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SCANNED NOY 29 2012

F‘orm 990

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection

A For the 2011 calendar year, or tax year beginning Jul 1

,2011, and ending Jun 30 , 2012

B Check if applicable C Name of organizaton HAWAII FOOD INDUSTRY ASSOCIATION

D Employer identification Number

Address change Doing Business As 99-0209507

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

Initial return P.O. BOX 235 (808) 533-1292

Terminated City, town or country State ZIP code + 4

Amended return  JHONOLULU HI 96813 G Grossrecepts S 913, 156.

Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
LAUREN ZIRBEL P.O. Box 235 HONOLULU HI 96813 |H® Are all affiliates included? Yes | [No

Tax-exemptstatus | | 50103 [X| 501(c) ( 6 )< Gnsertno) | [4947a)1yor [ |527

Website: » N/A

H(c) Group exemption number

If *No," attach a hst. (see instructions)

»

|
J
K Form of organization mCorporahon l—l Trust H Assocnahonﬂ Other »

’ L Year of Formaton 1981 [M State of legal domicile HI

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities’ _PROMOTE HIGH STANDARDS OF EFFICIENCY & INTEGRITY IN_THE FOOD T
§ ________________________________________________________________
o o o o e o o e e o e e o o e e o e — — — — — — — —— —_—_—_———_—_— — - — =
E | -
2| 2 Check this box > D_lf the organization discontinued 1ts operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, tine 1a) . 3 9
o { 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
;.1_’ 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) . 5
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 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, line 1h) 117,050. 158,339.
% 9 Program service revenue (Part Vill, line 2g) . 528,012. 754,036.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 430. 781.
@ { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) ..

12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A), line 12) 645,492. 913,156.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,654.
§ 16a Professional fu s (Rart X -column=(A}, line 11e)
5 @U’:V\&E”\/En . L Wy et e )
o b Total fundraising expenses”(Patt’1X}.column (D), line 25) 0. - S '
e 17 Other expensesl @art IX, coiumn (A), lines H',af-;nd, 11f.24e) .. . ... .. 653,770. 649,377.
18 Total expenses.\ /mé hneﬂ@iv-']@(nguit;qq;ual PartiX, column (A), line 25) . 653,770. 711,031.
19 Revenue less e| en!ses Subtract line 18 fromifiié 12 -8,278. 202,125.
Bg o L;}"\”—‘ ‘ 9' ry ‘--"-;'. _‘--v N Beginning of Current Year End of Year
5§ 20 Total assets (Paft X, hn\_e-v‘]ﬁ)._”'f.‘_‘..‘;ﬁr:__‘_lj BTN 394,980. 597,105.
:z": 21 Total habilities (Part X, line 26) Lo
23| 22 Net assets or fund balances. Subtract tine 21 from fine 20 394,980. 597,105.
[Part 1" | Signature Block
t’é‘rﬂ%’.eﬁ’i"‘[’3'&'&%PJ:.’?;%"&‘{%"';{‘;’S%?'(%}A‘S} e ey e L‘?f‘é’ﬁ'.A’ﬁ'\t’é’a":‘.%ﬁ‘é?%?&"%‘&%é?é‘fﬂ:'fér?y"ﬁn%’ﬁ S, and to the best of my knowledge and belief, i 1s true. correct, and
}é{cumm 2an{le \/ (O[22
Sign ignature of officer ﬂ Date
Here p LAUREN ZIRBEL
Type or print name and title J yi
. Print/Type preparer's name P%ﬁnalure MI%PD?ng// 2/ £heck D i |PTIN
Paid WILLIAM RONALD DOLAN, CPA - self-employed P00283393
Preparer [rimsname *RON DOLAN, CPA 4 ASSOCIATES, INC. [/
Use Only |rimsagiess ™ 16 A RAILROAD AVE FrmsEIN > 99-0284383
HILO HI 96720 Phoneno (808) 935-5433
May the IRS discuss this return with the preparer shown above? (see instructions) ]}?‘ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101  07/05/11
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Form 990 (2011)
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Form 990 (201}) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 2
Partilll -~ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part II} . []

