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" CISFKPW6MS
“rom 990

FOR INFORMATION ONLY - NOT FILED WITH IRS

OMB No. 1545.0047

2011 v

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code

oxcept black 1
benefit trust or private foundation) ( y una

Oepariment of the Treasury Open to Public
Intemal Revenue Senice P The organization may have to use a copy of this retum to satisty state reporting requirements. Inspectlon
A For the 2011 caiendar year, or tax year beginning ,» 2011, and anding , 20
C Name of organizaton D Employer identification numbser
B cmavwsate | yAWAII CHAPTER 13-1846366
frorbey Oclng Busnesa As MARCH OF DIMES FOUNDATION
Narwe change Number and strest {or P O box d mad is not defverad to strest address) Room/suite B Telophone number
traisd rotm 1451 SOUTH KING 504 (808) 973-2155
Tusirzza | CHY oF town, $ia%e or county, s ZIP + 4
non | _HONOLULU, HI 966814 G Gross receipts $ 1,209, 642.
Aooksten | F “NGiTié and address o princigw ofoer. . DR OENNIFER HOWSE His) 12 thla & group rotm for Yos B No
. 1275 MAMARONECK AVENUE WHITE PLAINS, NY 10605 H{b) Are &l affilates included? Yes No
| Taweemptswtus. | X[soreiy) | [501100 (0 %) @ (insetno) | [aser@yiyor | |s27 1f *No." atiach u list. (see tnstuctions)
J  Website: » WWW MARCHOFDIMES .COM H{c) Group eamptiocnrumeer - 3319

J K Fonnoforgnntuﬂon[XTCorpomhnl [Tvust] IAnoclsﬂonl ]Omarb

J L Yoar ot tormation 1938] M Statsof iega) domicte  NY

Summary
1 Briefly describe the organization's misslon or most significant ectitles _ _
THE MISSION OF THE MARCH OF DIMES IS TO IMPROVE THE HEALTH OF BABIES o
g BY PREVENTING BIRTH DEFECTS, PREMATURE BIRTH, & INFANT MORTALITY. "
-
§ 2 Chack this box P m if the organization discontinued its operations or dlsp;s-ed of more th-a'; 25% ;f-n; ;;t-a;sew .................
| 3 Number of voting members of the goveming body (PartVi.llneta) , = .. . ... ., ......... 3
é 4 Number of independent voting members of the governing body (Part Vi, linetb), ., . ., . ... ... ... K
Z| 5 Total number of individuals employed In calendor year 2011 (PartV,line2a), , . . _ .. ...., . 5 0
<| 8 Total number of volunteers (estimate If necesspr)we—eme—e——er————— 7" (e [}
7a Total unrelated business revenue from Part V1 REGE“‘ED OSC 125\ ............... 7a 0
b_Net unrelated business taxable income from Form 98FTIME 38 . - . . . .} . . .4 o v v v v u s v e o e 7b 0
. ' Fm 2 m Prlor Year Current Year
P g 8 Contributions and grantg (PartViil, lineth) . . {0 ... ... i 1,224,454. 1,245,714.
[~ 9~"Program-service-revenug (Part Vili, line 2g) , | . . iDeptBB . . .. 0 0
j@ F1 6 BN Sloh S 6 VIII, column (A), lines B, 4, mggene , UTAH 102, 893. -41,843.
z OtRer revériie TPAMVIY], cotumn (A), ines 8, 6478, B¢, 10c, and 11e), , ., . . . . . . . 61,990. 5,771.
% 12E T6lakye 8 through 11 (must equat Part VIil, column (A). ine 12). ., . . . . . 1,389,337, 1,209,642.
@ ofints pald (Part IX, column (A). ines 1-3) | _ . . . . .. . ... ... 20, 000. 40,000,
Jembers (Part IX, column (A), ine 4) , . . e 0 0
% Bation, employee benefits (Part IX. column (A), lines 5-10), . . | . . 457,462. 469, 585.
=0 ‘S‘ 18a Professional fundraising fees (Part IX, column (A),ine 11e) , . . . . . . . .. ..... .. 11, 806. 4,541.
$= §~ b Total fundraising expenses (Pant IX, column (O). tne 25y ___ 65,347.
= “l47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . , . . . . . . .. .. .. 594, 391. 510, 588.
~ 18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), Ilne 25) , . . . . .. . .. 1,083, 659. 1,024, 714.
=4 19 Revenue less expenses Subtractfin@ 18 1omiNe 12 . . . . o v . v v v o e un 305, 678. 184,928.
© q . Baginning of Current Year €nd of Year
20 Total assets (Pert X.line18) . .. ... e e 1,476, 546. 1,701, 347.
B1 24 Total liabilities (Part X, 1n828), . . . . . ... ... -25,354. 14,319.
B §g 22.. Net assets o7 fund bslances. Subtractine 21 fromiine20. . . . . ... . .. ... .... 1,502,100, 1,687,028.
lﬂll' Signature Block ; ) ) i
Under penaities of Dagury, | dectars that | have exgmined this retum, including panying schedutes and statements, and to the best of My knowledge and befiel, it is tue,
correct, and comp! eciarstion of preparer (otfier than officer) s based on all Information of which préparer has sny knowledge 1
_\ At -
Sign ) Signature of oficer I REPORTING o "
Here DAVID HORNE - SENIOR VICE PRESIDENT & CHIEF FINANCIAL DFFICER
Typs or print name and title
Print/Type preparers name Preparer's signsture Date Check L_l u | PTIN
Peig seif-employed
:':0’::; Firm's name B> Fim's EIN B>
Firm's address P> Phone no.

