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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135049512 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Intemal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 07-01-2010 and ending 06-30-2011 , 
B Check If applicable C Name of organization D Employer identification number 

GOOD BEGINNINGS ALUANCE 
1 Address change 94-3257650 

1 Name change 
DOing Business As 

E Telephone number 

1 Initial return Number and street (or PObox If maillS not delivered to street address) I Room/suite (808) 531-5502 

1 Terminated 33 SOUTH KING STREET NO 200 

G Gross receipts $ 1,649,212 1 Amended return City or town, state or country, and ZIP + 4 

1 Application pending 
HONOLULU, HI 96813 

F Name and address of principal officer H(a) Is thiS a group return for affillates 7 1 Yes P- No 
ELISABETH A CHUN 
33 SOUTH KING STREET NO 200 

H(b) Are all affiliates Included? 1 Yes 1 No 
HONOLULU,HI 96813 

If "No," attach a list (see Instructions) 

I Tax-exempt status P- 501(c)(3) 1 501(c) ( ) "'II1II (Insert no ) 1 4947(a)(1) or 1527 
H(c) Group exemption number ~ 

J Website: ~ WWWGOODBEGINNINGS ORG 

K Form of organization P- Corporation 1 Trust 1 ASSOCiation 1 Other ~ L Year of fomnatlon 1996 M State of legal domicile HI 

:F. .. _. Summary 

1 Briefly deSCribe the organization's mission or most Significant activities 
GOOD BEGINNINGS ALLIANCE IS DEDICATED TO ENSURING YOUNG CHILDREN ARE SAFE, HEALTHY AND READY TO 
SUCCEED AND STRIVES TO ENSURE A SAFETY NET EXISTS SO ALL CHILDREN HAVE THE SUPPORT AND OPPORTUNITY .., 
TO GROWINTO THRIVING,SUCCESSFULADULTS 

~ 

~ 
~ 
eo 
~ 2 C heck thiS box ~ Ifthe organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>Ci 3 Numberofvotlng members ofthe governing body (Part VI, line 1a) 3 15 
q,. 
oJ.> 4 Number of Independent voting members ofthe governing body (Part VI, line 1 b) 4 15 
~ 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 16 

~ 6 Total number of volunteers (estimate If necessary) 6 1 

7a Tota I unrelated bus I ness revenue from Part V I II, column (C), line 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 1,367,292 1,645,545 

~ 9 P rogra m service revenue (P a rt V II I, line 2 g) 
C 

0 0 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 3,470 3,667 :;.. 
.." 

0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 1,370,762 1,649,212 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 9,688 3,405 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

* 5-10) 692,442 675,806 

'" ,- 16a Profess lona I fundra IS I ng fees (P a rt I X, col umn (A), II ne 11 e) 0 0 a; 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~O 

17 Other expenses (P art I X, column (A), lines 11 a-ll d, 1lf- 24f) 715,863 578,467 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,417,993 1,257,678 

19 Revenue less expenses Subtract line 18 from line 12 -47,231 391,534 

t5~ Beginning of Current 
End of Year 

~~ Year 
q..<'I: 

~~ 20 Total assets (Part X, line 16) 1,732,030 2,136,615 

<tog 21 Total liabilities (Part X, line 26) 74,403 87,454 

ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 1,657,627 2,049,161 

• :.F-l i.' • Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge, 

~ ****** 12012-05-14 

Sign Signature of officer Date 

Here 

~ 
EUSABETH A CHUN VICE PRESIDENT & EXECUTIVE DIRECTOR 
Type or pnnt name and title 

Pnnt/Type I Preparer's signature I Date I Check If self- PTIN 
preparer's name RODNEY AKAMINE RODNEY AKAMINE 2012-05-14 employed. r 

Paid Flmn's name. AKAMINE OYADOMARI & KOSAKI CPA'S INC 
Flmn's EIN • Preparer 

Use Only 
Flmn's address ~ 1440 KAPIOLANI BLVD SUITE 900 Phone no • (808) 941-

HONOLULU, HI 968143612 0500 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) P- Yes 1 No 

For Pa erwork Reduction Act Notice see the se arate instructions, Cat No 11282Y Form 990 2 0 1 0 



Form 990 (2010) Page 2 
IHIOi Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any question In this Part III 

1 Briefly describe the organization's mission 

GOOD BEGINNINGS ALLIANCE IS DEDICATED TO ENSURING YOUNG CHILDREN ARE SAFE, HEALTHY AND READY TO SUCCEED 

AND STRIVES TO ENSURE A SAFETY NET EXISTS SO ALL CHILDREN HAVE THE SUPPORT AND OPPORTUNITY TO GROWINTO 

THRIVING, SUCCESSFUL ADULTS 

2 Did the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ7 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services 7 I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each ofthe 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 $ 604,603 Including grants of $ 3,540) (Revenue $ 

