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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

{~ Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending AUG 31, 2012
B Check it C Name of organization D Employer identification number
applicable
onnge. | EASTER SEALS HAWAII
Eﬁarg;e Doing Business As 99-0075235
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(e~ | 710 GREEN STREET (808) 536-1015
e City or town, state or country, and ZIP + 4 G Crossreceipts § 22,366,248.
Dﬁgﬁfm' HONOLULU, HI 96813 _ H(a) Is this a group retum
F ~ | F Name and address of pnncipal oficer MASON WILLIAMS for affiliates? DYes IX] No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes No

I Tax-exempt status: | X | 501(c)3) L] 501(c)(

)y (nsertno.) || 4947(a)(1)or | 527

J Website: p WWW. EASTERSEALSHAWAII.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | Trust || Association

L__| otherp

| L Year of formation: 1 9 4 6] M State of legal domicile: HT

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites. DIRECT SERVICES TO CHILDREN AND
% ADULTS WITH DISABILITIES.
§ 2 Check this box P> L_{ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 18
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 18
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 570
g 6 Total number of volunteers (estimate if necessary) 6 529
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
R E C E IV E D Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) o G 3,455,513. 21,864,937.
§| 9 Program service revenue (Part VI, line 2g) 2] ") 14,499,454. 284,842,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, apd 7d)]UL 2 2 2013 Q 3,031. 7,786.
G 11 Other revenue (Part Vill, col i e/ & 142,864. 60,748.
<y , column (A), lines 5, 6d, 8¢,'9g, 10c, and 11¢) K5 s ’
E 12 Total revenue - add lines 8 through 11 (must equa) Part M CJIUNT (4), ling 12) 18,100,862. 22,218,313.
b 13 Grants and similar amounts paid (Part IX, column QA),:IIn'E'S‘H‘%)"‘ 92,292. 79,087.
m 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
O @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12 .7 39,032. 13 , 2 44 ,338.
™ g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 45,959,
g g b Total fundraising expenses (Part IX, column (D), line 25) P> 593,563.
s W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,342,005. 3,341,625.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 16,173, 329. 16,711,009.
1S
N —o 19 Revenue less expenses Subtract line 18 from line 12 . 1,927,533. 5,507,304.
(= E§ Baginning of Current Year End of Year
&2 =S| 20 Total assets (Part X, line 16) 22,920,791. 29,052,674.
Ig| 21 Total liabilities (Part X, line 26) 3,711,218. 4,631,493.
23 Net assets or fund balances. Subtract line 21 from line 20 19,209,573.] 24,421,181.

rart Il [ Signature Block

)

Under penalties of perjury, | declare that | have examing
true, correct, and complete. Declaration41€y€

h return, ingjuding accompanying schedules and statements, and to the best of my kn
ie€0) is based on all information of which preparer has any knowledge.

oyrdge and belef, itis

’ ignature ot grincer

[ 7//(// _54

Sign N —— Date 77 ¢ 9/ 1
Here MIKIO SATO, CURRENT COO
Type or print name and Tiile
Print/Type preparer's name Preparer’s signature Dale cheo [_J| PTIN

Paid ANNA M. MORI ANNA M. MORI 07/15/13| torempioyes PO0849598
Preparer [Firm's name p WIKOFF COMBS & CO., LLC Frm'sENy 65-1203 311
Use Only | Firm's address p, 1001 BISHOP ST., STE. 2760

HONOLULU, HI 96813 Phoneno. 808-791-1414
May the IRS discuss this retum with the preparer shown above? (see instructions) [EYes I_] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011 ~
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Form 990 (2011) EASTER SEALS HAWAII 99-0075235 Page?2
[Part Iil [ Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part il . i X R i I:]
1 Briefly describe the organization’s mission:

PROVIDE EXCEPTIONAL SERVICES TO ENSURE THAT ALL PEOPLE WITH
DISABILITIES OR SPECIAL NEEDS AND THEIR FAMILIES HAVE EQUAL
OPPORTUNITIES TO LIVE, LEARN, WORK AND PLAY IN THEIR COMMUNITIES.