Msey the IRS discuss this return with the preparer shown abaove? (8ee (nstructions)
For Paperwork Reduction Act Notice, see the separts instructions.

s .| Jyes | iNeo

Form 990 (2011)
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Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyqueston INthis Part Il . . . . . v v vt vt e e o e e oo e e o E“| .

HAWAII CHAPTER 13-1846366

4 Briefly describe the orgamzation's mission

2 Ddd the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0r 990-EZ2 . . . . . .. .. e [(ves [X]No

If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICRS? D Yes E No
If "Yes,” describe these changes on Schedule O.
. 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organzations 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 $ 912,280. Including grants of $ 40,000. ){Revenue $ )
4b (Code )(Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenges $ including grants of $ )(Revenue $ )
4e Total program service expenses » 912, 280.
sw’z%‘a 000 - : o Forin 990 (2011)
1 N - -
- 3531E0 774H 12/11/2012 9:05:54 AM V 11-6.2 @&A%E.ﬁﬂi
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HAWAII CHAPTER 13-1846366
Form 990 (2011) Page 3
) Checklist of Required Schedules
—_—— . Yes |-Mo -
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstrugtions)? . . . . . . ... 2 X
3 Dud the organization engage i direct or indirect political campaign actwvities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . e e 3 X
4 Section 501(c)(3) organizations. D:d the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . v v v v v e v v v o e e e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C,

Partlll . o o v e e e e e e e e e e e e 5 X
6 Dud the organization maintain any donor advised furds or any similar funds or accounts for which donors
. have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,"complete Schodulo D, Part! . . . . . . . o e e e e (] X
7 Did the organization recewve or hold a conservation easement, including easements {o preserve open space,
d the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pertil. . . . . . . . . . 7 X
8 Dud the organization maintain collections of works of ar, historical treasures, or other similar assets? If *Yes,*
complete Schedule D, Partlll . . . . . . . o e e e e e e 8 X

9 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 services? /f “Yes,®

complete SChedule D. PartIV . . . . o v v v e e et e e e e e e e e 9 X
10 Diud the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yas,* complete Schedule D, PartV . . . . . . .110 X

11 If the organization’s answer 10 any of the following questions 1s "Yes,” then complete Schedule D, Parls VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part V! . . . . . . i e e e 11a X
b Oid the organization report an amount for mvestments—other securities in Part X, tine 12 that is 5% or more

