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Form ggu
+

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

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

C Name of organization D Employer identification number

B Check f applicable

Address

HAWAII DENTAL SERVICE FOUNDATION

Doing Business As

99-0246999

::::h,ng, Number and street (or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number

Infal retum 700 BISHOP STREET 700 (808) 521-1431

Termnated City or fown, state or country, and ZIP + 4

Amended HONOLULU, HI 96813 G Gross receipts $ 10,214,283.
Appiication F Name and address of principal officer GARRETT OKA, CHAIR H(a) Is this a group retum for

pending 4 affikates?

700 BISHOP STREET HONOLULU, HI 96813

|  Tax-exempt status I

|501(c)(3) ] X l 501(c)( 4 ) « (nsert no)J ] 4947(a)(1) or I I 527

X | No
No

Yes
H(b) Are all affihates included? Yes

If "No,” attach a st (see instruchons)

J Website: p N/A H(c) Group exemption number P
K Form of organlzahon—l X [ Corporation | I Trustl | Association ] 1 Other P> I L Yearof formation 1 986| M State of legal domicile HI
Part | Summary
1 Bnefly descnbe the organization's mission or most significant actvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ o
° TO_PROMOTE THE WELFARE OF THE _COMMUNITY AND TO CONTRIBUTE TO THE ________ ___________
= CHARITABLE AND HEALTH ISSUES_OF THE COMMUNITY. SEE SCHEDULE O. _ ___
o
% 2 Checkthisbox P D if the organization 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, hne 1a) . . . .. . . .. ... .. . .. ... 3 4.
_g 4 Number of independent voting members of the governing body (Part VI, ine 1) ... 4 1.
:§ 5§ Total number of ndividuals employed in calendar year 2010 (PartV, lme2a) . . . . .. ... ..... 5 0.
:t‘: 6 Total number of volunteers (estimate if necessary) . L L L e e e e 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine@ 34 . . . . . . . . ¢« i v v v v o o s s s o o « & & = 7b 0.
Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIil, ne th) 1,136,438. 2,022,571.
E 9 Program service revenue (Part VIl ine 2g) . . . . L L . 0. 0.
E 10 Investment income (Part VIII, column (A}, nes 3, 4, and7d) =~ . ... ... ... 94,957. 805,902.
— 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 300. 112.
Py 12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A),ine12) . , . . . .. 1,231,695. 2,928,585.
o~ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 320,486. 308,583.
= 14 Benefits paid to or for members (Part IX, column (A), inedy 0. 0.
e @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . . . 0. 0.
D g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), ne 25) » _(_); _____
=) Y147 other expenses (Part IX, column (A), lines 11a-11d, 11¢248) . 50,475. 64,033.
:}l; 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | 370,961. 372,616.
f 19 Revenue less expenses Subtractline 18 fromline 12 . . [T . . oo WS Y- - - 860,734. 2,555,969.
@ § NLYLTY LU O Beginning of Current Year End of Year
%,;gg 20 Totalassets (PartX, ne 16) . . | e 8 7,862,565.| 10,447,075.
<o 21 Total habilites (Part X, ime 26) | o . O‘CT 'Jl 1 . 2[1“ i 0. 5,739.
22|22 Net assets or fund balances Subtract line 21 from line 20 o A EQ 7,862,565. 10,441,336.
Signature Block ==
Under penalties of penjury, | declare that | have examined this retumn, including |accom e \Q';\ t‘)gjsqmements and to the best of my knowledge and belef, it s true,
correct, and complete Declaration of preparer (other than officer) 1s based on stiich-pieparer-has-anyknowledge
Sign } Wl———— 10/3/2011
Here Signature of officer { Date
FaveW. Kurren, President & CEQ
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check if PTIN
Paid | ALLISON TOMA CRR kAT 9/30/11 |impioyed »
z:pg::; Frmsname B ERNST & YOUNG U.S. LLP FimsEIN B 34-6565596
Fim's address P> 55 MERCHANT ST , SUITE 1900, C-120 HONOLULU, HI 96813 Phone no 808-531-2037

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

I__] Yes MNO

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1000

50FOMC 1018 Vv 10-8
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Form 990 (2010) 99-0246999 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... .00

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

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ7 | . . . . . ... e [Jves [x]no
If "Yes,"describe these new services on Schedule O i

