B (© (D) ® (D)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = =z 2] = | compensation from compensation from amount of other
per wee2 al 3 2 ENER K the organization related organizations compensation
AR P 3 (W~2/I%99-MISC) (W-2/1089 MISC) from the
2els|S |3 R2® organization
g8]8 2 Ra and related
T3 g el 3 organizations
HENE
g
___________________________ .
1b Total . >

0.

0.

2 Total number of md:vaduals (including but not Inmnted to those hsted above) who received more than $100,000 in reportable compensation

from the organization >

Yes | No
3 Didthe organization list any former officer, director or trustee, key employee or hlghest compensated employee el —L——J
on line 1a? /f 'Yes,' complete Schedule J for such individual . . 3
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from . j
the organization and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such Al e
individual . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services LRI B S —li
rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of Services Compensation
LEGISLATIVE INPORMATION 820 MILILANI ST. SUITE 810 HONOLULU HI 96813 |1urorMaTION CENTER ALONG WITH TH 178,000.

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization ®» 1

4
i

.

BAA

TEEA0108 01/30/10

Form 990 (2009)




* Form 990 (2009)

HAWAII FOOD INDUSTRY ASSOCIATION

99-0209507

Page 9

[Part Vill | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . la
b Membership dues . 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le
f All ather contributions, gifts, grants, and
similar amounts not included above 1f
g Noncash contribns included in Ins 1a-1f: $
h Total. Add lines 1a-1f

82,00

5.

43,90

0. ,-. -

> 125 905.

revenue

e
I R A

2a PUBLICATIONS

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

PROGRAM SERVICE REVENUE
a
Q
:
:
H
]
=

Business Code

900099

14,367.

14,367.

900099

302,708.

302,708.

900099

31,535.

31,535.

900099

178,602,

178,602.

611710

10,098.

10,098.

4,552,

4,552,

> 541,862.

"lolo|efololo .,

OTHER REVENUE

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) ..

3 Investment income (including dividends, interest and
other similar amounts) e .

4 Income from investment of tax-exempt bond proceeds .
5 Royalties .

\

3,690.

() Real

(1) Personal

(1) Securities

(1) Other

8a Gross income from fundraising events
(not including . $

of contributions reported on hne 1c¢).
SeePart IV, line 18

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses
¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ..
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

b

b

PR o v

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

H
3

> 671,457.

541,862.

3,690.

BAA

TEEA0109  02/1210

Form 990 (2009)




NIF

Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 10

- [Part IX - | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

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

A (8) © (0)
Do notinclude amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments LT . o
and organizations in the U.S. See Part IV, Sl e s R cet L
line 21 . Co N i
2 Grants and other ass:stance to mdwnduals n ) S LT N e
the U.S. See Part IV, line 22 ) . . Tt “u

3 Grants and other assistance to governments, ol
organizations, and individuals outside the * . T co. v A
US. SeePart IV, lines15and 16 . . . R R SRR Je

4 Benefits paid to or for members . - -

5 Compensation of current officers, dlrectors
trustees, and key employees .. ..

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

7 Other salanes and wages .

g8 Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes . e e e
11 Fees for services (non employees)
a Management . e . .
blLegal .... ..... ..... ..... .. .. 2,600. 2,600. 0. 0.

¢ Accounting . .. 1,016. 1,016. 0. 0.
dLobbying .... ...... ... ... . ...

e Prof fundraising svcs. See Part IV In 17

f Investment management fees . ..

g Other .o e e e e
12 Advertising and promotlon 65,654. 65,654. 0. 0.
13 Office expenses . .. e
14 Information technology
15 Royalties ........ e
16 Occupancy . .. ... .... ..
17 Travel . . 3,982. 3,982. 0. 0.

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

19 Conferences, conventlons, and meetings . 15,455. 15,455. 0. 0.
20 Interest . . ....... ... e e
21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance . 3,917, 3,917.
24 Other expenses. Itemize expenses not s A O R .
covered above (Expenses grouped together SRS P IR N
and labeled miscellaneous may not exceed IR L I
5% of total expenses shown on line 25 T FE O S
below.) . . .. . R R R -
a}ghgg;g_’r_nygr_vg_r'_ggg _______ 178,000. 0. 178,000. 0.
b DUES & SUBSCRIPTIONS 380. 380. 0. 0.
¢ EDUCATION _ _____ 7,146. 7,146. 0. 0.
d PRINTING & POSTAGE__ 5,432. 5,432. 0. 0.
e G.E. TAXES & OTHER TAXES _ _ 1,362, 1,362. 0. 0
f All other expenses .. 421,090. 421,090. 0. 0
25 Total functional expenses. Add Imes 1 through 24f . 706,034. 528,034. 178,000. 0.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only iIf the
organmization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ0110 02/05/10