COMMUNITY CAPACITY BUILDING GOOD BEGINNINGS ALLIANCE (GBA) CREATES OPPORTUNITIES TO UNK PEOPLE TOGETHER TO CREATE MORE EFFECTNE 
SYSTEMS OF CARE AND SUPPORT FOR YOUNG CHILDREN THROUGHOUT THE STATE OF HAWAII WHILE ALSO SUPPORTING PARENTS OF OUR MOST VULNERABLE 
CHILDREN IN THEIR CRUCIAL ROLE AS FIRST TEACHER A MAJOR GOAL OF GBA IS TO SUPPORT SUCCESSFUL MECHANISMS FOR COUNTY RESIDENTS TO ENGAGE 
IN DISCUSSIONS, PROVIDE INPUT AND RECENE INFORMATION ABOUT EARLY CHILDHOOD AND CARE ACTMTIES OUR WORK INCLUDES SUPPORTING COUNTY 
EARLY CHILDHOOD COORDINATORS WHO FACIUTATE COUNTY COUNCILS WHO ENGAGE RESIDENTS, PROVIDE INPUT, AND RECENE INFORMATION ABOUT EARLY 
CHILDHOOD AND CARE ACTMTIES THESE COORDINATORS OFFER EFFECTNE FEEDBACK SO THAT THE CHALLENGES AND RESOURCES OF THE COUNTIES ARE 
CONSISTENTLY REPORTED TO STATE POUCY MAKERS ACHIEVEMENTS 1 CONDUCTED PARENT/CHILD TRAINING FOR HOMELESS AND LOW-INCOME FAMIUES, 
FAMILIARIZED PARENTS AND FAMIUES WITH COMMUNITY RESOURCES 2 FACIUTATED NETWORK OF PROVIDERS TRAINING PARENTS AND SUPPORTING 
CHILDREN OF INCARCERATED PARENTS 3 SUPPORTED CREATION OF COMPREHENSNE COUNTY EARLY CHILDHOOD PLANS TO ADDRESS PUBUC AWARENESS IN 
THE IMPORTANCE OF THE EARLY YEARS AND DEVELOP PUBUC SUPPORT FOR HEALTHY GROWTH AND DEVELOPMENT AND SCHOOL READINESS OF CHILDREN 