1 Brnefly describe the organization's mission
TO PROMOTE HIGH STANDARDS OF EFFICIENCY & INTEGRITY IN THE FOOD INDUSTRY.

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

Form 990 or 990-EZ? . S S o o Yes B o
If ‘Yes,' describe these new services on Schedule O
3 Dud 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 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
WORKSHOPS & COMMITTEE ACTIVITIES FOR MEMBERS & OTHERS TO MAINTAIN HIGH STANDARDS OF EFFICIENCY & INTEGRITY

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PRODUCE THE MADE IN HAWAII FESTIVAL TO PROMOTE HAWAII MADE PRODUCTS IN

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

4e Total program service expenses »

BAA TEEA0I02  07/05/11 Form 990 (2011)




Form 990 (201) HAWAII FOOD INDUSTRY ASSOCIATION 99-0208507 Page 3

[Part IV | Checklist of Required Schedules

10

1

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A :

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polrtlcal campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) orgamzatrons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,’ complete Schedule C, Part Il .

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, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . - .

Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il A

Dud 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, credlt repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . .. .. . . .

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organlzatron report an amount for land, buildings and equrpment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vi

b Did the organization report an amount for investments— other secunties in Part X, hine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part Vil

c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilittes in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,' complete

13

Schedule D, Parts X1, Xll, and XllI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts X|, XIl, and Xl is optional
Is the orgamization a schoot described in section 170(b)(1){(AY()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ..

15

16

17

18

19

b Did 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /If 'Yes,' complete Schedule F, Parts Il and IV . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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)

Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,"
complete Schedule G, Part Il

20 aDud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes’' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ...

Yes | No
1 X
21 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
S I B
¥
11a X
11b X
1c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
116 X
17 X
18 X
19 X
20 X
.1 20b

BAA

TEEAQ103  01/23/12

Form 990 (2011)




Form 990 (2011) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 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 organlzatrons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If 'Yes,' complete Schedule |, Parts | and 1| . . 22 X
23 Dud 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 htghest compensated emp|oyees7 If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptuon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behaIf of‘ 1ssuer for bonds outstandlng at any time during the year’ 24d
25 a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key empl Xee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii 26 X
27 Dud the orgamzation 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 entlty or family member
of any of these persons? If Yes complete Schedule L, Part Il . . 27 X
¢ PR R |
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV ol
instructions for applicable filing thresholds, conditions, and exceptions). O A
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 C e .. . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Partlv- . . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part Il . .. . 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organtzatron under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \/Nas Ithe organlzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, IlI, IV, and V, "
Ine . .o X
35a Did the orgamzatlon have a controlled entrty within the meaning of section 5]2(b)(13)7 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled ent|ty within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . 35b X
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part V. 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (2011) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 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 1n Box 3 of Form 1096. Enter -0- if not applicable . . 1a e, o
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable . 1b -
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? el 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 U P
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i D
3a Did the organization have unrelated business gross income of $1,000 or more duning 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 authornity over, a
financial account 1n 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- *» . 1
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 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?2 . . ., ..., ..., 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 orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e .. 6b i
7 Organizations that may receive deduchble contnbutlons under section 170(c). EEENS FE ‘
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and < it
services provided to the payor? . 7a X
b If ‘"Yes,' did the orgamization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the orgamization sell, exchange or otherwise dispose of tanglble personal property for which 1t was requrred to f||e
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 f||ed during the year o l 7d| , Ll j
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 orgamzat|on received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
as required? . 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ........ SN . 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 sponsorlng organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

Costn

a Inthation fees and capital contributions included on Part VIlI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b N -
11 Section 501(cX12) organizations. Enter. "
a Gross income from members or shareholders . . 11a : g
b Gross income from other sources (Do not net amounts due or pard to other sources ’ ,J‘
against amounts due or received from them.)  ..... 11b S N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllrng Form 990 in lleu of Form 1041? 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12b| ) %
13 Section 501(cX29) qualified nonprofit health insurance issuers. . ] _Mj
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. T i
b Enter the amount of reserves the organization is required to maintain by the states in ‘-’z - L3 N \
which the organization 1s licensed to issue qualified health plans . . . 13b v k'.‘ .:- :
¢ Enter the amount of reserves on hand 13¢ - |
142 Did the organization receive any payments for indoor tanning services durlng the tax year7 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 07/05/11