TEEAQI11  01/30/10

© Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 11
[Part X | Balance Sheet
. (A) ®
Beginning of year End of year
T Cash — non-interest-bearing 355,365.] 1 290, 356.
2 Savings and temporary cash investments . 60,252.| 2 60,451.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former offncers directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) " N s .
and persons described 1n section 4958(c)(3)(B). Complete Part I of Schedule L 6
2 7 Notes and loans receivable, net. . 7
2 8 Inventories for sale or use . 8
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis. | 10a : Y v s -3
Complete Part VI of Schedule D - o 8 f !
b Less accumulated depreciation . . 10b 10c
11 Investments — publicly-traded secunities 1
12 Investments — other securities, See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 172,306.] 15 202,538.
16 Total assets Add lines 1 through 15 (must equal line 34) 587,923.]16 553, 345,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
‘B\ 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
l'| 22 Payables to current and former officers, directors, trustees, key employees, 3 R
{_ highest compensated employees, and dlsqualmed persons. Complete Part if . E RIS
i of Schedule L . 22
E 23 Secured mortgages and notes payable to unrela\ed lhurd parhes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 150,087.| 25 150, 087.
26 Total liabilities. Add lines 17 through 25 . .. 150,087.| 26 150 087.
N Organizations that follow SFAS 117, check here » E{] and complete lines ‘ - iR S ‘ Tia r"i
T 27 through 29 and lines 33 and 34 o . “‘ }f; . ',5 St
‘g‘ 27 Unrestricted net assets 437,836. 27 403, 258.
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 check here > I:l and complete T s é“;’:“:
b lines 30 through 34, . : TR
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 437,836.] 33 403, 258.
S | 34 Total habilities and net assets/fund balances 587,923.| 34 553,345,
BAA Form 990 (2009)



* Form 990 (2009) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 12
[Part XI_[ Financial Statements and Reporting
: Yes | No
1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other u‘ Stk w%
, ‘1‘.,.1. )‘?“ .)\—;‘,:
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain ' oo E A
in Schedule O N B¢
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e

If the organization changed either 1ts oversight process or selection process during the tax year, explam
in Schedule O.

d 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,orboth- .. . .. ... ... 0L

Separate basis I:] Consolidated basis [:] Both consolldated and separate basus
3a As a result of a federal award, was the organrzatlon requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? Lo 3a X
b If 'Yes,' did the orgamization undergo the required audnt or audits? If the organization did not undergo the requrred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)

TEEAQ112 02/05/10




. age . » . ugw OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Publi
ﬁﬁgﬁg?rggtgr'uﬁeszﬁla:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -~ c,, j

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) orgamizations. 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 I-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part 1l-A. Do not complete Part 11-8
L] l:S>ectt|ﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete
ar
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 Ill
Name of organization Employer identificati b
HAWAIT FOOD INDUSTRY ASSOCIATION 99-0209507
IPart I-A ICompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . Coe .. . C C . >3
3 Volunteer hours

fPart I-B [Complete Tthe orunzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 . .o >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. .. RN L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .. . . Yes No
4a Was a correction made? . .. L. Yes No
b If 'Yes,' describe in Part IV
{Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the f|l|ng organlzahon s funds contnbuted to other organlzatlons for section 527 exempt
function activities . . >3
3 Total of exempt function expendutures Add lines 1 and 2. Enter here and on Form 1120-POL, -s
line17b. .
4 Did the filing organlzatlon fnle Form 1120 POL for this year7 . . ces . DYes l:l No
5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatnons to which payments were
made. For each organlzatlon hsted, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC). If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount Pald from filing (e) Amount of political
organization’s funds contributions received and
if none, enter-0- promptly and directly
delivered to a separate
political orgamization
if none, enter -O-,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2Z) 2009

TEEA3201 02/05/10




* Schedule C (Form 990 or 990-£2) 2003 HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 2
(Part II-A_|Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
.section 501(h)).
A Check » if the filing organization belongs to an affiiated group
B Check » if the filing organmization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Attihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures o
e Total exempt purpose expenditures (add lines 1c and 1d)

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

If the amount on line 1e, cotumn (a) or (b) is. The lobbying nontaxable amount is N
Not over $500,000 20% of the amount on line le. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 Lo
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. R
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ,' T )
Over $17,000,000 $1,000,000. e
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or line 11, did the organmization file Form 4720 reporting
section 4911 tax for this year? ... .. . .. L. .. L.