. of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . . v o oo . ... 11b X
¢ Did the organization report an amount for mvestments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part VIIl. . . . . . . . . . . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets

reported in Part X, ine 16? If *Yes,” complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Pant X, ine 257 If "Yes," complete Schedule D, Part X [11e| X
f Did the organization's separate or consciidated financlal 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, Pert X , . . . . . 11¢ X
12a Did the organization obtain separale, independent audited financial statements for the tax year? if “Yes,*
complate Schedule D, Parts XI, XI, and Xl . . . . .« o o v i i i i et e e e e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? !f “Yes," and if
the orgamzation answered “No“ to ne 12s, then completing Schedule D, Paris XI, Xil, and Xl is optionsa! - . . . « . « « . « o . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
14a Diud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Dud 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 United States? If “Yes,* complete Schedule F, Parts lland iV . . .. . .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, morae than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes, " complets Schedule F, Parts litand V . . . . . . . . . .. 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . - . . . . . .. 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complate Schedule G, Partil . . . . . . .. oo iiiun o nannnan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 8a?
If “Yos," complete Schodule G, Partlil . . . . . . . v v it e e e e e 19 X
20a Did the organization operate one or more hosptal facilities? f “Yes,"complete Schedulfe H . . . . . . .. .. ... 203 X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Fom 980 (2014)
1E102171°000 . - - : -
3531E0 774H 12/11/2012 9:05:54 AM V 11-6.2 nggs- é@i
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HAWAIXI CHAPTER 13-1846366
- Form 930 (201)) Page 4
Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland . . . . . . . . . ... 21 X
22 Did the arganization report more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, fine 27 If “Yes,” complete Schedule |, Partsfand il . . . . . . . . . . o v v 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f “Yes,"complete Schedule J . . . . . . .. .. ... e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yas,” answer linas 24b
through 24d and complete Schedule K If ‘No,"go o line@ 25. . . . . . . . . . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? . . . . . .. .. . .. e e e e e e e 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
252 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 Schedute L, Part! . .. ... ... e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 980-EZ?
If"Yes,"complete SChedule L Part1. . . . . . .« v ittt e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f *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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill . . , . .. . ..o v .. .1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ¥ “Yes,” complete Schedule L, PartIV. . . . . . . .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV. . . . . .. ... ... ... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part NV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . ... ... ... 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
COmpPlete SChEAUIB N, Part ll. . . . . o . o i i e o e e e e i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part]. . . . . . . v v v v v v v v o v n o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Scheduls R Parts /i, i,
IV,and V, line 1 . . o o o et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b}13)? . . ... ....... .. 35a X
b Diud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V. line 2 , . , . . . . . . . . . . u.u.. isb X
36 Section 501(¢)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R PartV,Ine 2. . . . . . . . . . o oo e i a6 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? ¥ *Yes,“ complete Schedule R
PartVl . . e e e I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ..o oo .. 38 X
Form 980 (2011)
JSA
TAE1030 1000
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Form 930 (2011)

HAWAII CHAPTER 13-1846366

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3531E0 774H 12/11/2012 9:05:54 AM V 11-6.2