Form 990 (2011)




Form 990 (2011) HAWAITI FOOD INDUSTRY ASSOCIATION 99-0209507 Page 6

(Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .. m

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 . . la S ¥ {
if there are maternial differences in voting rights among members L, !
of the governing body, or if the governing body delegated broad . P
authority to an executive committee or similar committee, explain in Schedule O. o | i
b Enter the number of voting members included in line 1a, above, who are independent e 1b 9| .. | I B
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshlp with any other U IS S
officer, dlrector trustee or key employee" .. e . 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . o 4 X
5 Dud the organization become aware during the year of a srgnlflcant diversion of the organization's assets? . .. . 5 X
6 Dud the organization have members or stockholders? e .. e .61 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or mare
members of the governing body? . . . PN ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :'",7?? BT «?{
the following: IO R D P
a The governing body? . . 8a| X
b Each committee with authority to act on behalf of the governing body? . e .| 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manlmg address? /f 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 Did the organization have local chapters, branches, or affilates? 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 thetr
operatlons are consistent with the orgamization's exempt purposes? . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. vt T
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to Iine 13 . . 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? . . 12bj X
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . . . .o 12¢] X
13 Did the organmization have a written whlstleblower policy? . . . 13 X
14 Did the organization have a written 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 R ,

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? »-’*-‘2;"
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamzation

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its —‘!,« A }
partlupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the VRN DUURIY. U
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 required to be filed » Hawaii

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c)(3)s only) available for public
inspection Indicate how you make these avatlable. Check all that apply.

[:] Own website D Another's website . Upon request

19 Describe tn Schedule O whether (and if so, how) the organization makes its governing 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 organization.
» RICHARD BOTTI 820 MILILANT STREET, surte 81 _ HONOLULU, HI 96738 (808) 479-7966

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 7
| Part ViI.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response to any question in this Part VI . .. . |—]
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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 emplolgees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

® | st all of the orgaruzation'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

I—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) ®) (do not check more than one box, (D) €) )
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the or%anlzahon related orgamzatlons compensation
(descrbe | @3 | S| Q] 2T} o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ 8| 2| 2|2 | 3£ 5 organization
related selsla|slz23)|3 and related
otrl%iglfral- z a g _;3-_ 3 é- organizations
Schedule al = ~_<‘; 51
0) 7 3 Py 3
a | 5
a 5 K
° g
_() SEE ATTACHED _ ____ ___
LIST 0.00] X 0 0 0
@ _ o ____
e
e __
e o __
-®e . __
e o ____
B )
a__
oy
9 __ _____
Qe
a_

BAA TEEA0107  07/06/1} Form 990 (2011)




Form 990 (2011) HAWAII FOOD INDUSTRY ASSOCIATION

99-0209507

Page 8

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

©)
Position
(B) (do not check more than one (D)
Name and bile Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%amzahon related organlzatlons compensation
week 12 51 5 2 eI (W-2/1093-MISC) (W-2/1099-MISC) from the
(describ| a % a 3 2 é <l 3 organization
e [zl Ei8| =583 and related
hours |2 E| § 3 LS organizations
for |82 2 ‘03 ® 9
refated | 81 = g 3
orgari- al ¢ 3 5
zatons| B & E
in H S
Sch 0) 2
a_ ]
ae_ _ ]
D ___]
a8y ] !
a_ _ ]
@ _ ]
ey __ ]
e _ ]
@ ]
ey ]
@ ]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or h\ghes\ compensa\ed emp!oyee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person ..

No

.
X

A o j
X

]
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 Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than Pysat

$100,000 in compensation from the organization »

BAA

TEEAQ108 07/06/11

Form 990 (2011)




Form 990 (201'1)

HAWAII FOOD INDUSTRY ASSOCIATION

99-0209507

Page 9

'
1

{Part VIII | Statement of Revenue

(A)
Total revenue

)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .
b Membership dues
¢ Fundraising events
d Related organizations . .
e Government grants (contributions)

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

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

h Total. Add lines 1a-1f

96,43

1.

59,408.