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.)

|—|Yes J:] No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00! b) 200
year béginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable

amount
' ' ' e ' " ‘—“;‘ ' M4 ‘ ) S '
b Lobbying ceiling : : C . PRI Ca e
amount (150% of hne . ’ . R I E a2t
2a, column (e)) . - I U B TR L "4

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount
i ‘ T o N N
e Grassroots celling - : St e Ly 2 el T
amount (150% of ime | ' * X R T e R A I Rt Y-
2d, column (e)) Lt ] R P L R
f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 930-€7) 2009 HAWAIX FOOD INDUSTRY ASSOCIATION 99-0209507 Page 3

(Part II-B [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
- (election under section 501(h)).

(@ (b)

Yes | No Amount

1 Duning the year, did the filing organization altemgt to influence foreign, national, state or local .. "
legislation, including any attempt to influence public opinion on a legislative matter or referendum, . LR B
through the use of: .

a Volunteers? . .. . i
b Paid staff or management (mclude compensatlon in expenses reported on hines 1c through h)7 .o e
¢ Media advertiserments? . .
d Mailings to members, legislators, or the pubhc" ........ .
e Pubhications, or published or broadcast statements?
f Grants to other organmizations for lobbying purposes? AU

g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV . . . Ve .
j Total. Add ines 1cthrough 1. . . .. .. L

2a Did the activities 1n line 1 cause the organrzatlon to be not descrlbed n sectron 501(c)(3)7 . IR T I s PN
b if 'Yes,' enter the amount of any tax incurred under section 4912 . | . . TR Y
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 _'" N ““‘:'"“
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. . v S T g IR

[Part IlI-A | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e . 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .. . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year7 . 3 X

[Part lIl-B+| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron 501(cX6
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR |)f(Part Il-A, line 3 is answered 'Yes.' (X&)

1 Dues, assessments and similar amounts from members . . . . .. . . .01 82,005.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 4‘_[,5{\;
expenses for which the section 527(f) tax was paid). N
a Current year . L AV R ee o . e e e . 2a 8,200.
b Carryover from last year . . e e . . . . .. ... 1 2b
¢ Tota! .. A 1 8,200.
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues 3 8,200.
=
i
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess e B
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and pohtical Sl
expenditure next year? .. . 4
5 Taxable amount of lobbying and polmcal expenditures (je mstructlons) 5 0.
[Part IV: :| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, Iine 5; and Part |I-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2009
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* Schedule ¢ (Form 990 or 990-E2) 209 HAWAIT FOOD INDUSTRY ASSOCIATION 99-0209507 Page 4
[Part IV - | Supplemental Information (continued)

— —— o = = - = - —— —— —— ——— - - = b =t o= e = e - = o —— e —— — —— o — = = = e —— - —

—r e oy T - . - —— . —— o - e = G = — e o —— - - —— — = — . = = e = = E— o o — ———— — e -

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09




SCHEDULED ] . OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the| \?rlganlzgtl;msansw:r:d 'Yeis,2 to Form 990, 5
. Part Ines 9,10, 11, or pen to Public
."n‘tS?n’;TSZLSL.Ye‘esZﬁ?éé‘ i » Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer Identification number
HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507

(Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds _ (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . [:l Yes D 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 for any other
purpose conferring impermissible private benefit?? .. . . . . DYes D No

[Part It | Conservation Easements Complete If the organrzatlon answered 'Yes to Form 990, Part IV, hine 7.