4b (Code ) (Expenses $ 526,108 Including grants of $ -135) (Revenue $ 

4c 

4d 

4e 

PUBUC POUCY RECOMMENDATIONS DEVELOPMENT GOOD BEGINNINGS ALLIANCE PROMOTES POUCIES WHICH WILL INCREASE RESOURCES FOR YOUNG 
CHILDREN IN HAWAII GBA COORDINATES RESOURCES WITH OTHER HAWAII ORGANIZATIONS TO PROMOTE THE AVAILABIUTY, ACCESSIBIUTY AND QUAUTY OF 
EARLY CHILDHOOD EDUCATION GBA AUGNS PUBUC SUPPORT (DEPARTMENTAL, LEGISLATNE, AND ADMINISTRATNE) BY SUPPORTING POUCY MAKERS TO MAKE 
INFORMED DECISIONS WITH DATA AND RESEARCH AND BY SECURING NEW PUBUC AND PRNATE INVESTMENT TO ADDRESS COMMUNITY CONCERNS AROUND 
ACCESSING HIGH-QUAUTY EARLY EDUCATION OPPORTUNITIES AND EXPANDING NECESSARY HEALTH AND FAMILY SUPPORT SERVICES ACHIEVEMENTS 1 
INCREASED OUTREACH TO ECE COMMUNITY ON KEY LEGISLATNE BILLS IMPACTING YOUNG CHILDREN, 2 PUBUSHED ISSUE BRIEF ON CUTS TO HAWAII'S ECE 
SYSTEM AND SCHOOL READINESS IMPACT EDUCATING PUBUC, LEGISLATURE, POUCY MAKERS, AND GOVERNOR CANDIDATES ABOUT NEGATNE CUTS 3 WORKED 
CLOSELY WITH DEPARTMENT OF HUMAN SERVICES' SUBCOMMffiEE TO AMEND RULES FOR CHILD CARE 4 PARTNERED WITH DEPARTMENT OF EDUCATION ON 
SIXTH ANNUAL HAWAII STATE SCHOOL READINESS ASSESSMENT SHOWING MORE OF HAWAII'S YOUNG CHILDREN NOT READY FOR SCHOOL, 5 CONDUCTED 
TRAININGS IN P-3 COMMUNITIES ON THE HSSRA CALCULATING TOOL, 6 DRAFTED STATE ADVISORY COUNCIL APPUCATION TO THE NATIONAL HEAD START OFFICE 
RESULTING IN $664,277 IN FEDERAL FUNDING TO SUPPORT EARLY CHILDHOOD SYSTEM BUILDING, 7 PROVIDED INPUT TO STATE'S SUCCESSFUL RACE TO THE 
TOP APPUCATION SO THAT EARLY CHILDHOOD WOULD BE INCLUDED, 8 INFORMED STATE LEGISLATORS AS TO IMPORTANCE OF JUNIOR KINDERGARTEN FUNDING 
AND SUCCESSFUL ADVOCATED FOR EXTENDED TIME TO DEVELOP LONG-TERM PLAN AWARENESS AND PUBUC WILL BUILDING GBA DEVELOPS MESSAGES AND 
PRODUCES MATERIALS FOR DIFFERENT AUDIENCES TO MAKE A COMPELUNG CASE FOR INVESTING RESOURCES IN HAWAII'S YOUNG CHILDREN GBA UTIUZES 
STRATEGIC COMMUNICATIONS TO ENGAGE A BROAD COAUTION OF STAKEHOLDERS IN INCREASING INVESTMENTS IN QUAUTY EARLY CHILDHOOD EDUCATION AND 
CARE (ECE ) WE UTIUZE AN INTERACTNE WEBSITE, SOCIAL NETWORKING SITES (FACEBOOK, TWffiER, ETC), PARENT BLOGS, AND COMMUNITY ENGAGEMENT 
EVENTS TO REACH THE PUBUC WE COORDINATE WITH OTHER EARLY CHILDHOOD ADVOCATES SO THAT A MULTITUDE OF COMMUNITY VOICES ARE HEARD BY 
POUCY MAKERS ACHIEVEMENTS 1 LAUNCHED BROAD PUBUC WILL CAMPAIGN BEGINNING WITH DECISION-MAKER PRESENTATIONS BY SERGIO BENDIXEN FROM 
FLORIDA AND DR JACK SHONKOFF OF HARVARD, 2 CREATED A STATEWIDE ALLIANCE OF EARLY CHILDHOOD (EC) ADVOCATES CALLED ONE VOICE FOR HAWAII'S 
CHILDREN, 3 REACHED OUT TO GUBERNATORIAL CANDIDATES AS TO NEED FOR STATE FUNDED COMPREHENSNE EARLY CHILDHOOD SYSTEM 4 STARTED TO 
BUILD GRASSROOTS SUPPORT FOR EC PRIORITIZATION TO CREATE OVERWHELMING PUBIC SUPPORT FOR A FUNDED, OPERATIONAL, QUAUTY P-3 SYSTEM 

(Code ) (Expenses $ Includ Ing grants of $ ) (Revenue $ 

Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses~$ 1,130,711 

Form 990 2 0 1 0 



Form 990 (2010) 

.~.''''JI Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

I s the orga nlzatlon desc rlbed In section 501 (c )(3) or 4947 (a )(1) (other tha n a private foundatlon)7 If "Yes," 
complete Schedule A~ 
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructlon)7 ~ 
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
ca ndldates for public office 7 If "Yes," complete Schedule C, Part I 

Section 501(e)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year7 If "Yes,"complete Schedule C, Part II 

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 98-197 If "Yes,"complete Schedule C, Part 
III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts 7 If "Yes," complete 
Schedule 0, Part I~ 
Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule 0, Part II~ 
Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 
complete Schedule 0, Part I I I ~ . 

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation servlces 7 If "Yes," 
complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quasl­
endowments 7 If "Yes," complete Schedule 0, Part ~ 

11 If the organization's answerto any ofthe following questions IS 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, IIne10 7 If "Yes,"complete 
Schedule 0, Part VI.~ 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII.~ 

e Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII I.~ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X line 167 If "Yes "complete Schedule ° PartIX~ , , , 

e Did the orga nlzatlon report a n a mount for other Iia bilities In Part X, line 257 If "Yes," complete Schedule 0, Part 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)7 If "Yes," complete 

Schedule 0, Part x.~ 
12a Did the organization obtain separate, Independent audited financial statements for the tax year7 If "Yes," 

complete Schedule 0, Parts XI, XI I, and XI I I ~ 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 If 
"Yes," and If the organization answered 'No'to line 12a, then completing Schedule 0, Parts XI, XII, and XII I IS optional 
~ 

13 Is the organization a school described In section 170(b)(1 )(A )(11)7 If "Yes,"complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside ofthe United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 
Part I X, col umn (A), II nes 6 and 11 e 7 If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
VIII, lines 1c and 8a 7 If "Yes,"complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If 
"Yes," complete Schedule G, Part III 

20a Did the orga nlzatlon operate one or more hos pita Is 7 If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach ItS audited financial statement to thiS return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 

