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\

Form 990

OMB No 1545-0047

2010

Return of Organization Exempt From Income Tax

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

Pepartment of the Treasury Opl»en to ?-Ubhc

Sﬁmemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements nspecton

= - . « "

oA For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011

@B  Check if applicable C Nameotorganzaton Friends of the Library of Hawaii D Employer Identification Number

= Address change Doing Business As 99-6003670

> Name change Number and street (or P O box f mail 1s not delivered to street addr) Room/suite E Tetephone number

=< .

= Inttial return 690 Pohukaina Street (808) 536-4174

Terminated City, fown or country State ZIP code + 4

w é Amended return Honolulu HI 96813-5116 |G Grossrecepts $ 1,245, 637.
% e Apphcation pending] F Name and address of principal officer H(a) Is thus a group return for affilates? Hy;s X ) No
= 0C H(b) Are all affiliates included? Yes No
0 Roberta Cestare 690 Pohukaina Street Honolulu HI 96813 If 'No." attach 2 list (see nslructons)

EE Tax-exempt status |X|501(c)(3) | |501(c)(

___Website: » N/A
o

)< Gnsertno) | |4947axiyor | |527

Trust ﬂ Assocnatlonl I Other ™

H(c) Group exemption number >
| L vear of Formaton 1973 l M State of legal domicite HI

Form of organization E-I Corporation

[Part] [Summary
1 Brefly describe the orgamization's mission or most significant actvies ' __________.
o Assist_in maintaining free public libraries in Hawaii and supporting _ _________
g the libraries by securing materials not budgeted, awarding continuing _________
£ education and scholarship grants_and encourage_and accept donations _ __ ________
3| 2 Check this box » If the orgamization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 16
?-;‘ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
g | 6 Total number of volunteers (estimate If necessary) 6 700
@p < | 7a Total unrelated business revenue from Part VI, column (C), iine 12 7a 0.
@ b Net unrelated business taxable income from Form 990-T, line 34 7b
% Prior Year Current Year
= 8 Contributions and grants (Part VIIi, ne 1h) 333,746. 393,442.
) § 9 Program service revenue (Part VIIl, ine 2g) 18, 640. 17, 930.
O % 10 investment income (Part VIil, column (A), lines 3, 4, and 7d) -70,583. 102, 329.
%f € | 11 Other revenue (Part VIil, column ( nes 5, 6d, 8¢, 9¢, 10c, and 11e) 74,559, -18,434.
=z 12 Total revenue — add lines 8 througwmmmm (A), Iine 12) 356,362, 495,267.
== 13 Grants and similar amounts paid (Hart #X, calumn_(A) YwaféHS) 140, 303. 153,225.
& 14 Benefits paid to or for members (PachiX, column (A), line 4) 8
g - 15 Salaries, other compensation, empiéyge b &Xs (RDarttZﬁ,jzolu 4, lines 5-10) 153,079. 189, 589.
~ § 16a Professional fundraising fees (Parff IX,lcolumn_(A), line T1e) E‘é
é’. b Total fundraising expenses (Part IT;EI#WM&UT ) 41,701.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 1 ;m)\ 137,414. 293,084.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 430, 796. 635,898.
19 Revenue less expenses Subtract line 18 from hine 12 ~-74,434. -140,631.
88 Beginning of Current Year End of Year
'E_E 20 Total assets (Part X, line 16) 4,929,844. 5,490, 680.
<3| 21 Total iabilities (Part X, Iine 26) 1,381,862. 1,671,015.
2 22 Net assets or fund balances Subtract line 21 from line 20 3,547,982. 3,819, 665.