2,50

0.l

> 158,339,

PROGRAM SERVICE REVENUE

2a PUBLICATIONS

f All other program service revenue

g Total. Add lines 2a-2f

Business Code

900088

65,975,

65,975.

|

|

!

B

- g
3

|

:

900099

526,4109.

526,419.

900099

7,429.

7,429.

900099

153,023.

153,023.

611710

1,190.

1,180.

ol|lo|lo|o|o

ololololo;

> 754,036.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from Investment of tax-exempt bond proceed

5 Royaltes

781.

781.

(1) Real

(1) Personal

6a Grossrents . .

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $ 59,408

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19
b Less' direct expenses

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

.b
¢ Net income or (loss) from gaming activities

of 2tan—

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

> 913,156.

754,817,

0.

BAA

TEEAQ0109 07/06/11

Form 990 (2011)



Form 990 (2011)

HAWAII FOOD INDUSTRY ASSOCIATION

99-0209507

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

[L

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(®)

Program service

expenses

©)

Management and

(D)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20

RURRN

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mdeuaIs n
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors

trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnibutions)

Other employee benefits
Payroll taxes .
Fees for services (non-employees):
a Management . .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalities
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials cee .
Conferences, conventions, and meetings
Interest

Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a ADMINISTRATIVE FEES

e All other expenses
Total functional expenses. Add lines 1 through e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [:] if following

SOP 98-2 (ASC 958-720)

general expenses

expenses

’ .
[RLISRINE PUUCIEN S

61,654.

61,654.

78, 657.

67,350.

o

10,967.

1,822.

1,822,

10,984.

10,984.

6,560.

233.

1,596.

2,100.

1,401.

467,707.

433,313.

711, 031.

655, 880.

BAA

TEEAQONIO 0172612

Form 990 (2011)




Form 990 (2071) HAWAII FOOD INDUSTRY ASSOCIATION 99-0208507 Page 11
[Part X - {Balance Sheet
B
Beginning of year End of year
1 Cash - non-interest-bearing 350,480.] 1 552, 605.
2 Savings and temporary cash investments 44,500.{ 2 44,500.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
§ Recelvables from current and former officers, directors, trustees, key employees, |[— ———-~~ ~—---— —— j
and highest compensated employees Complete Part )| of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4858(f)(1)), - tor . §
persons described 1n section 4958(c)(3)(B), and contributing employers and B .
sponsoring organizations of section 501(c)(9) volumary employees beneficiary - ] B
A organizations (see Instructions) . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories forsaleoruse . . ... .. L. 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis i - ' ‘l
Complete Part Vi of Schedule D . 10a - R R
b Less' accumulated depreciation 10b 10c¢
11 Investments — publicly traded secunities 11
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 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 394,980.]16 597,105.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
||. 20 Tax-exempt bond habilites ... .. ... 20
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21 _ _
1 | 22 Payables to current and former officers, directors, trustees, key employees, - - RER!
} highest compensated employees, and dlsquallﬂed persons Complete Part i e i e
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habihttes not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here >  [X| and complete lines o
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets
% 28 Temporanly restricted net assets
5|29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > D and complete - S R LG T
b lines 30 through 34. e e S J
8130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L'l 32 Retained earnings, endowment, accumulated income, or other funds . . 32
g 33 Total net assets or fund balances 394,980.] 33 597,105.
S | 34 Total habilities and net assets/fund balances 394,980.] 34 597,105.
BAA

TEEAQ111  07/06/11

Form 990 (2011)




Form 990 (201‘1) HAWAII FOOD INDUSTRY ASSOCIATION 99-0208507

Page 12
{Part:Xl ‘|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl D
1 Total revenue (must equal Part VI, column (A), line 12) 1 913,156.
2 Total expenses (must equal Part IX, column (A), line 25) 2 711,031.
3 Revenue less expenses Subtract line 2 from line 1 . 3 202,125.
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33 column (A)) . 4 394, 980.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33,
column (B)) . 6 597,105.
| Part Xil [Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part X! D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other : B PR 1
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘ = .
in Schedule O. I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation's financial statements audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in 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 requnred audit
or aud|ts explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEA0112  07/06/11




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) paig ying 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. _‘fbpen,tb"]iublic J

D t of th . . TooREE : ?
I Ve aegeasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Tlnspection -}

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B.