6 No 

7 No 

No 

I • I I No 

10 No 

lla Yes 

llb No 

lle No 

lld No 

lle No 

llf No 

12a Yes 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20a No 

20b 

Form 990 2 0 1 0 



Form 990 (2010) 

1:fl'i.,T" Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 
the United States on Part I X, col umn (A), II ne 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 22 
on Part I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 23 
employees? If "Yes," complete Schedule] 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was Issued after December 31,2002? If "Yes," answer Imes 24b-24d and 

Page 4 

No 

No 

No 

No complete Schedule K. If "No," go to Ime 25 24a 
I---!----+---

b Did the organization Invest any proceeds oftax-exempt bonds beyond a temporary period exception? 24b 
1--+----+--­

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 24c 

~---+------~-----

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 
1---+----+---

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 
a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 1-2_5_a-+ ______ I-_N_O ___ 

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 ofthe organization's prior Forms 990 or 990-EZ? If 25b 
"Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes, "complete Schedule L, 26 
Part II 

27 Did 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," 27 
complete Schedule L, Part I I I 

28 Was the organization a party to a business transaction with one ofthe 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, Part 
IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

cAn 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 IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

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

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 770 1-3? If "Yes,"complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 
and V, Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 

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)7 If "Yes, "complete Schedule R, Part V, line 2 ,Yes FNo 

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

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Form 990 2 0 1 0 



Form 990 (2010) 

I@'" Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

la Enterthe number reported In Box 3 of Form 1096 Enter-O- Ifnotappllcable 

b Enter the number of Forms W-2G Included In line 1a Enter-O- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize Wlnners 7 

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the 
year7 

b If "Yes ," has It filed a Form 9 9 0 -T for this yea r7 If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

12 

0 

16 

b If "Yes," enterthe name ofthe foreign country ~ ____________________________ I 
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductlble 7 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

lc 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deductlble 7 6b 

Page 5 

.r-
Yes No 

Yes 

No 

No 

No 

No 

No 

~--+---~----
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $7 5 made partly as a contribution and partly for goods and 
services provided to the payor7 

b If "Yes," did the organization notify the donor ofthe value ofthe goods or services provlded 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
fll e Form 8 2 8 2 7 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 

7a No 

7b 

7c No 

7e No 

7f No 

requlred7 7g 
1--=---+----+--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 0 9 8 - C 7 7h 

8 
~--+---~---­

Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I---+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-_-L _________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

112b I 
b If "Yes," enter the amount oftax-exempt Interest received or accrued dUring the 

year 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state 7 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states 
In which the organization IS licensed to Issue qualified health plans 

c Enterthe amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes ," has It filed a Form 7 2 0 to report these payments 7 If "No," provide an explanation In Schedule 0 

8 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 2 0 1 0 



Form 990 (2010) Page 6 

I@.'" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, processes, or changes In Schedule 
o. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI 

Section A Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year la 15 

b Enter the number of voting members Included In line 1 a, above, who are 
Independent lb 15 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Old 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? 

4 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was 
filed? 

5 Old the organization become aware dUring the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body? 

b Are any decIsions ofthe governing body subJect to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf ofthe governing body? 

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 addresses In Schedule 0 

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

lOa Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those ofthe organization? 

lla Has the organization provided a copy ofthls Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 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,"go to Ime 13 

b A re officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule 0 how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decIsion? 

a The organization's CEO, Executive Director, ortop management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy ofthls Form 990 IS required to be flled~HI 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

8a Yes 

8b No 

9 No 

Yes No 

lOa No 

lOb 

lla No 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b No 

16a No 

16b 

---------------------------------------------
18 Section 6104 requires an organization to make ItS Form 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 

I" Own website I" Another's website P- Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ~ 

LLOYD KANESHIGE 
33 SOUTH KING STREET SUITE 200 
HONOLULU,HI 96813 
(808) 531-5502 

Form 990 2 0 1 0 



Form 990 (2010) Page 7 

Ubi"';. Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed Report compensation for the calendar year ending With or Within the organization's 
tax year 
.. List all ofthe organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all ofthe 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 Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

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

List persons In the follOWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I C heck this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

(1) JEAN JOHNSON 
PRES /DIRECTOR 

(2) KANOE NAONE 
VICE PRES /DIRECTOR 

(3) LYNN CABATO 
SECRETARY /DIRECTOR 

(4) GREGG YAMANAKA 
TREASURER/DIRECTOR 

(5) DANA DAVIDSON 
DIRECTOR 

(6) DEBBI AMARAL 
DIRECTOR 

(7) TERRY LOCK 
DIRECTOR 

(8) TODD NITTA 
DIRECTOR 

(9) LOUISE !WAISHI MD 
DIRECTOR 

(10) KERIANN OSADA 
DIRECTOR 

(11) UZ STONE 
DIRECTOR 

(12) NAOI YUEN 
DIRECTOR 

(13) ROM A JOHNSON 
DIRECTOR 

(14) SUSAN SMITH 
DIRECTOR 

(15) DEAN OKIMOTO 
DIRECTOR 

(16) EUSABETH CHUN 
VP/DIRECTOR 

(8) 
Average 
hours 

per 
week 

(describe 
hours 

for 
related 
organizations 

In 
Schedule 

0) 