[Partll [ Signature Block

Under penaltes of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration o er (other than officer) i1s based on all information of which preparer has any knowledge

Y DX ter 1z CATIT o P [ BN
S' Signaiure of officer . _ Date
Here |y Kobertn Cestevre Execodive Director

Type or print name and title

Print/Type preparer's name Pr Are nature D?v

Paid Steven T. Fujita fm/m /I//IV
Preparer |rrmsname > McEnerney Shin{abukuro (Skia&( & Fuiit’a kpas
Use Only |rimsagess > 1100 Ward Ave, Suite 720 Firm's EIN >

Honolulu HI 96814-1617 Phoneno  (808) 523-0462
May the IRS discuss this return with the preparer shown above? (see instructions) |X| Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

GI7
25

Check D.f PTIN

self employed

TEEAQ101 03/25/11
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Form 990 (2010) Friends of the Library of Hawaii 99-6003670 Page 2
[Rarttill {| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il rl

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? D Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamzations 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 $ 502,732. including grants of $ 153,225.) (Revenue $ 515,360.)

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

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

4e Total program service expenses » 502,732.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form990 (2010) Friends of the Library of Hawaii 99-6003670 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 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 | 3 X
4 Section 501(c)3) organizations Did the orgamization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s 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, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
art | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamization 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 services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,’' complete Schedule D, Part V 10 X
11 If the organization’'s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vil, Viil, iX,
or X as applicable B
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If ‘Yes,’ complete Schedule
D, Part Vi 1ta] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities in 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, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xli, and Xl 12a X
b Was the organization included Iin 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, Xii, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organmization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
T 16 ~Did the organizauon report-on-Part-1X; -column-(A),-hne_3,_mare_than_3$5,000 of aggregate grants or assistance to
individuais located outside the United States? If 'Yes,' complete Schedule F, Parts 1ll andiv —6——- X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organmization 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 instructions) 20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form990 (2010) Friends of the Library of Hawaii 99-6003670 Page 4
[Part IV [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 |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
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 | 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfted person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? Jf 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parhes (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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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 IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I/ 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, 3
ine X
35 |s 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 controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |:| Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
- 37- -Did-the-crganization-conduct_more_than 5%_of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, "complete Schedule R, Part Vi -37 ——%
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAC104  12/21/10
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Form990 (2010) Friends of the Library of Hawaii 99-6003670 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winmings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
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)? 4a X
b If 'Yes,' enter the name of the foreign country *>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
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 advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
_ b Gross income from other sources (Do not net amounts due or pa|d to other sources
—against amounts due-or-recewed-fromthemy>- — — ... ___________|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12b|
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization ficensed to 1ssue qualfied 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 i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

[ BAA TEEA0105  11/30/10

Form 990 (2010)



A
Form 990 (2010) Friends of the Library of Hawaii 99-6003670 Page 6
[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
i a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI [}?l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ta 16
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7bj X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following )
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b{ X

9 Is there any officer, director or trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the
organization's mamng address? Jf Yes provide the names and addresses 1n 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 affiliates? 10a] X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review thts Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monutor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wnitten 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 dehberation and deciston?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions.)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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? 16b

Section C. Disclosure
17 Hawadd o —— -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Roberta Cestare 690 Pohukaina St. Honolulu HI 96813-5116 (808) 536-4174

BAA Form 990 (2010)

TEEA0106 03/25/11



Form990 (2010) Friends of the Libraryv of Hawaii 99-6003670 Page 7

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

Check If Schedule O contains a response to any question in this Part Vil ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e |st all of the organization's current key employees, If any See instructions for definition of 'key employee

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvg,-d reporta?le 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.