L4 Sectlﬂn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|
Name of organization Employer identification number
HAWAII FOOD INDUSTRY ASSOCIATION 99-0209507
| Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV.
2 Poltical expenditures . . . .>$
3 Volunteer hours
[Part I-B [Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 . . "3
2 [Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e . . HYes HNo
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
{Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . >3
3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . o ... "8
4 Did the filing organlzatlon file Form 1120 POL for this year" . R D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were prompdy and directly delivered to a separate politica! organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
It none, enter-0- promptly and directly
dehverec{ to a separate
political organization
If none, enter -0-
w  [mmTmmmmmmmmo e
@ [T
®»  pmmmmmmmmmmemm s
@@ oo mmmmme—— o
() 2 Sttt
®© [[TTTTTTmTmmeTmT oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201 06/14/11




Schedule € (Form 930 or 990-£2) 2011 HAWATII FOOD INDUSTRY ASSOCIATION 99-0209507 Page 2
[Part lI-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B_ Check >J—| if the filing organization checked box A and 'limited control' provisions apply.

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

1 a Total lobbying expenditures to influence public opinion (grass roots {obbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1¢ and 1d)

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

if the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le. - ) L

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000. .o i '
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000 ’

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? L [—IYes [—I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be);;mnlng ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

b Lobbying cetling R ) S ST ST o e
amount (150% of ine [.~ - R S S ST s . :
2a, column (€)) 4 e ’ :

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling B A L . - T R I w o
amount (150% of line |° . A -
2d, column (e)) . . . . . ,

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06114111




Schedule € (Form 990 or 990-E2) 2011 HAWAII FOOD INDUSTRY ASSOCIATION 99-0208507 Page 3

[Part H-B_|Complete if the orgamzatlon is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
. B
1 During the year, did the filing organization attempt to influence foreign, national, state or local . T }
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum, ' - ” |

through the use of:
a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through l|)7

¢ Media advertisements?

d Mailings to members, legistators, or the publ|c7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .. .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1| . . .
2a Did the activities in line 1 cause the organization to be not descnbed n secuon 501(c)(3)? X ~_"i

b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . K

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 | - .

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . s e

[Part 1lI-A ]Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . L. . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

art - omplete if the organization is exempt under section (S ,sectlon c)(5), or section
Part li-B_| Complete if th r d 501(c)(4) 501(c)(5)

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . .. . .. 1 0.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid). e
a Current year . Cenn . 2a 0.
b Carryover from last year . . v . . 2b 0.
¢ Total 2¢ 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess 3 L
does the organization agree to carryover to the reasonable estimate of nondeductible e lobbying and political o
expenditure next year? . . .. 4
5 Taxable amount of lobbying and polmcal expenditures (see instructions) . 5 0.

[Part IV_|Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part 1-C, line 5; Part II-A, and Part I-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3203 06/14/11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT 1o 29

(Form990 or 990-EZ) 201 1

Complete to9 grovide information for responses to specific questions on

b Form 990 or 990-EZ or to provide any additional information. : ‘to‘Pu?ﬁE"'ﬁa
Internal Revenue Serves” > Attach to Form 930 or 990-EZ. HAInSpection 7 ",
Name of the organization ) Employer identification number

HAWAII FOOD INDUSTRY ASSOCIATION 99-0208507

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

_____________ -~ TO ADMINISTER THE ORGANIZATION. _IT OPERATES THE _ASSOCIATION FOLLOWING,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07114N1 Schedule O (Form 990 or 990-E2) 2011
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Form 990 HFIA List of Officers, Directors—EIN 99-0209507 6/30/12

Honoluly, HI 96813

Name Title/Hours Compensation Emp. Plan Expenses Acct.