5500 

(C) 
Position (check all 

that apply) 

x x 

x x 

x x 

x x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation compensation amount of other 
from the from related compensation 

organization (W- organizations from the 
2/1099-MISC) (W- 2/1099- organization and 

MISC) related 
organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

84,451 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2010) 



Form 990 (2010) Page 8 
1m"~'"~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and Title 

(E) 
Reportable 

(8) 
Average 
hours 

per 
week 

(describe 
hours 

(C) 
Position (check all 

that apply) 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

compensation 
from related 

organizations 
(W- 2/1099-

(17) LLOYD KANESHIGE 
CFO 

1b Sub-Total 

for 
related 
organizations 

In 
Schedule 

0) 

5000 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

x 

11 
Q 
=' --' 
[.-...., 

72,306 

156,757 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In reportable compensation from the organlzatlon~O 

MISC) 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a 7 If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
orga nlzatlon a nd related orga nlzatlons greater tha n $150,000 7 If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for 
services rendered to the orga nlzatlon 7 If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and business add ress DeScription of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 In compensation from the organization ~O 

o 

o 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

o 

Yes No 

No 

No 

No 

(C) 
Compensation 

o 

Form 990 (2010) 



Form 990 (2010) Page 9 

l~iIIl"'jI"~ Statement of Revenue 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded 
function revenue from 
revenue tax under 

sections 
512,513, 

or 514 

~$ la Federated campaigns la 
CC 
2:;::1 b Membership dues lb 
0')0 
~E e Fundralslng events le .......,(t 

=~ d Related organizations ld 
c-;..;:::: 
.......,.,·e e Govemment grants (contnbutlons) le 433,246 
C"::;; 
0 f All other contnbutlons, giftS, grants, and lf 1,212,299 "- ... 
]:: similar amounts not Included above 

9 Noncash contnbutlons Included In lines 1a-lf $ 

I 
";:: 0 

~"E 
(,)(1:: h Total. Add lines 1a-lf ... 1,645,545 

(],l BUSiness Code 
:::; 

2a c 
~ 
~ b 

q.. 
<.;> 

e 
S; 

d .... 
£, 
C e 

~ f All other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f .... 

3 Investment Income (Including dividends, Interest 

and other similar amounts) ... 3,667 3,667 

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

(I) Real (II) Personal 

6a Gross Rents 

b Less rental 
expenses 

e Renta I Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

e Gain or (loss) 

d Net gain or (loss) ... 
Sa Gross Income from fundralslng events 

ev (not Including 
::::I $ 
¥ of contributions reported on line 1c) 
:> See Part IV, line 18 ev 

a:: a ... 
~ b Less direct expenses b .c - Net Income or (loss) from fundralslng events ... 
0 e 

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

b Less direct 
expenses 

b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue BUSiness Code 

lla 

b 

e 

d A II other revenue 

e Total. Add lines lla-lld ... 
12 Total revenue. See Instructions ... 

1,649,212 0 0 3,667 



Form 990 (2010) Page 10 
IUMi.:i Statement of Functional Expenses 

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 (8) (C) and (D) , , 

Do not include amounts reported on lines 6b, (A) (8) (e) (D) 

7b, 8b, 9b, and lOb of Part VIII. Total expenses Program service Management and Fu nd ra ISing 
expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 

2 Grants and other assistance to Individuals In the 
U S See Part IV, line 22 

3,405 3,405 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 168,697 107,641 61,056 

6 Compensation not Included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described In section 4958(c)(3)(B) 

7 Other salaries and wages 420,680 407,436 13,244 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 

9 Other employee benefits 40,252 35,229 5,023 

10 Payroll taxes 46,177 39,606 6,571 

a Fees for services (non-employees) 
Management 

b Legal 

c Accounting 21,989 13,477 8,512 

d LobbYing 

e Profess lona I fundra IS I ng services See Part IV, Ime 17 

f Investment management fees 

9 Other 273,421 273,421 

12 AdvertiSing and promotion 

13 Office expenses 43,188 41,473 1,715 

14 Information technology 8,168 8,168 

15 Royalties 

16 Occupancy 51,406 41,009 10,397 

17 Travel 66,808 66,475 333 

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

19 Conferences, conventions, and meetings 53,589 51,813 1,776 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 5,431 5,431 