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A B © (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sl zlolx]zx]| u compensation from compensation from amount of other
e (22| E[2]2] 22 2] Tome | REEES | s
Tewed (23(3( (2[%%]° o
organiza- | ~ = | & £ Z organizations
scneavie | | 2 LR
0) a —:E i_
_() ALLENE SUEMORI __ _ ____
PRESIDENT 1.00 X 0 0 0
(2 MARLENE BOOTH_ __ _____
VICE-PRESIDENT 1.00 X 0. 0. 0.
_ KEITH ODA__ __ _______
SECRETARY 1.00 X 0. 0. 0.
- TABITHA KAM __ __ _____
TREASURER 1.00 X 0 0 0
() WANDA ADAMS _ _ __ _____
DIRECTOR 1.001 X 0. 0. 0.
) ROSEMARY CHONG ______ _
DIRECTOR 1.00] X 0. 0. 0.
- JANE_DICKSON _ __ __ ___
DIRECTOR 1.00] X 0. 0. 0.
_® LISA FURUTA _________
DIRECTOR 1.00] X 0. 0. 0.
_(9 WARREN HAMAMOTO _ _ ___ _
DIRECTOR 1.00] X 0. 0. 0.
Q9_TROY_IWAMOTO _ __ _____
DIRECTOR 1.00] X 0. 0. 0.
(1)_NOBUO _KIWADA _ _ ______
DIRECTOR 1.00f X 0. 0. 0.
(2)_ROSS_KONDO _ _ ___ _____
DIRECTOR 100 X—|- | 0.} — 0. 0.
(03_SUSAN LI _ __________
DIRECTOR 1.00] X 0. 0. 0.
(49_DIANE RADCLIFFE __ _ __ _
DIRECTOR 1.00] X 0. 0. 0.
(15)_CAROL SCHAAFSMA __ _ _ _ _
DIRECTOR 1.00] X g. 0. 0.
(€)_FRANCINE N TABA __ _ __ _
DIRECTOR 1.00] X 0. 0. 0.
(7_SHARON WEINER _ __ ___ _
DIRECTOR 1.00{ X 0. 0. 0

BAA TEEA0107 12/21/10 Form 990 (2010)
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Form 990 (2010) Friends of the Library of Hawaii

99-6003670

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © (D) (3] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o 2] = | compensation from compensation from amount of other
per weed 3] 2 g ®3s| e the organization related organizations compensation
(describejo 2| = | 5" | = B 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housforlg 51 5 |1 ¢ | S 2 G} 2 organization
(r)%ztﬁﬂ é‘i g _g i3 2 and related
zatons | S| = $| 2 organizations
Sc;?O) % 5 ° 2
g £
[=§
[18) ALAN_YAMAMOTO _ _ _ _ _________|
DIRECTOR 1.00]X 0. 0. 0.
[19) RICHARD BURNS_ _ __ __________|
EX-OFFICIO MEMBER 1.00{X 0. 0. 0.
(20) DENNIS BLAKE _ _ _ _ __________|
TRUSTEE 1.00{X 0. 0. 0.
(21) CHRISTOPHER GRANDY _ ______ __|
TRUSTEE 1.00]X 0. 0. 0.
(22) LENA_YOUNG _ _ _ __ __ _________]
TRUSTEE 1.00]X 0. 0. 0.
(23) JANET MASON _ _ __ _ _ _ __ ______.
TRUSTEE 1.00|X 0. 0. 0.
(24 CLIFF ROBELLO _ _ __ _ ________|
TRUSTEE 1.00]X 0. 0. 0.
(25 BYRDE CESTARE _ _ _ __ _____ ___|
EXECUTIVE DIRECTOR 40.00 X 58,788. 0. 0.
@8 _ _ ]
@ _ ]
@ _ ]
@ _ ]
1b Sub-total > 58,788. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 58, 788. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

G
Name and business address

(B)
Description of services

C

©)
Compensation

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

$100,000 in compensation from the organization

BAA

TEEAQ108 12/21110

Form 990 (2010)
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Friends of the Library of Hawaii

99-6003670

Page 9

| Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

19,681.

¢ Fundraising events ¢

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

373,761.

g Noncash contributions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

»

393,442,

PROGRAM SERVICE REVENUE

Business Code

2a Copy machines 9

00099

17,461.

17,461.

b Pay phones 9

00098

469.

469.

f All other program service revenue

g Total. Add lines 2a-2f

17,930.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royaltes

75,608.

75,608.

(1) Real

(u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7a Gross amount from sales of () Securiy

(u) Other

assets other than inventory 425, 6009.

b Less cost or other basis

and sales expenses 398, 888.