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

the prior Form 990 or 990-E2? i i i . . . DYes IZ] No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes IZI No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 9 v 080 ’ 283. Including grants of § ) (Revenue $ 213 ’ 970. )
HOME AND COMMUNITY BASED SERVICES IS A MEDICAID WAIVER PROGRAM THAT
PROVIDES CHILDREN AND ADULTS WITH INDIVIDUALIZED SERVICES IN A GROUP
SETTING OR ON A ONE-TO-ONE BASIS. SERVICES INCLUDE ADULT DAY PROGRAMS,
SUPPORTED EMPLOYMENT, CHORE SERVICES, AND PERSONAL ASSISTANCE. ALL
PROGRAMS FOCUS ON INCREASING/IMPROVING PARTICIPANTS' SKILLS AND
INDEPENDENCE IN A VARIETY OF AREAS WHILE ACTIVELY ENGAGING HIM/HER IN
THE COMMUNITY AND AMONG PEERS. THIS PROGRAM SERVED APPROXIMATELY 384
INDIVIDUALS AND THEIR FAMILIES IN FISCAL YEAR 2011.

4b (Code ) (Expenses $ 4 [ 414 P 869. including grants of $ ) (Revenue $ 0. )
EARLY INTERVENTION: PROVIDES COMPREHENSIVE AND COORDINATED SERVICES AND
SUPPORT TO CHILDREN (FROM BIRTH TO THREE YEARS OF AGE) WHO HAVE SPECIAL
NEEDS, AND THEIR FAMILIES. SERVICES INCLUDE DEVELOPMENTAL EVALUATION,
INDIVIDUALIZED FAMILY SUPPORT PLANS, PHYSICAL/OCCUPATIONAL/SPEECH
THERAPY, SPECIAL EDUCATION, SOCIAL WORK/CARE COORDINATION, AND PARENT
EDUCATION. FAMILIES ARE REFERRED TO EASTER SEALS THROUGH CONTRACTS
ADMINISTERED BY THE DEPARTMENT OF HEALTH-EARLY INTERVENTION SECTION.
SERVICES ARE CONTRACTED ON THE ISLANDS OF OAHU, KAUAI & IN EAST HAWAII
ON THE BIG ISLAND OF HAWAII. THIS PROGRAM SERVED APPROXIMATELY 2,126
CHILDREN AND THEIR FAMILIES IN FISCAL YEAR 2011.

4c (Code ) (Expenses $ 299 ,190. ncluding grants of $ ) (Revenue $ 70 ’ 872. )
YOUTH AND OTHER SERVICES: PROVIDES SUPERVISED PROGRAMS DURING
NON-SCHOOL HOURS FOR SCHOOL AGED YOUTH WITH SPECIAL NEEDS. PROGRAMS
EMPHASIZE DEVELOPMENT OF SOCIAL, RECREATIONAL, SELF-HELP SKILLS AND
ASSISTIVE TECHNOLOGY. THIS PROGRAM SERVED APPROXIMATELY 56 INDIVIDUALS
AND THEIR FAMILIES IN FISCAL YEAR 2011.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 13,794,942,

Form 990 (2011)
132002
02-09-12
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Form 990 (2011} __EASTER SEALS HAWAII 99-0075235 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A o 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Partli 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Ill i 5 X
6 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 in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complele
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII, VIII IX, or X .
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Patvi o o . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xll, and Xill L o . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or ass:stance to any orgamzatuon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or as5|stance to individuals
located cutside the United States? /f “Yes, " complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vill, Ime 9a? If "Yes,"
complete Schedule G, Partlll ) . ) 19 X
20a Did the organization operate one or more hosprtal faculmes? If "Yes,"® complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. L. 20b
Form 990 (2011)
132003
01-23-12
5
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Form 990 (2011 EASTER SEALS HAWAII 99-0075235  paged
| Part I? ] Checklist 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 17 If "Yes," complete Schedule I, Parts | and Il ) ) . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil 2 | X

23 Did the organization answer “Yes* to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatson s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . . o o 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 “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 perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R i i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor 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, Part Il 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A curmrent or former officer, director, trustee, or key employee? If °Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | ] . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partll i ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . |l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entnty thatis nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Forrn 990 filers are required to complete Schedule O . X . . . - 38| X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) EASTER SEALS HAWATII . 99-0075235 page5
tatements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response to any question in this Part V o ) L [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 63
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . ic
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 570
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unretated business gross income of $1,000 or more during the year? X 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. >
See nstructions 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 durnng the tax year? X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? i 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 organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? L. i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . X X I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ X 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? L . 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 the
organization i1s licensed to issue qualified heatth plans i 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanmng services during the tax year? X | 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 890 (2011) EASTER SEALS HAWAII 99-0075235  page6
omse