23 Ins ura nce 10,285 12,487 -2,202 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24fexpenses on Schedule a ) 

a PRINTING AND PUBLICATIO 12,490 12,165 325 

b SUPPLIES - PROGRAM ACTI 8,078 7,542 536 

c TRAINING 3,905 3,905 

d PUBLIC RELATIONS 1,073 1,073 

e 

f A II other expenses 18,636 4,386 14,250 

25 Total functional expenses. Add lines 1 through 24f 1,257,678 1,130,711 126,967 ° 
26 Joint costs. Check here ~ ilffollowlng 

SOP 98-2 (ASC 958-720) Complete thiS line only Ifthe 
organization reported In column (B) JOint costs from a 
combined educational campaign and fundralslng solicitation 

Form 990 2 0 1 0 



Form 990 (2010) Page 11 

Im.:4 Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h-non-Interest- bea ring 5,700 1 7,837 

2 Savings and temporary cash Investments 1,333,544 2 1,528,190 

3 Pledges and grants receivable, net 267,686 3 472,351 

4 Accounts receivable, net 2,750 4 150 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )), 
persons described In section 4958(c)(3 )(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see Instructions) 

I,h Schedule L 6 -cJ) 

'-'" 7 Notes and loans receivable, net 7 
I,/> 

« 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 10,688 9 10,381 

lOa Land, bUildings, and equipment cost or other basIs Complete Part 75,352 
VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 57,646 11,662 10c 17,706 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 100,000 12 100,000 

13 I nvestments-progra m- related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,732,030 16 2,136,615 

17 Accounts payable and accrued expenses 74,403 17 87,454 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IV of Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l persons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 74,403 26 87,454 

ifI Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
4.'0 through 29, and lines 33 and 34. u 
!:: 27 Unrestricted net assets 359,726 27 193,014 II'::; 

II'::; 28 Temporarily restricted net assets 1,197,901 28 1,756,147 ca 
-:::::: 29 Permanently restricted net assets 
!:: 

100,000 29 100,000 

~ Organizations that do not follow SFAS 117, check here ~ I" and complete u.. 
"- lines 30 through 34. 
0 
ifI 30 Capital stock or trust principal, or current funds 30 

$ 31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ifI 
ifI 

32 Retained earnings, endowment, accumulated Income, or other funds 32 ..:r 
$ 33 Total net assets or fund balances 1,657,627 33 2,049,161 
Z 

34 Total liabilities and net assets/fund balances 1,732,030 34 2,136,615 

Form 990 2 0 1 0 



Form 990 (2010) .iii'!" Reconcilliation of Net Assets 
Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column 
(B)) 

.:fl'i.~.n Financial Statements and Reporting 

1 

Check If Schedule 0 contains a response to any question In this Part XII 

Accounting method used to prepare the Form 990 1 Cash P- Accrual IOther _____ _ 
If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

1 

2 

3 

4 

5 

6 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule 0 

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 separate basIs, consolidated basIs, or both 

P- Separate basIs 1 Consolidated basIs 1 Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 

Page 12 

1,649,212 

1,257,678 

391,534 

1,657,627 

0 

2,049,161 

.1 
Yes No 

2a No 

2b Yes 

2c Yes 

Sin g I e A u d I t Act and 0 M B C I rc u I a r A -1 33 ? 3a Yes 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b Yes 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135049512 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2010 
Department of the Treasury 
Intemal Revenue Service 

,... Attach to Form 990 or Form 990-EZ."" See separate instructions. 

Open to Public 
Inspection 

Name ofthe organization 
GOOD BEGINNINGS ALUANCE 

Employer identification number 

94-3257650 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 I" A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 I" A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 

4 

I" 
I" 

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

A medical research organization operated In conJunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 I" A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I" A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 P- A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I" A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I" An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqui red by the orga nlzatlon after June 30, 1975 See section S09(a)(2). (C omplete Part I II ) 

10 I" An organization organized and operated exclusively to test for public safety Seesection S09(a)(4). 

11 I" A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a I" Type I b I" Type II c I" Type III - Functionally Integrated d I" Type III - Other 

e I" By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I" 

9 Since August 17,2006, has the organization accepted any gift or contribution from any ofthe 
following persons? 
(i) a person who directly or Indirectly controls, either alone or together with persons described In (II) 

and (III) below, the governing body ofthe the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

h Provide the following Information about the supported organlzatlon(s) 

(iii) (iv) 
Type of Is the 

(v) (vi) 

(i) organization Did you notify the Is the 
organization In 

Name of (ii) (described on organization In organization In 
col (I) listed In 

supported EIN lines 1- 9 above col (I) of your col (I) organized 

organization or I RC section 
your governing 

support? In the US? 
document? 