¢ Gain or (loss) 26,721.

d Net gain or (loss)

26,721.

26,721,

8a Gross income from fundraising events
(not including $ 8,663

of contributions reported on hine 1c)
See Part IV, line 18 a

108,663.

b Less direct expenses b

95,188.

¢ Net income or (loss) from fundraising events >

13,475.

13,475.

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

b Less direct expenses b

¢ Net income or (loss) from gaming activitt

10a Gross sales of inventory, less returns
~ ‘and aliowances— — — —- —a

es >

__222,726.

b Less cost of goods sold b

256,294.

¢ Net income or (loss) from sales of inventory »>

-33,568.

-33,568.

Misceltaneous Revenue

Bustness Code

900099

1,040.

1,040.

900099

619.

619.

d All other revenue

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

1,659.

495, 267.

88,350.

13,475.

BAA

TEEA0109

10/11710

Form 990 (2010)



, Form990(2010) Friends of the Library of Hawaii 99-6003670 Page 10
{Part IX | 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 (B), (C), and (D)

. A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
Iine 21
2 Grants and other assistance to individuals n
the U S. See Part IV, line 22 153,225. 153,225.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16

; 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58,788. 44,091. 8,818. 5,879.

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 salanes and wages 95,264. 63,746. 18,911. 12,607.

g Pension plan contributions (include
section 401(k) and section 403(b)

| employer contributions) 14, 360. 9,334. 3,446, 1,580.
| 9 Other employee benefits 5,716. 3,430. 1,143. 1,143.
\ 10 Payroll taxes 15,461. 10,823. 2,783. 1,855.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 70,420. 29,115. 36,314. 4,991.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy 29,991. 21,206. 5,271. 3,514.
17 Travel 3,294, 2,306. 593. 395.

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

19 Conferences, conventions, and meetings 1,777. 1,244. 320. 213.
20 Interest 987. 691. 178. 118.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 11,807. 8,265. 2,125. 1,417.
23 Insurance 7,393. 5,175. 1,331. 887.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in hine 24f If hne 24f amount exceeds 10%
of hne 25, column (A) amount, st line 24f
expenses on Scheduie O)

a Reading program __ 79,061. 79,061. 0. .
b Supplies ______ 10, 940. 7,658. 1,969. 1,313.
! " cTelephone _ T~ T | —— 37898 — ——2,728.] . 702.1 _  ___ 468.
i d Internet __ 216. 151. 39. 26.
| e _ _ _ _ e e D
i f All other expenses 73,300. 51,869. 16,136. 5,295.
25 Total functional expenses Add lines ¥ through 24f 635,898. 494,118. 100,079. 41,701.

26 Joint costs. Check here > U if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAD110 12/21/10
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Form990 (2010) Friends of the Library of Hawaii 99-6003670 Page 11
fRPart;X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 366,920.1 1 241,079.
2 Savings and temporary cash investments 643,846.] 2 505,080.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29,309.] 4 24,526.
5 Receivables from current and former officers, directors, trustees, key employees, —_— - - - - -- -
and highest compensated employees Complete Part Il 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 - = - e —
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
'!E: 8 Inventories for sale or use 4,700.]1 8 4,700.
s | 9 Prepaid expenses and deferred charges 2,169.]1 9 4,028.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 70,491.| o o o )
b Less accumulated depreciation. 10b 44,803. 16,640.] 10c 25,688.
11 Investments — publicly traded securities 3,616,260, N 4,435,579.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 250,000.[15 250,000.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,929,844.] 16 5,490, 680.
17 Accounts payable and accrued expenses 111,302.117 150,431.
18 Grants payabie 18
19 Deferred revenue 68,850.}19 12,600.
l,' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T hughest compensated employees, and disqualified persons Complete Part lI - - e e S -
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 1,201,710.}]25 1,507,984.
26 Total liabilities. Add Iines 17 through 25 1,381,862.|26 1,671,015.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. I D o
8| 27 Unrestricted net assets 2,775,142.] 27 3,044,120.
g 28 Temporarily restnicted net assets 268,676.| 28 271,381.
S| 29 Permanently restricted net assets 504,164.]| 29 504,164.
? Organizations that do not follow SFAS 117, check here > [:l and complete
5 lines 30 through 34.
8|30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L1 32 Retaned earnings, endowment, accumulated income, or other funds 32
€| 33 Total net assets or fund balances 3,547,982.]| 33 3,819, 665.
S-1-24- Tetal habiliies_and_net assets/fund balances 4,929,844.| 34 5,490, 680.