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES ? e e e e e [ ves 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 $ 308,583 _Including grants of $ 308,583 ) (Revenue $ 0. )
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 $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 308,583.
15A Form 990 (2010)
0E1020 1 000

50FOMC 1018 Vv 10-8 006-00249-443



Form 990 (2010) 99-0246999 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCheAUIB A .« o« v v 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Dud 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!. . . . . . . . .« o i i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year?If "Yes,"complete Schedule C,Partil. . . . . . ... . ... ... ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L Y 2 || S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . . o i v i i it e et et e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . ... ........ e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . .« o o i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . @ . i @ i i i i it e e e e e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI, .
VI, VIII, IX, or X as applicable I A
a Did the organization report an amount for land, bulldings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . . . i e e e e e e e e e t1a X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ 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 167 If "Yes,"complete Schedule D, Part Vill. _ . . . . ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes,"complete Schedule D, PartIX . . . . . . ... . ... eeununenuoe.n. 11d X
e Did the organization report an amount for other liabilittes n Part X, line 257 If “Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XII. . .« v v v v v v it it e et e e i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « « « - « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complefe 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?/f "Yes,"complete Schedule F, Parts | and IV- - | 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, "complefe Schedule F,PartsliandIV . . . . ... 15 X
16 Dud 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?/f "Yes,"complete Schedule F,Partsliland IV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 Dud 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,Partll . . . . . . . v v v v v v v i i v vttt vt e v e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i e e e e e e e e e e 19 X
20 a D the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. ... ........ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) - . . . . 20b
ISA Form 990 (2010)
0E1021 1 000

50FOMC 1018 Vv 10-8 006-00249-443




Form 990 (2010) 89-0246999 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 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 ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,”"complete Schedule I, Partsland lll . . . . . .. ... ... ... .uiu.. 22 X

23 Did the organization answer "Yes" to Part VI, 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 Scheduled . . . . . . . ... e e e e e 23 | X

24 a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,”answer lines 24b

through 24d and complete Schedule K If “NO,"goto line 25 . . . . . . . i v i i i i i e e e it e e et e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? .. ... .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . L L L L L L L L L L e 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 ime during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person duning the year?f "Yes,"complete ScheduleL,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 prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part!. . . . . . . . v i i it e e e e et e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Ii . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . o e et e e e e e 27 X

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)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . v v v e e e e e e e e et e e et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Part!V . . . ... ... 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? [f “Yes,” complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ...t e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . @ @ i i i i e e et e e et e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? [f "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 II, Il
IV,and V,lIne 1 . . . o L 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)> . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

Part Ve 2 . . . o o e [ ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R,Part V,line 2. , . . . . . . . . @ i i i i vt 36
37 Dd the orgamzation conduct more than 5% of its activities through an entity that s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T Y e 14 X
38 Did the organization compiete 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 . . . . . . . . . & . . i v i v i v e oo o 38 X

Form 990 (2010)
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Forrn 990 (2010) 99-0246999 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ......... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable ., .. ... ... 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |_ _ | .. 1. _
reportable gaming (gambling) winnings to pNze WINNErs?, . . . . . . . . . . . i i v v v vt a v a s ot et e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | o L.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions) ] e
3a D the organization have unrelated business gross income of $1,000 or more during the year? | . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . ... ... ... 3b
4a At any time duning 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
BCCOUNE? | L L i ittt e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ e __ ”
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - P
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 organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . .. ... it i it en oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not taxdeductble? |, . . . ... ... .. ... .. ... 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 L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). "
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? | . . . ... L e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . .. ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . v i i it e e e e et e et e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . | [ 7e
f Did the organization, durning the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f
) g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requred? . . . | 79
1 h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring | . __f. ... | ..
organization, have excess business holdings at any tme durning the == L 8
9 Sponsoring organizations maintaining donor advised funds. JRRN IS B
a Did the organization make any taxable distrbutions under section 49667 | ., . .. .. ... ... ... . ..., Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter !
i a Intiation fees and capital contributions included on Part VIl lne 12 | . . . . . ... ... .. 10a A
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . .. . ... ..t 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 filing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | = | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?, _ . . . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans _ . . . ... ......... 13b
¢ Enterthe amount of reserves on hand . . . . . . . . . . . it it ittt e e 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? _ . _ .. .. ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
05103105'1000 Form 990 (2010)
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Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a q
b Enter the number of voting members included in line 1a, above, who are independent . .. . .. 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. . . ... .. it e s 2 X
3 D 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? ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ o i i i i i it e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMNING BOAY? .+« « vt i i e e e e e e e e e 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? ....| b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOAY?. « v o v v v e e e e e e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . ... . ... ... .. ... ... 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 . . . . . .. ... .. 9 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 affilates? . . . ... ... ... ... .. ... ... 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 organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o121 12 11a | X
b 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 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICES? & o o v v v v v e e e e et 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 comphance with the policy? If "Yes,”
describe in Schedule Ohow thISISAONE . . . . . o i i i i i i i e it e e e et s i s e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . & i i i i i e e e e e 13 [ X
14  Does the organization have a wntten document retention and destruction policy? . ., . ... .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ......... ... 15a | X
b Other officers or key employees of the organization . . . . . . . .. .. ... i i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UNING the YEBI? . . . . . . . .. it e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applhicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. . ... ... .. ... ..._... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
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