(see 
i nst ruct ions) ) Yes No Yes No Yes No 

Total 

Yes No 

l1g(i) 

l1g(ii) 

l1g(iii) 

(vii) 
A mount of 

support 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F Schedule A (Form 990 or 990·EZ) 2010 



S c he d u I e A (F 0 rm 990 0 r 990 - E Z) 20 lOp age 2 -!iii". Support Schedule for Organizations Described in Sections 170(bH1HAHiv) and 170(bHl) 
(AHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify 
under Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or flsca I yea r begl nnlng 

In) .... 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual 
grants ") 

2 Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on ItS 
behalf 

3 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 
5 The portion oftotal contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) Included 
on line 1 that exceeds 2% ofthe 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 
from line 4 

Section B Total Support 
Calendar year (or fiscal year 

beginning In) .... 
7 Amounts from line 4 
8 Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

11 Total support (Add lines 7 
through 10) 

(a) 2006 (b) 2007 

557,695 1,676,657 

557,695 1,676,657 

(a) 2006 (b) 2007 

557,695 1,676,657 

34,787 40,782 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2008 (d) 2009 (e) 2010 (f) Total 

2,001,780 1,367,292 1,645,545 7,248,969 

2,001,780 1,367,292 1,645,545 7,248,969 

1,802,803 

5,446,166 

(c) 2008 (d) 2009 (e) 2010 (f) Total 

2,001,780 1,367,292 1,645,545 7,248,969 

12,973 3,470 3,667 95,679 

7,344,648 

I 12 I 
13 First Five Years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization, 

check thiS box and stop here .... , 

Section C. Computation of Public Support Percentage 
14 PubliC Support Percentage for 2010 (line 6 column (f) diVided by line 11 column (f)) 14 74 150 % 

15 PubliC Support Percentage for 2009 Schedule A, Part II, line 14 15 70 250 % 

16a 331/30/osupport test-2010. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization .... p-

b 331/30/osupport test-2009. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization .... , 

17a 10% -facts-and-circumstancestest-2010. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and Ifthe organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
o rga n Izatl 0 n .... , 

b 10% -facts-a nd-ci rcumst a nces test-2009. If the orga nlzatlon did not c hec k a box on II ne 13, 16 a, 16 b, or 17 a a nd II ne 

18 

15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. 
Explain In Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization 
Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check thiS box and see 
Instructions 

Schedule A (Form 990 or 990-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 Page 3 -!iii'''. Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under 
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.) 

S bl" S ectlon A. Pu IC upport 
Calendar year (or fiscal year beginning 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 
In) .... 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merc ha ndlse sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

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

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

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from dlsqua Ilfled 
persons 

b Amounts Included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greaterof$5,000 or1% ofthe 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 

S IS ectlon B. Tota upport 
Calendar year (or flsca I yea r begl nnlng 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 
In) 

9 Amounts from line 6 

lOa Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
sources 

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

c Add lines lOa and lOb 

11 Net Income from unrelated 
business activities not Included 
In line lOb, whether or not the 
business IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
lland12) 

14 First Five Years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectlon50 1(c)(3) organization, 
check thiS box and stop here .... , 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC Support Percentage for 2010 (line 8 column (f) diVided by line 13 column (f)) 

16 PubliC support percentage from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2010 (line 10c column (f) diVided by line 13 column (f)) 

18 Investment Income percentage from 2009 Schedule A, Part III, line 17 

19a 331/30/osupport tests-2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not 
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported 
organization .... , 

b 331/30/osupport tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization .... , 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions .... , 

Schedule A Form 990 or 990-EZ 2010 



5 c he d u I e A (F 0 rm 990 0 r 990 - E Z) 20 lOp age 4 -!iii"'- Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2010 
Department of the Treasury 
Intemal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
GOOD BEGINNINGS ALUANCE 

Employer identification number 

94-3257650 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 
orqa nlzatlon a nswe re Yes to Form Pa rt IV me d " 990 I 6 

(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total numberatend of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit I Yes 

1M'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

I Preservation of land for publiC use (e g, recreation or pleasure) I Preservation of an historically Importantly land area 

I Protection of natural habitat I Preservation ofa certified histOriC structure 

I Preservation of open space 

2 Complete lines 2a-2d Ifthe organization held a qualified conservation contribution In the form of a conservation 
easement on the last day ofthe tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Numberofconservatlon easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber of states where property subJect to conservation easement IS located ~ ______ _ 

5 Does the organization have a written poliCY regarding the periodiC monitoring, Inspection, handling of Violations, and 
enforcement ofthe conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforCing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year ~ $ _______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4 )(B)(I) and 170(h)(4 )(B)(II)7 I Yes 

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 

.:tH.nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la 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 exhibition, education or research In furtherance of publiC serVice, 
provide, In Part XIV, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide the follOWing amounts relating to these Items 