— — — —Form-990-(2010) —



Form990 (2010) Friends of the Library of Hawaii 99-6003670 Page 12
[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI [ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 495,267.
2 Total expenses (must equal Part IX, column (A), line 25) 2 635,898.
3 Revenue less expenses Subtract ine 2 from line 1 3 -140,631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,547,982.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 412,314.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,819,665.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
‘ in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
: separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis B ~
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 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
BAA Form 990 (2010)
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" SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545 0047

2010

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. <Open:toPublic
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Hinspection -

Name of the organization

Friends of the Library of Hawaii

Employer identificatton number

99-6003670

Part:l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 : A church, convention of churches or association of churches described in section 170(b)1)XAXj).
2 | A school described in section 170(b)(1)AXii). (Attach Schedule E )
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Gii).
4 [ | A medcal research organization operated in conjuniction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1XAXiv). (Complete Part Il.)

6 | | A federal, state, or local government or governmental unit described 1in section 170(b)}(1(AXV).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b)}1XAXvi). (Complete Part Ii)

8 I:] A community trust described in section 170(b)}1)}AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarnization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType Il c E] Type Il — Functionally integrated d D Type |l — Other

e D By checking this box, 1 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)

If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type il supporting organization, D
check this box

Since August 17, 2006, has the orgamzation accepted any gift or contnibution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlied entity of a person described in (1) or (11) above? 11 g (i)

Provide the following information about the supported organization(s)

(i) Name of supported (@) EIN (i) Type of orgamzation (iv) Is the (v) Did you notify (v1) ts the (vit) Amount of support
organization (described on lines 1 9 organization in the orgamization in orgamzation n
above or IRC section column (1) listed n column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No

A

®

©)

(%) _

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAC401

12/23110

Schedule A (Form 990 or 990-EZ) 2010



‘ Schedule A (Form 990 or 990-EZ) 2010 Friends of the Library of Hawaii 99-6003670 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests histed below, please complete Part lll.)
Section A. Public Support
fiscal yea
gg;:g;"gyﬁj;’@ Iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
1 QGifts, grants, contributions, and
membership fees received (Do
not include "unusual grants ' 350,404. 275,371. 320, 346. 281,443. 393,442.1 1,621,006.
2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf
3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge 36,000, 36,000. 36,000. 36,000. 36,000. 180,000.
4 Total. Add lines 1 through 3 386,404, 311,371. 356, 346. 317,443. 429,442, 1,801,006.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on ine 1
that exceeds 2% of the amount
shown on line 11, column () 0.
6 Public support. Subtract line 5
from line 4 1,801,006.
Section B. Total Support
ggs'fi,"‘r‘,’i":{gyﬁf;',(°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 386,404. 311,371. 356, 346. 317,443. 429,442.1 1,801,006.
8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources 92,203. 103,923. 88,690. 60,214. 75,608. 420,638.
9 Net income from unrelated
business achivities, whether or
not the business Is regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 114, 360. 151,373, 164,841. 73,772. -5,182. 499,164.
11 Total support. Add lines 7
through 10 2,720,808.
12 Gross receipts from related activities, etc (see instructions) I 12 130,481.
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check this box and stop here > |_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column () 14 66.19%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 58.62%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

~U

T —and stop-here-~The-organization-qualifies-as-a publicly supported_organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