Yos | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . .. . . .. 1ia 0 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . . . 1ib 0 l
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and |__ |__ | .|
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . ... ... ... .. . 1c _
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax g \':J
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a I 0 —
b If at least one 13 reported on line 2a. did the organization fite all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . : |
3a Du the organization have unrelated business gross income of $1,000 or more during the year? . ... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanationin Schedule O . . . . . . . . ... .. 3b
4a At any ttme during the calendar year, did the organization have an interest i, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y L L e e e e 4a X
b If "Yes,” enter the name of the foregncountey » ______
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 dunng the taxyear? , . . . ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? { 5b X
c If "Yes” to line 5a or 5b, did the organization file Form 8886-T? _ . . . ., . . ... . ... i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . ... ... . . .. . o . B8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organrzation receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided tO the PaYOr? . . . . . .\ . ittt it e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . ¢t v v v b it i e e e e i e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . ., . .. . .. ..... .. I 7d | |
e Did the orgamization 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 organization file Form 8899 as required? . , . 1 79 X
h If the orgamzation received a contribution of cars, boats, airplanes, or othar vehicles, did the organization fite a Form 1098-C? 7h X
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 duringtheyear? . . . . . . . . . . . . v v s o u v o 8 X
9 Sponsgoring organizations maintaining donor advised funds. : ]
a Did the crganization make any taxable distributions under secton 49667 . . . . . . ... . ... ... ... ..., 9a
b Dnd the organization make a distnbution to a donor, donor adwvisor, or relatedperson? . . . .. ...... . .... 9b
10 Section 501(c)(7) organizations. Enter N
a Initiation fees and capital contributions included on Part VIl ine 12 , . . . .. ... ..... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facities , ., . . |10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . .. .. ... ................ 11a <
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received fromthem.), . . . . .. . ... ... e 1tb o
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1044? [12a
b It "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year _  _ . . |12b {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization icensed to issue qualified health plans in more thanone state? . . . . . .. ........... 13a !
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which . i
the organization is icensed to issue qualified healthplans . . . .. ... ... ..... 13b h }
c Enterthe amountofreservesonhand. . . . .. .. ... ... ...... ... ....... 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? _ . . . . . .. .. ... 14a X
b !f "Yes,” has it filed a Form 720 to report these payments? If “No,° provide an explanation in Schedule Q . . . . . . 14b
1510':%?1 000 e - Form-990 (2011)
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Page 6

Governance, Management, and Disclosure For each “Yes® response (o lines 2 through 7b below, and for a

0" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to anyqueston nthis PartVi. . . . . . . o o oLttt it i i m
Section A. Governing Body and Management
Yes No
1a Enter the number of voling members of the governing body at the end of the tax year if therearg+ « - + « . 1a
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committea or similar committee. explain in Schedute O.
b Enter the number of voting members included in tine 1a, above, who are independent . . . . . . ib
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . .. .. ... ... ..., e e e e 2 X
3 Did the organzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . {8 X
6 Did the organization have members or SI0CKROIIErS? . . . . . . . . . .. it i i i ittt e 6 | X
Ta DOid the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . . . . . . . . . L L L. e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. it ittt it et e e e i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 Thegoverning body?. . . . . . o i it i it i et e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v . v v v v s v v o vt v e w [ 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maifing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. .. ... .. ... e e e e e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete capy of this Form 990 to al! members of its governing body befare filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . e o e n e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE0 CONMICES? . . & . i i e i ittt e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedulo Ohow ! thISWasSdone . . . . . v« v v v i o i i e it ettt e e st st e sin e ee e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .t i i i it i i e e e e e e e e 13X
14 Did the organization have a written document retention and destructionpolicy?. . . .. .. ... .. .. ..... 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberatton and decision?
a The organization’s CEO, Executive Director, ortop managementofficial . . . ... ... .. ... ......... 150} X
b Other officers or key employees of the organization . . . . . . . . . . . i v i ittt e e e eee e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with alaxable enttyduringthe year?. . . . . .. . . .. i v it v it et s e e e e e 16a X
b f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... .. ... ... ........... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requiredto be filed P . . _ oo eeemmcc—a—————
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website D Upon request
19 Descnbe in Schedule O whether {(and if so, how), the organization made s goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizahon P> DAVID HORNE - CFO 1275 MAMARONECK AVENUE WHITE PLAINS, NY 10605 914-428-7100
ISA - — - . Form 860  (2011) -
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Page 7

independent Contractors

[XNXYI  Compensation of Officers, Directors, Trustees, Key Employess,

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

Highest Compensated Employees, and

Seoction 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, direclors,

of compensation Enter -0- m columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