sog-521-143y o mmemmmmm e
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Form 990 (2010)

99-0246999

Page 7

Part VII
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

Section A.

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

List persons in the following order indvidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g HEEIHEEE compensation compensation amount of
week 2z 3 3’ . 'g_% 3 from from related other
(descnbe | & g 51 |38 2 the organizations compensation
houﬁ for |9 5 H el® g organization (W-2/1099-MISC) from the
org;z::ms 8|8 g| 3 (W-2/1099-MISC) organization
inSchedue | © | & 2 and related
0) @ S organizations
a
__(1)JOBN KOTAKE |
PRESIDENT 1.00] X 0. 0 0.
_(2)JODI NARAYAMA ]
VICE CHAIR 1.00f X 0. 0 0.
__(3)GARRETT OkA _ _____ |
CHAIR 1.00f X 0 0 0.
__\@susaNn 1 ]
TRUSTEE 1.00] X 0. 0 0.
__(5)CHERYL TAKITANI- SMITH ___ |
TREASURER 1.00 X 0. 204,456 39,108.
__(6)FAYE KURREN _________ |
VICE PRESIDENT 1.00 X 04 538,642 ] 295,057.
__(T)PENNY SHIROMA ]
SECRETARY 1.00 X 0 0 0.
8 ]
e ]
ae ]
]
B
0y ]
Ay ]
_as_ ]
_ae__ ]
JSA Form 990 (2010)
OE1041 1 000
50F0OMC 1018 vV 10-8 006-002495-443




Form 990 (2010) 99-0246999 Page 8
EV QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesg/continued)
(A) (B) (© (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper |23 SO F13Z| 3| compensaton compensation amount of
week &2 25813 (233 from from related other
eseribe a6 5" 13525 the organizations compensation
) a1 E R g organizaton | (W-2/1099-MISC) o;:rr:zt::on
related -y ° A -
organizations 3 ® § (W-2/1099-MISC) and related
in Schedule O) = organizations
(=%
ao ]
a ]
as ]
e ]
ey ]
@ ]
@) J
@ ]
@ ]
@ ]
en ]
ey ]
1b Sub-total [ 0 743,098. 334,165.
¢ Total from continuation sheets to Part VI, SectionA | . . . . .. ...... >
d Total (add lines1band1C) . . . . . . o i i v v v v v it v it e et o eaaas » 0 743,098. 334,165.
2 Total number of individuals (tncluding but not imited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated e e -
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. . . . . ... ... ... ... 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organizaton and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such JRONS PO JS
Lo 2, 7 e 4 | X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual U I VS
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . .. ... . . . .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Iindependent contractors that received more than $100,000 of

compensation from the organmization

(A)

Name and business address

(B)

Descnption of services

(C)

Compensation

NONE

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

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

0

JSA

0E1050 1000
50FOMC 1018

vV 10-8

006-00249-443
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Form 990 (2010) 99-0246999 Page 9
Statement of Revenue
. ’ (A) 8 © (©)