Mike Walters Chair / Director 0
911 Middle St. Average 3

Honoluly, HI 96819

Detro, Joseph Director 0
3536 Harding Ave. Average |

Honohlu, HI 96816

Muranaka, Glenn Director 0
925 12th Ave. Average .5

Honolulu, H1 96816

Tamura, Cliff Director 0
92-1214 Uahanai P1. Average .5

Kapolei, HI 96707

Amemiya, Bonny Vice Chair / Director 0
99-877 Iwacna St. Average 3

Aiea, HI 96701

Bottl, Richard C. President Reimbursements only.
P.O. Box 385757 Average 12

Waikoloa, HI 96738

Christensen, Brian Director 0
99-1287 Waiua Pl Average .5

Aiea, HI 96701

Doyle, Tim Director 0
46-135 Nahiku PL Average .25

Kaneohe, HI 96744

Brown, Stan Director .5 0
593 Kaimalino St.

Kailua, HI 96734

Gamble, Hoagy Director 0
4329 Aukai Ave. Average .5

Honolulu, HI 96816

Hanagami, Gary Director 0
1135 Kahului St. Average .5

Honoluly, HI 96825

Freitas, Faith Director 0
287 Mokauea St. Average .5

Honoulu, HI 96819

Taniguchi, Barry Director 0
901 Malapua Way Average 1

Hilo, Hi 96720

Hew, Raymond Director 0
75 Kamalei Circle Average .25

Kahului, HI 96732

Tottori, Ernest Director 0
1192 Ala Napunani St. Average .25

Honolulu, HI 96818

Pagan, Marshalle (Coke) | Director 0
949 Mapunapuna St. Average .25

Honoluhy, HI 96819

Tamura, Glenn Director 0
425 South St., #2804 Average .25

Honolulu, HI 96813

Kosasa, Paul Director 0
766 Pohukaina St. Average 2.5




. Form 990 HFIA {;lst of Officers, Directors—EIN 9(&“-0209507 6/30/22

Honolulu, HI 96819

Name Title/Hours Compensation Emp. Plan Expenses Acct.
Ishil, Larry Director
95-1042 Ailona St. Average 2.5
Mililani, HI 96789

Kawakami, Charles Director
4158 Hili St. Average 5
Lihue, HI 96766

Mattos, CLiff Director
45-606 Halelo P1. Average .5
Kaneohe, H196744

Nagatori, Glenn Director
1231 Lilo Place Average .5
Honolulu, HI 96822

Nakata, Paul Director
1257 Ala Aloalo St. Average 25
Honolulu, HI1 96818

Nakamura, Alan Director
96-216 Waiawa Rd. #76 | Average |
Pearl City, HI 96782

Higa, Jay Director
45-162 Namoku St. Average .25
Kaneohe, HI 96744

Ohashi, Mike Director
1601 Sand Isle. Parkway | Average .25
Honolulu, HI 96819

Okimoto, Kyle Director
85-763 Lihue St. Average .25
Waianae, HI 96892

Szigeti, George Director
725 Ohana St. Average .25
Honolulu, HI 96816

Shigemura, Kelvin Director
1431 Ala Leie P1. Average .25
Honolulu, HI 96818

Slentz, Randy (Times) | Vice CEO/Director
3375 Koapaka St., -D108 | Averge 4
Honolutu, H1 96819

Yamada, Dexter Director
44-239 Mikiola Dr. Average 25
Kancohe, HI 96744

Yamada, Wayne Director
94-1000 Pupuhi St Average .5
‘Waipahu, HI 96797

Yoshioka, Gary (Pepsi) | Director
340 Neue St Average .5
Honolulu, HI 96821

Kido, Leighton Director
3375 Koapaka St., Ste. F | Average .5
Honolulu, HI 96819

Erickson, John Director
Frito-Lay Average .5
99-1260 Iwaena St.

Aiea, HI 96701

Kai, Gordon Director
4375 Koapaka St.-B802 | Average .5
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Name Title/Hours Compensation Emp. Plan Expenses Acct.
Fergusson, Mark Director
970 N. Kalaheo Ave. #305A | Average .5
Kailua, HI 96734

Oshiro, Beau (C&S) Director
91-315 Hanau St. Average .5
Kapolei, HI 96707

Ishibara, Roy (Marukai) Director
2310 Kamehameha Hwy Average .25
Honolulu, HI 96819

Sullivan, Claire(WholeFds) | Director
4211 Waialae Ave., #2000 | Average .25

Honolulu, HI 96816