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

2 Complete lines 2a through 2d if the orgarization 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
a Total number of conservation easements . . . ... e L 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure |nctuded n (a) , 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vrolatrons
and enforcement of the conservation easement it holds? . . [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »
7 Amount of expenses incurred 1n montitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)@)B)() and 170(M@B)1)? . : Lo Oves [Jno

9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh|b|tlon 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 permutted 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 VI, line 1 .. Lo L3
(ii) Assets included in Form 990, Part X . . >3

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

a Revenues included in Form 890, Part VIIf, ine 1 . e . . S
b Assets included in Form 990, Part X . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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* Schedule D (Form 990) 2009 HAWAII FOOD INDUSTRY ASSOCIATION

99-020

9507 Page 2

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhubition
b Scholarly research
c Preservation for future generations

d H Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XivV

5 Duning the year, did the organization soficit 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

[INo

[Part IV-] Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XV and complete the follownng table

¢ Beginning balance .

d Additions during the year

e Distributions during the year
f Ending balance

2 3 Did the organization mclude an amount on Form 990 Part X, Ilne 21?

b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

le

1f

D Yes I:[ No

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(3) Current year

(b) Prior year

(c) Two years back

1a Beginning of year balance

-2 L

(d) Three years back

CE VL]

(e) Four years back

b Contributions

¢ Net Investment earmngs gains,
and losses .

d Grants or scholarshlps cee

."M St

e Other expenditures for faciities
and programs

how s
r‘—}nﬁLfl ‘i
BPOTEAAS m‘f_ )

f Admunustrative expenses

oy
| [T

g End of year balance ..... .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *»
b Permanent endowment *»
¢ Term endowment » %

%

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

organization by:
(1) unrelated organizations
(ii) related organizations . .

b If ‘Yes' to 3a(), are the related orgamzatlons Ilsted as reqmred on Schedule R7
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii
3b

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(¢) Accumulated
Depreciation

(d) Book Value

1alLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total, Add lines 1a through 1e @umn (d) must equal Form 990, Part X, column (B), line 10(c) )

»

BAA

TEEA3302 02/02/10
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* Schedule D (Form 990) 2003 HAWAII FOOD INDUSTRY ASSOCIATION

99-0209507 Page 3

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

(3) Description of security or category
(including name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

- ——— - - = -~ — o ——— ——
———— " ——— o —— ———— v = ——— -t —— ———

. —— i ————— v ———— = =~ tms e i = —— - .

Total. (Column (b) must equal Form 990 Part X, col (B) lme 12) ™

[Part Vil [ Investments—Program Related (See Form 990, Part X, Ilne‘13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13) »>
[Part IX “TOther Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
FUNDS IN TRUST PAYABLE 150,087.
OTHER ASSETS 52,451.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) » 202,538,

fPart X- ] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount '_“'. ’ .
Federal Income Taxes ’ et
FUNDS IN TRUST PAYABLE 150,087.]" ., ' .
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25) ™ 150,087.]|" )

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




* Schedule D (Form 990) 2009 HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 4

[Part XI__|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Total expenses (Form 990, Part IX, column (A), hine 25)

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

Net unrealized gains (losses) on investments .. . . . . ..
Donated services and use of facihties ..

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hines 4 through 8

10 Excess or {deficit) for the year per audited financial statements Comblne hines 3 and 9

W oOoNOTULHEWN

[Part XII |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 VIII, line 12.

1

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . . . 2b

¢ Recoveries of prior year grants e e e . . . e 2¢

d Other (Describe in Part XIV) . . oo . |L2d '

e Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Describe in Part XIV) . e .. .. |l _4b e

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Part I, ine 12.) 5

{Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses 5 per Return

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

a Donated services and use of facihities . .. . 2a

b Prior year adjustments Co 2b !

¢ Other losses .... e e . . . . 2c

d Other (Descnbe in Part XIV) .. L. . 2d

e Add lines 2athrough2d  ...... 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIll, hne 7b . . 4a ’,

b Other (Describe in Part XIV) . . . . .. .. . |_4b .

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4cﬂhus must equal Form 990, Part !, hne 18.) 5

[Part:XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
hne 4, Part X, line 2; Part XI, ne 8; Part XlI, nes 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part to provide any additional

mformatlon

BAA TEEA3304 02/02/10
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* Schedule D (Form 990) 2009 HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507

Page 5
[Part XIV |Supplemental Information (continued)

e e e —m e = - o ——— — — — ——— = it G e = T v - - — — ——— . = - — = = = - - = = A - = = e e - — e
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" SCHEDULE 0 Supplemental Information to Form 990 OB Mo 15450047

(Form 990) ] 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public - :
ibmal fovenu Servee " > Attach to Form 990. " Inspection
Name of the organization Employer identification number
HAWAIXI FOOD INDUSTRY ASSOCIATION : 99-0209507

Pt VI-A, Line 3 THE ORGANIZATION DELEGATED CONTROL OVER MANAGEMENT DUTIES

OFFICERS, DIRECTORS OR TRUSTEES, OR_KEY EMPLOYEES TO LEGISLATIVE

INFORMATION SERVICE OF HAWAII (LISH). LISH IS UNDER CONTRACT

______________ TO ADMINISTER THE ORGANIZATION. _IT OPERATES THE ASSOCIATION FOLLOWING
Pt VI-B, Line 11A EACH DIRECTOR RECEIVES A COPY THROUGH EMAIL BEFORE FILING. ____ __ _ _.