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

2y 1a Federatedcampagns . . . . . . . . 1a
g § b Membershipdues .. ....... ib
g s ¢ Fundrassingevents . ... .. ... ic
o&| d Relatedorgamzations . . . . . ... 1d 2,022,571,
‘é E e Govemment grants (contributions) . . | 1e
"g ; f Al other contnbutions, gifts, grants,
g £ and similar amounts not included above . L 1f
g '8 g Noncash contnbutions included in knes 1a-1f $ - -
Os h_ Total. Addlines 1a-1f . . & o o o o v o v v v v 0 o v v o » 2,022,571,
§ Business Code _ R B
g
E c
P d
S e
2 f All other program service revenue . - . . .
a g Total AddImes2a-2f . . . . ... .......0.... » 0.
3 Investment income (including dividends, interest, and
othersimilaramounts) . . -+ « = v « & v 0w a o e s e > 239,494 239,494,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltiles » » + + = « « + = st o e s soa s e > 0
(1) Real () Personal
6a GrossRents. . . . . ...
b Less rental expenses - . .
¢ Rental ncome or (loss) —— - - - - - -
d Netrentalincomeor (I0SS) « = « « « + v o o 2w v s v o o » 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than tnventory 7,952,106
b Less cost or other basis
and sales expenses . . . . 7,285,698,
¢ Ganor(oss) . . . . ... 666,408 o e - - - e
d Netgamor(loss) « « « o v o = o v v o v v o o a0 > 666,408 666,408
g 8a Gross income from fundraising
g events (not including $
S of contnibutions reported on line 1c)
‘E SeePartiV,lne18 . . . . .. . .. .. a
2 b Less directexpenses . . . .« . . - . . b R .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartIV,ine19 _, ., . ... ... .. a
b Less directexpenses . « « « « . . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances | . ., .... .. a
b Less costofgoodssold . - . . . .. .. b ¢ e ~ - —
¢ Netincome or (loss) fromsalesofmventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code N o o o
11a MISCELLANEOUS REVENUE 900099 112 112
b
c
d Allotherrevenue . . . « . « - « « ¢« 4
e Total. Addines 118-11d = « = + = « o ¢ o o v o s v 0 0 » 112
12 Totalrevenue. Seenstructions . . . . . . . . . . . . . . » 2,928,585, 906,014
Form 990 (2010)
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Form 990 (2010)

F1: 108 Statement of Functional Expenses

99-0246999

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do not include amounts rep orted on lines 6b, Total c(aﬁ;))enses Prograﬁ)serv:ce Managég)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, ine 21 308, 583. 308,583.
2 Grants and other assistance to individuals In
the US SeeParttV,ine22 . ... ...... 0.
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 | , , , . . .. 0.
Benefits paid to or formembers , . . . .. ... 0.
Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensation not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . ... .. . . . 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... .. ... 0.
10 PayrolltaXeS « « v @ v v v o b 0w e e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . v i i it e e e e e e 3,416. 3,416. 0.
C ACCOUNNG « « v o v v v o e e em e e e 13,850. 13,850.
d Lobbying « - v v s i it e e e e, 0.
e Professional fundraising services See Part |V, ine 17 0.
f Investment management fees . . . . ... .. 46,767. 46,767.
gOther . . . . ...t i i it 0.
12  Advertisingand promotion . .+ .« .« .« 4 s @ . - - 0.
13 Officeexpenses . . . . ¢ - ¢ v & v v v s v w - 0.
14 Informationtechnology . . . . . . . ... ... 0.
15 Royaltles. . . . . . ... ovvveeennn. 0.
16 OCCUPENCY « « « v = v vt s o s o a = s o = » 0.
2 I - 1 - 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 interest . . . . . . . . 0L i e e e e 0.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE , . . . ... i e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n lne 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, bst ine 24f expenses on Schedule O)
A
D
S
d o
€ o e e
f All other expenses _ _ _ _ _ _ _ __ ________
25 Total functional expenses Add lines 1 through 24f 372,616. 308,583. 64,033. 0.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | |
0E1055 000 Form 990 (2010)
S50FOMC 1018 v 10-8 006-00249-443