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 . X X [XI

Section A. Governing Body and Management

1a

1L

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority fo an executive commuttee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govemning body? 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? i 7b
Did the organization contemporaneously document the meetings held or wrlrten achons undertaken during the year by the foIIowmg
The governing body? i . 8a
Each committee with authority to act on behalf of the goveming body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O R 9 X

N

onid|w

Co T e I b e o T ]

|

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

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" .. 112b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe

13
14
15

16a

exempt status with respect to such arrangements? . . L X 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f °“No, " go to line 13 12a

in Schedule O how this was done ] . . 12¢c
Did the organization have a written whistleblower policy? . i i i 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official i i X X X 15a
Other officers or key employees of the organization X . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
If “Yes,"” did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

b Ea T e I

>4

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed HI
18 Section 6104 requires an organization 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 D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made 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: >
THE ORGANIZATION - (808) 536-1015
710 GREEN STREET, HONOLULU, HI 96813
P Form 990 (2011)
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Form 990 (2011) EASTER SEALS HAWAII _ _ 99-0075235 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl R e |:|

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- In columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® 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 capacry 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.

E] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average | ; not c,':gf':"g:‘m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related IR 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
nSchedule [ £ 2| 5 | E |25] = organizations
0) HHEHEHESE
(1) MASON WILLIAMS
CHAIR 0.60|X 0. 0. 0.
(2) RICHARD SEARS
VICE CHAIR 0.401}X 0. 0. 0.
(3) DR JEAN JOHNSON
SECRETARY 0.40(X 0. 0. 0.
(4) TERRI FUJII
TREASURER 0.40|X 0. 0. 0.
(5) VIC ANGOCO
DIRECTOR 0.40|X 0. 0. 0.
(6) MARK BRATTON
DIRECTOR 0.40(X 0. 0. 0.
(7) TINA COLMAN
DIRECTOR 0.40(X 0. 0. 0.
(8) PATRICIA COON
DIRECTOR 0.40(X 0. 0. 0.
(9) CHRISTOPHER DANG
DIRECTOR 0.40(X 0. 0. 0.
(10) HARVEY HENDERSON JR
DIRECTOR 0.40|X 0. 0. 0.
(11) MIKE HULSER
DIRECTOR 0.40(X 0. 0. 0.
(12) DR FRANCIS LIU
DIRECTOR 0.40(X 0. 0. 0.
(13) MARK MATHESON
DIRECTOR 0.40|X 0. 0. 0.
(14) BRIAN STEWART
DIRECTOR 0.40|X 0. 0. 0.
(15) BOB WILKINSON
DIRECTOR 0.40|X 0. 0. 0.
(16) BILL WILSON
DIRECTOR 0.40|X 0. 0. 0.
(17) LEE WILSON
DIRECTOR 0.40|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) EASTER SEALS HAWAII 99-0075235 Page8
IEart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued) !
(A) (B) (€ (D) (€) (F)
Name and title Average | c,if‘ﬁ'gz‘man one Reportable Reportable Estimated
hours per | bax, unless person s both an compensation compensation amount of
week officer and a dvectar/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 - arganization (W-2/1099-MISC) from the
related | g |3 3 (W-2/1099-MISC) organization
organizations| £ % g [E and related
inSchedule | S| S| |5 [3E| s organizations
o |E|E|£|sfzE &
(18) ALAN WONG
DIRECTOR 0.401X 0. 0. 0.
(19) DON ROBBS
EMERITUS 0.40(|X 0. 0. 0.
(20) MAJREN MECHLING
PRESIDENT & CEO 40.00 X 103,718. 0. 794.
(21) LEE ANN MATSUDA
EXECUTIVE VP OF ADMIN 40.00 X 95,500. 0. 5,000.
(22) ANASTASIA KELLER COLLINS
SENIOR VP OF PROGRAMS 40.00 X 99,834. 0. 3,000.
(23) JOHN HOWELL
40.00 X 152,300. 0. 8,000.
1b Sub-total ] > 451,352. 0.] 16,794.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c¢) > 451,352, 0.] 16,794.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ] 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)
Description of services