~[]
b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The orgamization guahfies as a publicly supported organization

>
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402 12/23110



Schedule A (Form 990 or 990-E7) 2010 Friends of the Library of Hawaiil

99-6003670

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beqinming in)*> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

1 Gifts, grants, contributions
: and membership fees
! received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
' services performed, or facilities
I furmished 1n any activity that 1s
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 Iines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
reguiarly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total support. (Add Ins 9, 10c, 11, and 12)

organization, check this box and stop here

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

=1

“Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2010. If the orgamization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEA0403  12/29/10

Schedule A (Form 990 or 990-EZ) 2010



. Schedule A (Form 990 or 990-EZ) 2010 Friends of the Library of Hawaii 99-6003670 Page 4

fRartilV +| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2006 0. .
2007 O .
2008:_1833

BAA Schedule A (Form 990 or 990-EZ) 2010
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) SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0
» Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartlV, lines 6,7, 8,9, 10,11, or 12, : ¥0penttotRublic
Internal Revenue Service > Attach to Form 990. > See separate instructions. - #lnspection
Name of the organszation i Employer identification number
Friends of the Library of Hawaii 99-6003670

[lRarttl-§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the orgaruzation answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
te

[Partill\| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)@)B)(1)? []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements 1n 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

[Rartilll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
—in-Pari-XIV; the-text-of-the-footnote to its_financial_statements that describes these items

b If the orgamzation elected, as permutted under SFAS 116 (ASC 958), to report n its revenue statemeni and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, ine 1 -3$
(i) Assets included in Form 990, Part X >3

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 under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIli, line 1 L]
b Assets included 1n Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Friends of the Library of Hawaii 99-6003670 Page 2

fPartilll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 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 collection? DYes I lNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes,' explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions dunng the year e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
tPartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,392,436. 2,135,188, 2,532,484.
b Contributions
¢ Net investment earnings, gains,
and losses 545,053. 284,603. -394,588.
d Grants or scholarships 22,000. 25,000.
e Other expenditures for facihities
and programs 8,005. 2,355. 2,708.
f Administrative expenses
g End of year balance 2,907,484. 2,392,436. 2,135,188.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ji) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

{Part-VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Builldings
———— - —-cleasehold.improvements_._______
d Equipment 70,491, 44,803 25,6887
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 25,688,
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10
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.ScheduleD(Form 990) 2010 Friends of the Library of Hawaii

95-6003670 Page 3

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

i (a) Description of security or category
‘ (including name of secunity)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12 ) »

{Part VHI fiInvestments—Program Related. (See

Form 990, Part X,

lIine 13)

(a) Description of investment type

(b) Book value

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

4D)

@

3

@

®

®)

@

®)

)]

ao

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13) _ »
[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(1) Bank of HI - Certificate of Deposit

(permanently restricted) 250,000.

@

3)

@

®

(6)

@

®

)

ao

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

> 250,000.

[Part X |Other Liabilities. (See Form 990, Part X, Iine 25)

(a) Description of labihty

(b) Amount

(1) Federal income taxes

(2) Agency obligations

1,493,457.

14,527,

(3) Capital lease obligations

(&) T T T

&)

®

)

@

®

a0

an

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

»

1,507,984.

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

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Friends of the Library of Hawaii 99-6003670 Page 4
[Rart3XI =| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part Vll,column (A), hne 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
FRart)Xll:} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

0NV A WN

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.) 5
iRartdXlil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 _
a Donated services and use of facilities 2a 7‘,‘1'1
b Prior year adjustments 2b C
¢ Other losses 2c :f
d Other (Describe in Part XIV ) 2d co
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIH, ine 7b 4a N
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5
[Rart’XIV .| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part IlI, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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} [PartIVi| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, g ey EE L Et e

. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - 5__%!"*’"‘“1‘%“%{9}:
kb atd > Attach to Form 990 or Form 990-EZ. * See separate instructions. = Mnspection: o
Name of the organization Employer identificatton number
Friends of the Library of Hawaii 99-6003670

IBarlia Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part iV, line 17.
«@bW) -orm 990-E7 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? I:]Yes D No

b If “Yes,' list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 LlSIt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01/13/11
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'ScheduIeG(Form 990 or 990-E7) 2010 Friends of the Library of Hawaii

95-6003670

Page 2

| [Partill}]

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournament (add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 108, 663. 108,663.
E

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 108,663. 108, 663.