Form 990 (2010) 99-0246999 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. .. .................. 1
2 Sawings and temporary cash investments . ... ... ... .. ... 755,152.] 2 571,555.
3 Pledges and grants receivable, net | . . . ... ... . L. 3
4 Accountsrecewable,net . ... ... ... ... 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see nstructions) |, | . . 6
13’ 7 Notesand loansrecewvable,net | . . . . ... ... . .. ... ... 7
2] 8 Inventoriesforsaleoruse . ... ... ..., 8
9 Prepad expenses and deferredcharges | . . . . .. ... . ... ... ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation ., ., ... .... 10b 10¢c
11 Investments - publicly traded secunties . . . . .. . .. ...t theu .. 7,090,802.| 11 9,854,250.
12 Investments - other securties See PartiV,lme 11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,lme11 . ... ....... ... 13
14 Intangbleassets . . . . . . ... . . e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . ... .. ..., 16,611.115 21,270.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 7,862,565.]16 10,447,075.
17 Accounts payable and accrued expenses . . . . .. . .. .. u e e e ... 0.]17 5,739.
18 Granfspayable. . . . . .. . . .. . e e e e e e 18
19 Deferredrevenue . . ... .. ... ... ... it 19
20 Tax-exemptbondhabilites . ... ... ... ...... . ... ... 20
al21 Escrow or custodial account lhabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
.-'.; employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . . .. v v v iennnns 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other habilities Complete Part X of ScheduleD . , . .. .. ... ...... 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . .. ' o', 0.] 26 5,7389.
Organizations that follow SFAS 117, check here b |1_J and complete
@ fines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassetS . . . . . ... it i i i e e 7,862,565.| 27 10,441,336.
g 28 Temporarly restrictednetassets . . . . ... ... .............. 28
5|29 Permanently restrictednetassets , . . .. ... ... ..., ... ...... 29
é OrganizatiPns that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
8|30 Capttal stock or trust pnincipal, orcurrentfunds . . . . ... ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . ... .. o oo e v 7,862,565.| 33 10,441, 336.
34 Total iabilities and net assets/fundbalances . ... .............. 7,862,565.| 34 10,447,075.
Form 990 (2010)
JsA
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99-0246999

Form 990 (2010) « Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . . .. .. ... ... ... ...
1 Total revenue (must equal Part VI, column (A), ne 12) . . . . . . . . . o oot ot vt 1 2,928,585,
2  Total expenses (must equal Part IX, column (A), Ine25) . . . . . . ... .. i 2 372,616.
3 Revenue less expenses Subtractline2fromline1 . .. .. .. .. . . o oo 3 2,555,969.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ....... 4 7,862,565.
5 Other changes In net assets or fund balances (explain in Schedule©) . . ... ............. 5 22,802
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B)) - o v o e 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 6
10,441,336.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xl . . . . ... ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basts Consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 3a X
b 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 3b
Form 990 (2010)
JSA
0E1054 1000

50FOMC 1018 vV 10-8 006-00249-443



8T0T OWoad¥eesetdd
ver

€hP-6v200-900 8-0T A

(0102) (066 Wwiod) | 3NPayds

*066 W10 JO§ SUOIIINIISU} BY) 9aS ‘@IIION JdY UOiONPaY NJomiaded 104

.O A @ e e s s m e e & N s e mom s 8 b %o s e om oo &b e wN o aonna € s e e s s e ey ow oy T e s e 1 WCOSNN_CNU._O hmr_ﬂo wO ._QDEDC _muOu ._mucm ﬁ
|4w |||||||||| P R IR I suonezIuebI0 JuaWUIaN0B pue (£)(0)}0G UOHISS JO JAGUNU [B10} IBIUT 2
||||||||||||||||||||||||||||||| Lt4))
............................... {1
||||||||||||||||||||||||||||| 10¥)
||||||||||||||||||||||||||||||| 6"
...................... @
||||||||||||||||||||||||||||||| 10
d1N03 ONOWNWI 88685 (€1 (D) 109 v918r10-66| <6L96 IH 'IYNYIVM AVMHDIH NOLONIWYVA 092-98
TYHO¥IINI T T 9ALNED HLTVAR dWOD ™ I$W0D 15T4ISId WnTrivm {g)~
WYYD0dd 3dvY)) 00070S {€) (D109 v8LZIZ0-66] 0ZL96 IH 'OTIH €@ ONIQTING 'L33YLS ITIVH blc
TYINIQ OI¥LYIAAd] T T TTT T T T T T T T T T T T T T ONT JINTIDAVE [G)
SNg HLOOJ 00€ LY (e} 10109 STSST10-66 L7196 IH 'YWMONOH 133dlS VINIANTd 64G-GF
onNTZWVWY |0t [TTTTTTTTT T SNT WIINED HITVAH VOIWWYH (p)~
WYN9dd INI3Y 008791 (€1 (0109 GLZ8920-66 €1896 IH '(NINIONOH L33¥LS NIANO GvE
HI33L AWLT4l T NOILVIDOSSY 3uv) AIVATHE IIWMVA (g)
HITYEH INIEY 000709 (€1 10y 109 peec6v0-02 0vL96 IH 'UNOM-VYNTIVM AMH INIMVON 1GLG-GL
wog4 -@ogl 1 00 [rTTTT= FILNED ALIVEN ALINAWWOS TIVMUH IS3M (Z)~
DINITY 00076L (€} (D) 109 T18%€20-66] L1896 IH "NTNTONOH aATE QUVAINIA HIMON 018
ayNl 0 0t TTTTTTTTTTTTT TR NOISSTW TWOIQEW VHOTY ()~
3oue|sisse Jo QIUB|SISSE YSed-uou _— aam@xﬁ 4 *¥oaq) @ouelsIsse a|geaidde y JuawusaAob 10
JuesB jo asodind (y) 40 uoiduasag (8) UOKEN|BA §O POUIBW () ysBa-uou jo junowy {8) | jueifl yses jo junowy (p) uonaes Jyi (9) Ni3{q} uoneziuebio jo ssaipps pue JwWep (8) i