€
Compensation

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

$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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14560715 133284 EAS0001 2011.05090 EASTER SEALS HAWAII EAS00011




Form 990 (2011 EASTER SEALS HAWAIT 99-0075235 page9
| Pa Vlil | - Statement of Revenue
’ A (B) © Re\(lgl)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 f,
4242 1 a Federated campaigns 1a 56,188.
3 3 b Membership dues 1b
g& ¢ Fundraising events 1c 281,477.
05 d Related organizations 1d 76,486.
g"uE’ e Govermnment grants (contributions) 1e] 17369784.
.g 5 £ All other contributions, gifts, grants, and
F1 simifar amounts not included above 114,081,002,
ﬁ'g g Noncash contributions included in lines 1a-1t $ 2 1 1 ’ 8 8 5 .
35| h Total. Add lines 1a-1f » | 21864937.
Business Code
2 | 2a PROGRAM SERVICE FEES 624100 284,842, 284,842.
b
ES
g#o d
o e
o f Al other program service revenue
g _Total. Add lines 2a-2f . [ 284,842,
3 Investment income (including dividends, interest, and
other similar amounts) ) > 1,036. 1,036.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,750.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 6,750.
d Net gain or (loss) L. [ 6,750. 6,750.
o | 8 a Gross income from fundraising events (not
g including $ 281,477. of
é contributions reported on line 1c). See
5 Part IV, line 18 al204,299.
g b Less: direct expenses b[147,935.
¢ Net income or (loss) from fundraising events > 56 .3 64. 56 .3 64.
9 a Gross income from gaming activities. See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of inventory _
Miscellaneous Revenue Business Code
11 a OTHER EXCLUDED REVENUE | 900099 4,384. 4,384.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,384.
12  Total revenue. See instructions. p | 22218313.] 284,842, 0.] 68,534.
;!1!?33-12 Form 990 (2011)
11
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Form 990 (2011)
| Eart IX | S

EASTER SEALS HAWAII

99-0075235 page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX R [_]
Do not include amounts reported on lines 6€b, Total expenses Program )service Management and FuntsTr);)is:\g
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 79,087. 79,087.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 380,873. 124,719. 169,454. 86,700.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,503,155.] 9,265,918.| 1,068,365. 168,872.
8 Pension plan accruals and contributions gnciude
sectton 401(k) and section 403(b) employer contributions) 5 7 ’ 7 6 3 . 4 8 ’ 4 5 6 . 7 ’ 5 5 6 . 1 ’ 7 5 1 .
9 Other employee benefits 1,499,292. 1,355,563. 126,450. 17,279.
10 Payrolltaxes ) o 803,255, 696,497. 87,140. 19,618.
11 Fees for services (non-employees):
a Management
b Legal 32,872. 32,872.
¢ Accounting 51,331. 51,331.
d Lobbying
e Professional fundraising services. See Part IV, line 17 45,959, 45,959.
f Investment management fees
g Other ) 141,664. 75,713. 45,468, 20,483.
12 Advertising and promotion
13  Office expenses _ 505,982. 288,390. 67,645. 149,947.
14 Information technology
15 Royalties
16 Occupancy 800,344. 669,153. 110,022. 21,169.
17 Travel 555,464. 521,242. 21,445. 12,777.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 14,138. 11,467. 2,671.
21 Payments to affiliates ) ) 15,000. 15,000.
22 Depreciation, depletion, and amortization 571,717. - 420,551. 151,001. 165.
23 Insurance o 142,057. 119,328. 11,475. 11,254.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a DONATIONS-ESHF 225,318. 225,318.
b RENTAL AND MAINTENANCE 120,758. 75,830. 31,603, 13,325.
¢ STAFF TRAINING AND DEV 100,571. 35,169. 58,607. 6,795.
d OTHER EXPENSES 37,688. 6,648. 13,931. 17,1009.
e All other expenses 26,721. 1,211. 25,150. 360.
25 Total functional expenses. Add lines 1through24e | 16,711,009.[ 13,794,942.] 2,322,504. 593,563.
26 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 P if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