4 Cash prizes

5 Noncash prizes 29,797. 29,797.
D
)
2 6 Rent/facihity costs 35,651. 35, 651.
c
T 7 Food and beverages 24,492. 24,492.
E
’,§ 8 Entertainment
£
E 9 Other direct expenses 5,248. 5,248.
s

10 Direct expense summary Add lines 4- through 9 in column (d) > 95,188.
11 Net income summary Combine line 3, column (d), and line 10 > 13,475.

FRartilll |

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T E 4 Rent/faciiity costs
5 Other direct expenses
Yes % (| _|Yes % Yes 2
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
—-— -— als-the orgamzation-icensed-to_operate.gaming activities_in_each of these states?

b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702 0V/i3/

Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 990 or 990-EZ) 2010 Friends of the Library of Hawaii 99-6003670 Page 3
11 Does the organization operate gaming activities with nonmembers? [:] Yes |:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oo

e

Name ™ _ _ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party »  $
c If 'Yes," enter name and address of the third party
L 4

Address *

16 Gaming manager information

Gaming manager compensation » $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01131 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L

(Form 990 or 990-E2)

OMB No 1545-0047

Transactions With Interested Persons 201 0

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depart fihe T or Form 990-EZ, Part V, line 38a or 40b. Open to Public
D e serme > Attach to Form 990 or Form 990-EZ. > See separate instructions. fnspection
! Name of the organization Employer identificaty -

Friends of the Library of Hawaii

99-6003670

[Part | __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

Q)

2

(€)]

G

®)

(O]

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3

|Part il [Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To

From

(c) Onginal
principal amount

(d) Balance due (e) In default? | (f) Approved (g) Wnitten
by board or agreement?
committee ?

Yes No Yes No Yes No

(1) Roberta Cestare Payroll advance

X

14,502.

14,502. X 1 X X

_@

3

@

SJele

®

_O

(10)

Total

>3

14,502.

[Part lll_| Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

{c) Amount and type of assistance

_M

03]

_®

(C)]

®

©

)]

S S— —

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

111510

Schedule L (Form 990 or S90-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Friends of the Library of Hawaii 99-6003670 Page 2

[RarllV_:| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

)
@
3)
@
)
6)
@
®
©
0
fiRaitV:| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10
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SCHEDULE M H :
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2010

-OpenToPublic
‘Inspection

Name of the organization

Friends of the Library of Hawaii

Employer identification number

99-6003670

[Partl |Types of Property

(b)
Number of
contributions or
items contributed

(@)
Check if
applicable

©
Noncash contnbution
amounts reported on
Form 990,
Part VIll, line 1g

@

Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications X

203,024.

Retail sales

Clothing and household goods

Cars and other vehicles

Boats and planes

O NGO BH WN =

Intellectual property

9 Securities—Publicly traded

10 Secunties—Closely held stock

11 Securities—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualfied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

YRBRR

300

5,000.

Estimate

26

27

28 Other » ( )

29
organization completed Form 8283, Part IV, Donee Acknowledgement

Number of Forms 8283 received by the organization during the tax year for contributions for which the

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If ‘Yes,' describe the arrangement in Part Ii

—31—Does-the-organization-have-a-gift-acceptance_policy_that requires_the review of any non-standard contributions?