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

follOWing amounts required to be reported underSFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 522830 

~$-------­

~$ 
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S c he d u leD (F 0 rm 990 ) 20 lOp age 2 
IHln! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

e I P reservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

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

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 I Yes 

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

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Inc Iud e don Form 990, Part X 7 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

e Beginning balance le 

d Additions dUring the year ld 

e Distributions dUring the year le 

f Ending balance lf 

2a Did the organization Include an amount on Form 990, Part X, line 217 

b If "Yes," explain the arrangement In Part XIV 

.:r.n .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Pa rt IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

(a)Current Year (b )Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

la Beginning of year balance 

b Contributions 

e Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and progra ms 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage ofthe year end balance held as 

a Board deSignated or quasI-endowment ~ 

b Permanent endowment ~ 

e Term endowment ~ 

3a A re there endowment funds not In the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DeSCribe In Part XIV the Intended uses ofthe organization's endowment funds 

1:r.n.'U d ·Id· Investments-Lan I, BUI mgs, an d EqUipment. See Form 990 Part X me 10. 

Yes No 
I 3a(i) 

1 3a (ii) 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other (c) Accumulated (d) Book value baSIS (Investment) baSIS (other) depreCiation 

la Land 

b BUildings 

e Leasehold Improvements 

d EqUipment 64,960 47,254 17,706 

e Other 10,392 10,392 0 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 1 a (c).) ~ 17,706 

Schedule D (Form 990) 2010 



5 C he d u leD (F 0 rm 990 ) 20 1 0 

I :E.Tilill T, .. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(e) Method of valuation 

(Including name of security) Cost or end-of-year market value 

(1 )Flnanclal derivatives 

(2)Closely-held equity Interests 

Other 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 12 ) ~ 

:r.n .. T, " Investments Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(e) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 13 ) ~ 

• :r.n •• : tI Other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, col.(8) Ime 15.) . ~ 
:r.n.:. Other Liabilities. See Form 990 Part X line 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 25 ) ~ 

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text ofthe footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 

Page 3 
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.:r.n.~t. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,649,212 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,257,678 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 391,534 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use offacilities 5 

6 I nvestment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 - 8 9 ° 
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 391,534 

l:fl'i.:t .. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 1,090,966 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d -558,246 

e Add lines 2a through 2d 2e -558,246 

3 Subtract line 2e from line 1 3 1,649,212 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c ° 
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 1,649,212 

:r.n.:t .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 1,257,678 

statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e ° 
3 Subtract line 2e from line 1 3 1,257,678 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c ° 
5 Total expenses Add II n e s 3 and 4c. (T his S h a u Ide qua I Form 990, Part I, line 18 ) 5 1,257,678 

.:r.n.:t". Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1 band 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional Information 

I Identifier 

PART XII, LINE 2D - OTHER 
ADJUSTMENTS 

Ret urn Reference Explanation 

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS-
558,246 

I 

Schedule D (Form 990) 2010 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Intemal Revenue Service 

Name of the organization 
GOOD BEGINNINGS ALUANCE 

Identifier 

FORM 990, PART VI, SECTION 
A,LlNE8B 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 
Employer identification number 

94-3257650 

Return Explanation 
Reference 

THE ORGANIZATION OOES NOT HAVE ANY COMMITIEES WITH AUTHORITY TO ACT ON 
BEHALF OF THE GOVERNING BODY 



Identifier Return Explanation 
Reference 

FORM 990, PART VI, PRIOR TO FILING, GOOD BEGINNINGS ALLIANCE (GBA) PROVIDES THECOMPLEfED FORM 990 TO ITS 
SECTION B, LINE 11 EXECUTIVE COMMITIEE OF THE BOARD FOR REVIEW AFTER SUBMISSION OF THE FORM 990, ALL 

BOARD MEMBERS ARE PROVIDED A COPY OF THE FILED FORM 990 



Identifier Return Reference Explanation 

FORM 990, PART VI, ON AN ANNUAL BASIS, GBA REQUIRES A SIGNED CERTIFICATION OF COMPLIANCE WITH ITS 
SECTION B, LINE 12C CONFLICT OF INTEREST POLICY FROM EACH DIRECTOR AND OFFICER 



Identifier Return Reference Explanation 

FORM 990, PART VI, THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE BOARD OF 
SECTION B, LINE 15A DIRECTORS THE EXECUTIVE DIRECTOR'S COMPENSATION IS BASED ON INDUSTRY SPECIFIC SURVEY S 

AND INFORMATION FROM INFORMED COMMUNITY LEADERS AND OTHER SOURCES 



Identifier Return Reference Explanation 

FORM 990, PART VI, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED 
SECTION C, LINE 19 FINANCIAL STATEMENTS AREAVAILABLEUPON REQUEST 