trustees (whether indwiduals or orgamnizatons), regardless of amount

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

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

List persons in lhe following order. individual trustees or directors; nstitutionat trustees; officers, key employees; highest
compensated employees; and former such persons
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) © ) (1) (F)
Name and Title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
(desgibe the organizations compensation
";l;;'.:’“ officer and a dwector/trustee) organization {W-2/1099-MISC) from the
e5]|3 | 3| (W-2/1099-MISC) organization
v P % § é.‘gr g and related
[} 5% g 3 28 organizations
HEHBEIN:
slg| (3| §
] § g
g
N ) T i
S ) S
]
_® ]
-8 e
) ]
) . i
I L. R
L &)
B L
W) ]
A
A ]
AN ]
JSA Form 990 (2011)
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HAWAII CHAPTER 13-1846366
Form 9902011) Pege 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) () (D) (E) (F)
Name and ttle Average Positon Reportable Reportable Estimated
hours par | (do not chack more than one compensation |compensation from amount of
woek box, unless person is both an from related other
( officer and a director/trusise) | the organizations compensation
nunir 22131215153 g‘ organization | (W-2/1099-MISC) from the
oot |52 1E|B| 2|88 |3 | (w-2/1098-MiSC) organization
organizatons 3& g g_ -S4 and related
n Schedule g 2 8 g organuations
[o)] - g 3 B
gls 2
g B
2
1 b sub-toul ® 6 & ¢ » ® 4 T P S % 8 e & P & = T * W & m e ® 8 B e 4 s ¥ s v vV a @b s » ’ 0 o
¢ Total from continuation sheets to Part VIi, SectionA , ., . . ... .. A < o
d Total(add linea1band 1) . . . . . .« o v o v i et i e A 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . .. . ... . .. .uueeeesas 3 X
4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Scheduls J for such
IAOIVIQUAT . « . . o o s e e e e e e e e e e e e e e et e e e e e e e e e 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual . .
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . .. .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received o {
more than $100.000 in compensation from the organization b 0 : ) o :
7y - - - . - - Form 990-(2011)
11085290 423180 774R 12/11/20127 9:05:54 AM V 11-6.2 PAGE 8
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FOrm WYY (LU 17 ) HAWAII CHAPTER 13-1846366 Page 9
. m Statement of Revenue
P : . o i * ® © (D) .
) ) Total revenue Related or Unrelated Revenus
° exempt b cluded from tax
i -r' . . function revenue under sections
", -5 ' revenue 512,513 or 514
B8| 4, Federated campaigns . . . . . . .. 1a 1,221,807,
g é b Membershipdues .. ....... 1b .
,,'!_ff ¢ Fundraisingevents . . . ... ... ic ,‘ . .. . Lt
©O2] 9 Relatedorganizations . . . . . . . . 1d
85 e Government grants (contnbutions) . . [ 1@ 23,827, .
§ E t All other contributions, giita. grants, - ’ i .
§ o and simdar amounts not mciuded ebove . |11 . .
52| g Noncash contnbutions mduded in lines 1a-1t § —_— e~
O n TotalAddlnesta-tf. . . . .. .. ......... L. > 1,245,714.
é’ Business Code o . | Lo .
z 2a
& b
2
z ¢
al d
El o
-4 t All other program service revenue . . . . .
o | g Total.Addlines2a-2f ., . . . . .. .. ... ... N 0 ) - |
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . .. . . e e e -41.843. -41,643.
4 Income from investment of tax-exempt bond proceeds . . . P 9
§ Royalties » « -« - .. e s s e 4 e e e e e se s s . > [
(i} Real (li) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . — y
d Notrentalincome or (I088) . . . . . . o . o o o o o v o s » 0
(1) Securities (n) Other
T7a (Gross amount from sales of
assets other than inventory -
b Less. cost or other basis
and sales expenses . . . . )
¢ Gainor(loss) . . . . ... S
d Netgainor{loss) . . . . . « ¢ v o o v v v v o 0ot s us » 0
g 8a Gross Income from fundralsing
g events {(not including $
5 of contributions reparted on line 1c). R
e SeoPartIV,line 18 . . . .. ...... a \ .
2] b Less directexpenses . . .. ... ... b T L S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities. i :
SeePartV,llne19 . _ . ., ...
b Less.directexpenses . . . « . .+ . . .
¢ Ne! Income or {loss) from gaming actvties . . . . . . . . . P 0
10a Gross sales of inventory, less ) ' PR T . L
returns and gllowances . . . .. ... . a ’
b Less costofgoodssold. . . . . .. .. b —— e —|
¢ Netlincome or {loss) from salesof inventory. . . . . . ... 0> 0
Miscellaneous Revenue BusinessCode | | : . . _J
11a MISC OTHER REVENVE 25. 25.
p TRANSFER FROM RATIONAL s, 746. 5, 746.
c
d Allolherrevenue . . . « + = « + = s « v » -
o Total Addlines 11a-11d « - + « « -« .« oo v o . > 5. 771, : i }
12 ] o j PPN » 1,209,642, $,771. ~41,843.
— Fom 990 (2011)
JSA
1E1051 1000 - -
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. _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) bul are not
required to compiete columns (B), (C), and (D).