[Parx |

EASTER SEALS HAWATI

99-0075235 page 11

Part X | Balance Sheet

) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 2,400,18 1.] 1 1,229 ,503.
2 Savings and temporary cash investments 754,63 1./ 2 755 ,695.,
3 Pledges and grants receivable, net 359,773.] 3 2,109 ,000.
4  Accounts receivable, net o 2,514,694.] 4 4,002,932,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L o i . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 311 , 91 1.] o 306,330.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 24,929,544.
b Less accumulated depreciation 10b 4,280,330. 16,565,354.| 10c 20,649,214-
11 Investments - publicly traded securities 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 X 14,247.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,920,791.1 6| 29,052,674.
17 Accounts payable and accrued expenses 1,660,572, 17 2,299,186.
18 Grants payable 18
19 Deferred revenue ) 747,389.] 19 764,9009.
20 Tax-exempt bond liabilities i 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 753,974.] 23 713,498.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 549,283.| 25 853,900.
—__| 26 _ Total liabilities. Add lines 17 through 25 3,711,218.] 26 4,631,493.
Organizations that follow SFAS 117, check here P (X1 and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 18,863,329. 27 22,083,658-
B8 |28 Temporarily restricted net assets 346,244.| 28 2,337,523.
T 29 Permanently restricted net assets X . 29
& Organizations that do not follow SFAS 117, check here P> I:' and
-] complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%® |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,209,573.[ a3 24,421,181.
—134 Total iabilities and net assets/fund balances 22,920,791.] 34 29,052,674.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) _ EASTER SEALS HAWAII 99-0075235 page12

| Part Xl | Reconciliation of Net Assets

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

© X
. A My

1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,218,313.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,711,009,
3 Revenue less expenses. Subtract line 2 from line 1 3 5,507,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,209,573.
§ Other changes in net assets or fund balances (exptan in Schedule O) 5 <295,696.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column (B)) 6 24,421,181.
anclal Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xit l:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? L. . . . 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
018942
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 980-£2) Public Charity Status and Public Support W
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTER SEALS HAWAII 99-0075235

[Part] [ Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

1
2
3 []
4

0 ®0 0

10
11

[0

e[]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-

A school descrnbed in section 170{b)(1){(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)(iii). Enter the hosprtal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b){(1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi}. (Complete Part I1.}

A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.
al_] Typel bl Typel ¢ L1 Type 11l - Functionally integrated d 1 Type 11 - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

14560715 133284 EAS0001

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll
supporting organization, check this box X o . D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the goveming body of the supported organization? . . . 11g(i)
(ii) A family member of a person described in (j) above? . . 11g(ii)
(iif) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of (iv) Is the organization| (v) Did you notify the | _(vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization n col. |9fganization in col. n
(described on lines 1-9 : . (iyorganized in the suppa
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-

[Part 1T

2011 EASTER SEALS HAWAII

upport Schedule for Organizations Described in Sections

99-0075235 page?2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public support. subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

15514785.

18954462.

18306085.

16653807.

21864937.

91294076.

133,268.

183,092.

166,327.

274,966.

757,653.

15648053.

19137554.

18472412.

16928773.

21864937,

92051729.

4355278.

87696451.

Section B. Total Support

Calendar year (or tiscal year beginning in) P>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

10

1
12
13

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

15648053.

19137554.

|

18472412.

16928773.

21864937.

92051729.

62,367.

13,419.

7,713.

3,031.

1,036.

87,566.

83,563.

44,949.

44,843.

44,046.

4,384.

221,785.