_H_A papaau s| 8oeds [RUOIlIPPE Ji paledldnp aq ues ||
Hed '000'S$ uey} aow paniadas Juaidioal auo ou Ji X0g SIY} 39940 "000'G$ UeY] aJow paniadal Jey) uaidival Aue 10 ‘1z aul| ‘Al HEd ‘066 Wio4
0} ,S9A., PaIamsue uoiieziuebio sy} JI sleidwo) "sajels pajiun ayy ul suoneziueBiQ pue SJUBWUIAAOS) 0} B2UR}SISSY JIYIO pue mEEOE
s3je)g pajun 8y} Ui spuny juesb jo asn ayy Buuojiuow Joj sainpado.d s,uocieziuebio ayy A| Hed Ul aquasaq  Z
mo>. L e e eci6E 10 SUBIE By} PIEME O} POSN BLSILD UOD9[ES B}
pue 'asuejsisse Jo sjuelb ayy 1oy Aqibia sadluelb ay) ‘soue)sisse 10 sjuelb ay) Jo Junowe a8} sjenueisqns 0) SpI0Jal ulejuiew uoeziuefio ayy ssoq L
adue)s|SSY pue Sjueis) UO UOIBWLIOJU| [BIBUAS E

ozD

6669V20-66

18quinu uofpieayuapt Jakojdwy

NOILVYANNOA HDIAYES TYLNId IIVMVH
uolieziueBio ay) Jo 3weN

uonladsuy

211qnd 0} uado

. 0L0%

2y00SPSI ON 8ND _

32IA3S BNUBASY |BLUAJU|

‘066 wio4 o3 yseny «
Ainseas] ay) jo juawpedsq

‘2T 10 Lz 3ull ‘Al Hed ‘066 WO 0} ,SaA,, PaJamsue uopeziuebio ay) ) ajajdwior
S3je}s pajiun ayj ul sjenplaipu] pue .wucwE:hw>00

‘suonjeziuebiQ 0} 9oue}sISSY J9Y}0 pue sjuels (066 wio4)

1 37NA3HIOS




(0102) (086 wiod) | a|npayss

Ch¥-65200-900 8-0T A 8T0OT OWQAFRErsHH0
vsr

*IYAOYAdY ¥O2 SHILSNYL

J0 Q¥v0d OL JILLIWENS ANY INIAISHEd IDIA FHL A9 JQIMITATY IV SINVYD d04

SLSEN0EY  *INIAS SYM INV¥D MOH J0 L¥0dEY ¥ LIWENS Ol dILSINOIY Td¥ SINVYED

QAATIDAE OHM SINVOITAdY ‘¥Y¥IX FIHI A0 GNE FHL I¥ ~SNIYLS IdWIXI JO J00dd

ANY SINYY¥D J04 1d5dNd dNV ISO0ddNd LIWANS OL dIdIN SILNUYDITAdY 'NOILYANNOJ

FHL WO¥A SINVYD ISIANDIAY OL SINVYOITAAY ¥OJ SSIADO¥d TYWIOL ¥ ST IYIHL

I dTOddHDS

SINY¥D JO FSA FHL ONIYOIINOW ¥0Jd SIUNAIAD0dd S.NOILYZINYDYO JI0 NOILJINOSHd

"UOI)EWIO Ul [EUOHIPPE J8Y}0 AUE pue g aul] '] Jed Ui pasinbal uoijewlojul sy} apircid 0y ued siy 939jdwo) "uonewuoju] [ejuawa|ddng E