______________ ON THE BOARD OR ON THE COMMITTEE, WHO HAVE NO DIRECT OR __ ______ ___.

——— e e m e e = . = . e . = = . - —— —— T —— — A= . . . i —— — . — —— — —— — —— — ——_——

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07/17/09 Schedule O (Form 990) 2009




HAWAII FOOD INDUSTRY ASSOCIATION

99-0209507

Form 990, Page 10, Line 24f

See All Other Expenses Smart Worksheet

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general

GIFTS 1,545. 1,545. 0. 0.
OFFICE EXPENSE 36. 36. 0. 0.
PARKING 7,580, 7,580, 0. 0.
TELEPHONE 3,208. 3,208, 0. 0.
WEBSITE EXPENSE 160. 160. 0. 0.
FUNCTION EXPENSES 63,196. 63,196. 0. 0.
MARKETING EXPENSE 15,177. 15,177. 0. 0.
MARKETING MANAGER 5,000. 5,000. 0. 0.
MISC. EXPENSE 10,728. 10,728. 0. 0.
PROGRAM DIRECTORY 5,159. 5,159. 0. 0.
PUBLIC RELATIONS 4,450. 4,450. 0. 0.
REFUSE COLLECTION 3,152. 3,152, 0. 0.
REGISTRATION EXPENSE 2,204. 2,204. 0. 0.
RENTAL FEES 72,963. 72,963. 0. 0.
SECURITY 12,021. 12,021. 0. 0.
SHOW EXPENSES 62,222, 62,222, 0. 0.
SHOW MANAGER 18,583. 18,583. 0. 0.
STAFFING 14,772, 14,772. 0. 0.
SUPPLIES 1l,955. 1,955. 0. 0.
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Form 8868 (Rev 4-2009) HAWAIY FOOD INDUSTRY ASSOCIATION 99-0209507 Page 2
® |f you arg filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .... .. . ... > E[
* Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part I | Additional (Not Automatic) 3-Month Extension of Time. Only flle the onLaI (no copies needed).

Name of Exempt Organization Employer Identification number
Type or t
print HAWAII FOOD INDUSTRY ASSOCIATION 17199-0209507
Number, street, and room or swite number It a P O. box, see instructions 7 For IRS use only
File by the
extegded'
fregmetr 1820 MILILANI STREET, #810
::;lt‘,'&tiz: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU HI 96813
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) 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 care of ™

——— - — ————— - —— v ——— T —— e e - — -

TelephoneNo. »_ __ _ ____ ___. FAXNo. »_ _ o ___.
® if the organization does not have an office or place of business in the United States, checkthis box .. .......... .. ...... ...... »
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . if this is for the

whole group, check this box ... ™ D . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl May 16 _ __ ,20 11.
5 For calendaryear _ _ _ _ , or other tax year beginnng Jul 1 __ »20 09 ,andending Jun 30 __ __ ,20 10.
6 If this tax year is for less than 12 months, check reason: Initial return D Final return DChange In accounting period

7 State in detail why you need the extension .. CPA NEEDS ADDITIONAL TIME TO PREPARE A COMPLETED AND
ACCURATE TAX RETURN.

8a If this application is for Form 990-8L, 990-PF, 990-T, 4720 or 6069 enter the tentative tax less any
nonrefundable credits. See INStructions . ... ..., i i i o T 8a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax ’L;i
payments made. include any prlor year overpayment allowed as a credit and any amount pald prevnously ERYEH

wnh Form 8868 ........ ..ot v it i s e e e i R 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requured deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment SJstem) See nstrs.... .| 8¢ $ 0.

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 1s true,

correct, and complete, and tha} |l am aWo prepye this form,
Signatura ™ / c é:‘ — Title ® C/ / ; Date ™ 3\\‘-\&“
t ¥

BAA FIF20502 03/11/09 Form 8868 (Rev 4-2009)