92361080.

rganization, check this box and stop here

Ol .. . ..
Section C. Computation of Fu5||c¥upport Percentage

Gross receipts from related activities, etc. (see instructions) . . .
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

2,480,738.

pL 1

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) _
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 . . .
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.95 o

15

82.09 «

» X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

»_]

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

132022
01-24-12

14560715 133284 EAS0001
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2011 Page 3
r Organizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 ~ (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilties
fumished by a governmental untt to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

_8 Public support (suniactine 7¢ from line £)

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support(add tines 9, 10c, 11, and 12)

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

check this box and stop here . . . L . » [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . L X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i | 4

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . : > D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Publlc
Department of the Treasury . .
Intesnal Revenue Servica P> Attach to Form 990. > See separate instructions. 'InSpection
Name of the organizatidn Employer identification number
EASTER SEALS HAWAII 99-0075235

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in witting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? R [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? L. D Yes :] No
I Partll | Conservation Easements. Complete the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) I:l Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

g B WON =

-]

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . i . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modifi ed transferred released extinguished, or tenmnated by the organization during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [___l Yes I:l No

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? o [Ldves [T 1no

9 [n Part XIV, describe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIIi, line 1 o ) > 3

D

(i) Assets included in Form 990, Part X ) . . > 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VIIl, line1 L o . > 3
b Assetsincluded in Form 990, PartX ) . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
s
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Schedule D (Form 990) 2011
l Part M |

EASTER SEALS HAWAII

99-0075235 page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d I:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

':'No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R D Yes i:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance L . 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 L_l Yes L_l No
b_If "Yes," explain the arrangement in Part XIV.
[T’art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

T a0 o

-

b
4

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p»
Permanent endowment

%

%

Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations _
(ii) related organizations

If “Yes" to 3a(jii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

|T=art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 3,482,544. 3,482,544,
b Buildings _ 14,790,899.] 3,057,825.] 11,733,074.
¢ Leasehold improvements
d Equipment
e _Other . L 6,656,101.] 1,222,505.f] 5,433,596.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 20,649,214,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 EA§TER SEALS HAWAII 99-0075235 Page 3
] Part VIII Investments - Other Securities. See Form 990, Part X, line 12. *

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of securtty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
(D)
(E)
(3]
Q)
(H)
U
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part VIll] Investments - Program Related. See Form 990, Part X, Ine 13.
(a) Description of investment type (b) Book value Cost(?))r h::g-]::y:;:rar:lﬁlt(leotn\:/alue
)
@)
@)
{4)
)
{6)
@
&)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

IT-‘%rt IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
@
@8
@
(5)
(6)
n
8)
)
(10)

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

@) ACCRUED PENSION LIABILITY 853,900.
@
4
(5}
(6)
U]
(8)
()]
{10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 853, 90 .
5, T 28 PESC A0 FoGToTe T Pa KV, oot {7 e T Tt o e a0 T St ra Teports i ez
i Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EASTER SEALS HAWATII 93-0075235 Page 4

] Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial jal Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i . 1

2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilties 2b

¢ Recoveries of prior year grants . 2c

d

e

-h

OloiINiojoa s W IN

-O‘CDONQO'I&&N-A

--
o

Other (Descnbe in Part XIV.) i . 2d
Add lines 2a through 2d . X 2e
3 Subtract line 2e from line 1 X 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) o 4b
¢ Add ines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Form 890, Part |, lne 12) .. 5
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties . 2a
Prior year adjustments L X L i 2b
Other losses i i . . 2c
Other (Describe in Part XIV.) i X . . 2d
Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV)) = | 4b
¢ Add lines 4a and 4b R 4c
Total expenses Add lines 3 and 4c (This must equal Form 990 Part |, line 18.) ... .. 5
I':rt Xﬁupplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9, Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part X, line 8, Part Xll, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

® a o oo

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . Publi
ﬁf:i’;‘;";:::;u‘:g:?;‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EASTER SEALS HAWAII 99-0075235
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicttation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g @ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid . . (v} Amount paid -
(i) Name and address of individual " . fsn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity e sonboro from activity fundraiser to (or retained by)
pe P
conimbutons? listed in col. (i) organization
DANA KOKUBUN - 3164 HUELANI Yes | No
PLANCE, HONOLULU, HI 96822 [GRANT WRITER X 101,875. 30,087, 71,788,
SMYTHE & ASSOCIATES - PO BOX
3836, HONOLULU, HI 96812 PUBLIC RELATIONS X Q. 15,872, 15,872,
Total R » A . i > 101,875. 45,959, 87,660,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 EASTER SEALS HAWAITI