Check if Schedule O contains a response {0 any question in this Part IX

..........................

Do not include amounts reported on lines 6b, Total (A P 3) " (C)em and ; D)
7b, 8b, 9b, and 10b of Part VIll. Spenses apenses genon expenses g
1 Grants and other dssistance to g 1ts and _
organ#atons n the United States See Pant IV. line 21 . 40,000. 40,000
2 Grants and other assistance to individuals in
the United States See PartIV,tine22. ., ... 0
3 Grants and other assistance lo governments, ——
organizations, and individuals outside the
United States See Part IV, hnes 15and 16, | _ | 0
Benefits paid toor formembers , . ., . . . .. 0
Compensation of current officers, directors,
trustees, and key employees , , . . ., .. .. 0
8 Compensaton not included abowve, to disqualfied
persons (&8s defned under section 4958(f)(1)) and
persons described 1n secton 4958(c)(3)XB) . . , . . . 0
7 Othersalanesandwages. . . . ... ..... 357,186. 293,227. 27,780. 36,179.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . d
9 Other employeebenefits . . . . . . . ... .. 85,074. 69,447. 6,788. 8,839,
10 Payrolftaxes . . . . .. ... ... .. ... 27,325. 22,432. 2,125. 2,768.
11 Fees for services (nan-employees)
a Management . . ... ............ 0
b Legal « ¢ v v vt e e e e 0
e AcCOUMing . . . . ... e e e 0f
d Lobbylng - . . . ..o i 0
@ Professional fundrasng services See Part IV, line 17 4,541. 4,541.
f Investment managementfees . .. ... ... 0
g oOther - « - v v v v v i e s e e e e e e e 0
12 Adverisingandpromotion . . . . . . ... .. 0
13 Officeexpenses . . . . . . . ¢ v s v o v v o 0
14 Informationtechnology. . . . . . . . ... .. 0
15 RoyaltreS. . , . . . . v i v v v vt 0o v v v 0
16 OCCUPANCY . « v v v v v s s v oo v e s o s 68, 643. 55,051, 35,903, 7,689.
17 Travel - ¢ v it e e e e e e e e e e 6,566. 5,2717. 560. 729.
18 Payments of travet or entertainment expenses o
for any federal, state, or local publhic officials 0
19 Conlerences, conventions, and meetings , . 10,726. 9,167. 677. 882.
20 Interest . . . . . . . . .. it e e e 0
21 Paymenistoaffiiates . . ........... 373,191. 373,191,
22 Depreciation, depietion, and amortization . . . 0
2) Insurance . | ., . .. L. ..., 0
24 Other D .| ep not ¢ red
above (List il s exp In hne 24e If
line 248 amount exceeds 10% of line 25, column
(A) amount, st ine 246 exponses on Scheduls O)
a !.’_B_O_E_E_S_S_I_O_NJ\_L_E_!':_E_S ____________ 11, 354. 10,255. 1,099.
blf_O_S_T_A_G_E ______________________ 4,804. 3,250. 349. 1,205.
¢TELEPHONE _ __ __________ 5,896. 4,729, 507. 660.
¢BQUIPMENT 3,215. 2,579. 276. 360.
o All Other SXPENSes _ — — - - ___ 26,193. 23,675. 1,023. 1,495.
25  TYotal functional exp Add bnes 1 through 24e 1,024,714. 912,280. 47,087. 65, 347.
26 Joint costs, Completa this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solic:tation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . . .. o
ISA Form 990 (2011)
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* Form 990 (2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... ... ..., 31,119 1 16,972.
2 Savings and temporary cashinvestments_ ... 2 0
3 Pledges and granis receivable, met |, ... ... ... CIE 0
4 Accountsreceivable,net ... ... 1,434,868, 4 1,678,440.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ... ds 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c){3)(B). and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) . ., . 6 Y
2| 7 Notesand loans recevable,net .. .. ... ... .. ... q7 0