L

aouejsisse ysed-uou jo uonduasaq (§)

{sayjo ‘[esieidde ‘AW 9oUEBSISSE YSEI-UOU juetB ysea sjuaidioal
"joog) uonenfea jo poyleiN (a) Jo unowy (p) 10 Junowvy (9) JoJsquiny (q) aoue)siss8 Jo juesB jo adA ] (e)

‘papaau s 9oeds |eucnippe y pajedldnp aq ueo ||} Hed

"ZZ dUI| ‘Al Hed ‘066 Wwio4 uo SaA, palamsue uoljeziuebio syj ji 919|dwo "sajels pajun ayj ul sjenplaipu] 0} #JUelSISSY JaYj0 pue sjueln E

Z 9bed

6669720-66 (0102) (066 wu0d) | 8INPaLUIS




SCHEDULE J Compensation Information | omBNo 1545-0047
(Form- 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
HAWAII DENTAL SERVICE FOUNDATION 99-0246999
Questions Regarding Compensation
Yes | No
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, ine 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; Iraca-llll;nburs.ement or provision of all of the expenses descrnibed above? If "No," complete Part lll to b
| 2 Dlg 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 inlne ta? . . ... .. 2
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 Wrntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organmization? | | 4a X
: Participate in, or receive payment from, a supplemental nonqualffied retirementplan? . .. ... .. 4b X
} ¢ Participate n, or receive payment from, an equity-based compensation arrangement? L. L. 4c X
‘ If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part lil
|
‘ Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e e e e 5a X
b Anyrelated 0rganization? _ . . . . ... e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . . . ... . 6a X
b Anyrelated 0rganiZation? _ | . . . . L. &b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," descnbeinPart 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 initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T8 o= Lo 1 8 X
9 If"Yes"to iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . 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 9
i For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
|
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HAWAII DENTAL SERVICE FOUNDATION 99-0246999

ORGANIZATION'S MISSION STATEMENT

FORM 960, 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 12B
AUDITED FINANCIAL STATEMENTS

THE ORGANIZATION IS INCLUDED IN THE COMBINED AUDITED FINANCIAL STATEMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
_Name of the organization Employer identification number

HAWAII DENTAL SERVICE FOUNDATION 99-0246999

AND OTHER FINANCIAL INFORMATION OF HAWAII DENTAL SERVICE AND HAWAII

DENTAL SERVICE FOUNDATION, YEARS ENDED DECEMBER 31, 2010 AND 2009. 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 11B

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

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

JSA Schedule O (Form 990 or 990-E2Z) 2010

0E1228 2 000
50FOMC 1018 VvV 10-8 006-00249-443




Schedule O (Form 990 or 990-E27) 2010 Page 2
Name of,the organization Employer identification number

HAWAII DENTAL SERVICE FOUNDATION 99-0246999

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 FOUNDATION DOES NOT PAY COMPENSATION TO ITS TRUSTEES OR OFFICERS.

COMPENSATION FOR OFFICERS REPORTED IS FOR A RELATED ORGANIZATION, HAWAII

DENTAL SERVICE (HDS). HDS OFFICER COMPENSATION IS DETERMINED BASED ON

ADVICE FROM AN INDEPENDENT COMPENSATION CONSULTANT WHICH IS PRESENTED TO

AND APPROVED BY HDS BOARD OF DIRECTOR'S COMPENSATION COMMITTEE AND

DOCUMENTED IN THE MINUTES. COMPENSATION FOR MANAGEMENT AND STAFF

POSITIONS ARE EVALULATED AND DETERMINED BASED ON 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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC. FORM 980 IS AVAILABLE UPON

REQUEST .

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HAWAII DENTAL SERVICE FOUNDATION 99-0246999

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.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

CHANGES IN FUND BALANCE NOT REPORTED ON FORM 990:
UNREALIZED GAIN $22,802

TOTAL $22,802

TIME DEVOTED TO RELATED ORGANIZATIONS
FORM 990, PART VII, SECTION A

HAWAII DENTAL SERVICE

JOHN KOTAKE 1.0 HOUR

JODI NAKAYAMA 1.0 HOUR

GARRET OKA 1.0 HOUR

SUSAN LI 1.0 HOUR

CHERYL TAKITANI-SMITH 40.0 HOURS

FAYE KURREN 40.0 HOURS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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