99-0075235 page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

GOLF_EVENT GINGERBREAD 9 ool (<)
™ (event type) (event type) (total number)
pe]
=4
(3
‘g):a 1 Gross receipts 189,330. 272,030. 24,416. 485,776.
2 Less: Charitable contributions 74,185. 207,282. 281,4717.
3 Gross income (line 1 minus line 2) 115,135. 64,748. 24,416. 204,299.
4 Cash prizes
9 5 Noncash prizes 83,594. 5,258. 500. 89,352.
[7]
c
EO;- 6 Rent/facility costs 16,272. 16,272.
B
"‘5’ 7 Food and beverages 8,069. 84. 8,153.
8 Entertainment
9 Other direct expenses o 34,158. 34,158,
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 147,935 L)
11 Net income summary Combine line 3, column (d), and line 10 i | . . » 56,364.
I Eart )] I Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming | oy shrough col. (c))
5
i
1 Gross revenue
o | 2 Cash pnzes
&
o
S— 3 Noncash prizes
B
5‘_3 4 Rent/facility costs
5 Other direct expenses
LI Yes % [L_] Yes % [L_J Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? L Ives L_INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

132082 01-23-12

14560715 133284 EAS0001
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Schedule G {Form 990 or 980-€7) 2011 EASTER SEALS HAWAII 99-0075235

PaFe 3
11 Does the organization operate gaming activities with nonmembers? i o o L_Ives No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed °

to administer charrtable gaming? i ] |:| Yes |:] No

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

13a %
b An outside facility ] . . . . o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

E] Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jij) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 EASTER SEALS HAWAIIX 99-0075235 Page 2
Iﬁart vV | Supplemental Information

THE TARGET POPULATION FOR THE LASR PROGRAM ARE ADULTS WITH

DEVELOPMENTAL DISBILITIES/MENTAL RETARDATION WHO ARE NOT RECEIVING

SERVICES FROM THE DEPARTMENT OF EDUCATION OR ANY OTHER FEDERALLY

RETIMBURSED PROGRAMS. LASR SERVICES PROVIDE PERSON CENTERED,

INDIVIDUALIZED SUPPORTS THAT ENHANCE THE INDIVIDUALS LIVING IN THE

COMMUNITY.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. oPen to P_Ub"c
Infernal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTER SEALS HAWAII 99-0075235
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Drrector. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIl.
Compensation committee |:| Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? 5a X
Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part ill
For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of-
The organization? 6a X
Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lIt.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part I . ) . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
If “Yes® to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . _ . . A . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2011
132111
01-23-12
32
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SCHEDULE M
{Form 990)

Department of the Treasury

Noncash Contributions

| Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
EASTER SEALS HAWAII 99-0075235
|Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests X
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ) X 100 4,500. [FATIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISCELLANEOQOUS) X 500 156,770. [FATR MARKET VALUE
26 Other » ( GIFT CERTIF ) X 100 50,615. [FAIR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

the entire holding period?

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

Yes | No
30a X
31| X
32a X

LHA

132141
01-23-12

14560715 133284 EAS0001

2011.05090 EASTER SEALS HAWAIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
EASTER SEALS HAWAII 99-0075235

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS

INITIALLY PROVIDED TO THE AUDIT COMMITTEE FOR REVIEW. AFTER AUDIT COMMITTEE

APPROVAL, THE FORM 990 IS DISTRIBUTED TO THE BOARD FOR FINAL REVIEW,

COMMENTS AND REVISIONS, IF ANY.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE BOARD REVIEWS ITS

CONFLICT OF INTEREST POLICY. ALL BOARD MEMBERS ARE REQUIRED TO SUBMIT

THEIR ACTUAL AND POTENTIAL CONFLICTS DECLARATION EACH YEAR. THE BOARD

REVIEWS THE CONFLICT REPORTS AND MAKES A DETERMINATION REGARDING THE

DECLARATIONS MADE. ANY POTENTIAL VIOLATIONS TO THE POLICY ARE REPORTED TO

THE CHAIR FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15: ESH'S EXECUTIVE COMPENSATION

PROGRAM IS ADMINISTERED BY THE EXECUTIVE COMMITTEE OF THE BOARD. THE

EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ESTABLISHING AND MAINTAINING A

COMPETITIVE COMPENSATION PROGRAM FOR THE CEO OF THE ORGANIZATION. AN

ANNUAL REVIEW IS CONDUCTED TO ENSURE THAT THE COMPENSATION PROGRAM FALLS

WITHIN A REASONABLE RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS

AMONG SIMILARLY SITUATED ORGANIZATIONS. OTHER FORMS 990 AND SALARY SURVEYS

ARE USED TO FORM A MARKET COMPOSITE TO ASSESS THE COMPETITIVENESS OF

COMPENSATION. THE EXECUTIVE COMMITTEE IS ALSO PROVIDED COMPENSATION DATA

FOR OTHER KEY EMPLOYEES.