Yes No

30a X

31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part |l
33
describe in Part Il

If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 12/28/10

Schedule M (Form 990) 2010



‘e
»

°3

Schedule M (Form 990) 2010 Friends of the Library of Hawaii 99-6003670 Page 2

IiRart!II;ISupplemental Information. Complete this part to provide the information required by Part |, nes 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete toggaovide information for responses to specific questions on
F

Department of the T orm or 990-EZ or to provide any additional information. < 1(2péhlto1ﬁﬁp|i€ .
InetgranarlnlggvgnueeSerri?:: i > Attach to Form 990 or 990-EZ. ‘;}é':-gl!"s.peétion VT
Name of the organization ] Employer identification number

Friends of the Library of Hawaii 99-6003670

e e e e e - =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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| OMB No 1545-0172
‘ Faem 3562 Depreciation and Amortization
‘ (Including Information on Listed Property) 2010
D T
‘ Inteenal Revenue Sefvice. 99| > See separate instructions. > Attach to your tax return. 223323";”&0 67
Name(s) shown on return Identifying humber
‘ Friends of the Library of Hawaii 99-6003670

Business or activity to which this form relates
Form 990 / Form 990EZ

[Rart] _|Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Doliar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing
separately, see Instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Etected cost
7 Listed property Enter the amount from line 29 F7 o
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add hnes 9 and 10, less line 12 ’ﬁB T
Note: Do not use Part i or Part lll below for listed property Instead, use Part V
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to sechion 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 11,807.
[Partlll | MACRS Depreciation (Do not include histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed 1n service in tax years beginning before 2010 17 r

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basis for depreciation (d) (e) 4] (9g) Depreciation
Classification of property year placed (business/nvestment use Recovery period Convention Method deduction
N Service only — see instructions)

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
- —— —i-Nonresidentialreal __ | 39 yrs MM S/L
‘ property I MM T S/ ER—— ———
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see nstructions 22 11,807.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)
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Form 4562 (2010)

Friends of the Library of Hawaii

99-6003670

Page 2

|‘Rart§V :| Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

I_I Yes |_| NaEltb If 'Yes," 1s the evidence wnitten?

I_[Yes mo

@) ) Bu s‘.ﬁéss, 1C)) (e) U} (:)] ) (0]
Type of property (list Date placed Cost or Basis for depreciation Recovery Method/ Depreciation Elected
ypvemgespmrg) in service lnvejérenenl other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and : voET
used more than 50% In a qualified business use (see instructions) 25 =T
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use*

28
29

Add amounts 1n column (h), lines 25 through 27 Enter here and on hine 21, page 1
Add amounts 1n column (), line 26 Enter here and on line 7, page 1

|28

| 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven

during the year (do not include

commuting miles)

N

32
miles driven

33

lines 30 through 32

during off-duty hours?

35

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year. Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

36
personal use?

Is another vehicle available for

() (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
4T Do youmeel-the-requirements-conserning-qgualified automobile_demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles S
[Rart¥I | Amortization
@) (b) (© () (e) U]
Description of costs - Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)



. )

&’

Friends of the Library of Hawan

99-6003670

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.

the libraries by securing materials not budgeted,

award continuing

education and scholarship grants,

and encourage and accept donations

Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

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

Miscellaneous 25. 25.

Volunteer appreciation 1,412. 1,412.

General excise tax -6,762. Q. -6,762. 0.
Investment expense 15, 640. 15,640.

Bank charges 156. 109. 28. 19.
Postage 2,357. 1,650. 424. 283.
Refuse 1,933. 1l,353. 348. 232.
Repairs & Maintenance 3,203. 2,242. 577. 384.
Printing & Publications 7,213. 5,049. 1,298. 866.
Other professional fees 1,782. 1,247. 321. 214.
Credit card fees 8,501. 6,644. 0. 1,857.
Library of the Year 10,465. 10,465.

Makana Akamai 4,377. 4,377.

Contractual service 11,015. 7,710. 1,983. 1,322.
Equipment 443. 310. 80. 53.
Dues & Subscriptions 540. 378. 97. 65.
Management related to affiliate 8,923. 8,923.

Legislative event 2,077. 0. 2,077. 0.