2| 8 inventoriesforsaleoruse, | . . ... ..., ................ qs 0
9 Prepaid expensesand deferredcharges . . . . ... ... . ... ... ... 10,559 9 5,935,
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 8,073,
Less; accumulated depreciation. . . ... .. .. 10b 8,073. d10c 0
11 Investments - publcly traded securities . . . . ... ... ... ... ... q11 0
12 Investments - other secunties See Part IV, tme 11 . . . ... .. ... . g12 0
13 lavestments - program-related See Patt iV, me 11 ... . . q13 0
14 Intangbleassels . , . . . ... L. ... ... q14 0
15 Other assets SeePartIV,lne 11 _ . . . .. . ... ... .. ... . . q1s 0
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. V1,476,546 16 1,701,347,
17 Accounts payable and accruedexpenses, _ . . ... ... ... ... .... 20,134.)17 65,548.
18 Grantspayable, , . ... ................ e q18 0
19 Deferredrevenue . . . . . . . . . . ... ..., ... q.19 2,500.
20 Taxexemptbondlabities . . ... .................... q 20 0
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualified persons
Complete Parttiof Schedule L ., .. ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | . g 23 0
24 Unsecured notes and loans payable to unrefated third parties, | | |, . . . d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ., .. ... . e e -45,688. 25 -53,729.
26 __ Total lighilities. Add lines 17 through25. . . . . . . .. ........... v -25,554 | 2¢ 14,319.
Organizations that follow SFAS 117, check hero » lx_l and complete
2 lines 27 through 29, and lines 33 and 34.
£]27  Unrestrictea netassets ... 1,488,556 /27 |  1,598,439.
§128 Temporanly restricted netassets L, 13,544 ] 28 88,589.
D[29 Permanently restricted netassets, . . . ... . ... ... ... ... ... 29 Y
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
2 30 Capital stock or trust principal, or curentfunds =~~~ 30
@31 Paid-in or captal surplus, or land, building, or equpmentfund === | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
£|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ...... . / 1,502,100 33 1,687,028.
34 Total liabillties and net assets/fund balances. . , . . ............. 1,476,546} 34 1,701, 347.
Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response (o any question in this Part X|

1 Total revenue (must equal Part VIII, oM (A), IN8 12) . « « « « « o v v v ve e eeee e e e 1 1,209,642,
2 Total expenses (must equal Part IX, columA(A), B 25) . - « « v v v o v vt et e e e e 2 1,024,714.
3 Revenue less expenses Subtractiine2fromiine1 . . . . . . . . i . L e e e e 3 184,928,
4  Net assets or fund balances at beginming of year (must equal Part X, ine 33, column(A)). . . . .. .. 4 1,502,100.
5 Other changes in net assets or fund balances (explain inSchedule Q) . . . .. ............. ] 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColumMN (B)) . .« o e e e e e e e e e e e e e e e e e e e e e e e e 6
1,687,028.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis PartXll . . . ... ... ... 0o,
es } No
1 Accounting method used to prepare the Form 990. D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d It “vyes” 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:
[X] separate basis ] Consolidated basis  [__] Both consolidated and separate basts
3a As a result of a federal’ award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a ] X
b If "ves,” 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 b | X
Form 990 (2011)
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