THE COMMITTEE MEETS INDEPENDENT OF THE CEO TO DISCUSS PERFORMANCE RELATIVE

TO THE POSITION DESCRIPTION, ANNUAL BENCHMARK AND ESTABLISHED OBJECTIVES.

DURING THESE DELIBERATIONS, THE COMMITTEE ALSO CONSIDERS INPUT OBTAINED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

EASTER SEALS HAWAII 99-0075235

FROM OTHER BOARD MEMBERS, STAFF, PROFESSIONAL ADVISORS, AND OTHER INFORMED

COMMUNITY LEADERS.

THE COMMITTEE PRESENTS ITS FINDINGS AND RECOMMENDATIONS IN AN EXECUTIVE

SESSION WITHOUT THE CEO PRESENT, TO THE FULL BOARD FOR REVIEW AND APPROVAL.

THE COMMITTEE AND/OR THE BOARD CHAIR (A MEMBER OF THE COMMITTEE) THEN MEET

WITH THE CEQO TO DISCUSS AND DOCUMENT STRENGTHS, WEAKNESSES, AND GOALS FOR

THE UPCOMING YEAR. COMPENSATION FOR THE UPCOMING YEAR IS ALSO DISCUSSED

AND DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 AND 1023 ARE AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

THROUGH THE DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS, OR UPON REQUEST.

THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DEFINED BENEFIT PENSION ADJUSTMENT -295,696.
A Schedule O (Form 990 or 990-EZ) (2011)
36
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- 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99) P> See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

EASTER SEALS HAWAII FORM 990 PAGE 10

Identifying number

99-0075235

I Part J Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mammed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Camryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or l|ne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Partﬂj Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16 571,715.
| Partl] MACRS Depreciation (Do not include listed proper‘ty ) (See lnstmctlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:l

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(o) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5 yrs. MM SAL
/ 27.5 yrs. MM S/L
. . / 39 yrs MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12.year 12 yrs. S/L
¢  40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 571 . 715.
23 For assets shown above and placed in service during the current year, enter the
% ortion of the basis attributable to section 263A costs 23
21-11 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2011)
44
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Form 4562 (2011) EASTER SEALS HAWAIT 99-0075235 page2

I PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes | No | 24b If “Yes," is the evidence written? L] Yes L] No

b) (©) (e) ) () h 0

(a) i\ (d) g (h) 'y

Type of property ate _Business/ Costor Basis for depreciation | Racqyery Method/ Depreciation Electe
placed in investment A {business/investment ; i section 179

(list veh|cles first) service use percentage other basis use only) pertod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . l 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, ® do not complete Section B for the covered vehlcles
{ Part VI | Amortization

(a) (b) {c) {d) (e)
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year

R(&

44 Total. Add amounts in column (f). See the instructions for where to report
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Form 8868 (Rev. 1-2012) Pa
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartII] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

ge2

«

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiesyna [EASTER SEALS HAWAIT X] 99-0075235
:::gd:;z:m Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

return See 710 GREEN STREET

nstuctions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HI 96813

Enter the Retum code for the retum that this application is for (file a separate application for each retum) i X i . m
Application Return | Application Return
Is For Code J]ls For Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® Thebooksareinthecareof p» 710 GREEN STREET - HONOLULU, HI 96813

Telephone No.p» (808) 536-1015 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box o » E
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box z I:] -If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until JULY 15, 2013
5 For calendar year , or other tax year beginning SEP 1, 2011 ,andendng AUG 31, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial returmn Ef Final retumn

Change in accounting period
7 State in detail why you need the extension

ALL PERTINENT INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite p CPA Date P>
Form 8868 (Rev. 1-2012)
123842
01-06-12
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