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m 990
R Form

Department of the Treasury
Intemnal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No 15450047

2013

Open fo Public
inspection

A__For the 2013 calendar year, or tax year beginning

.and ending

]
%B Check i applicable
.

Lr'

Address change

Name change

a
g§ Intbal return
%j Terminated

C Name of organzation

HAWAII HOTEL INDUSTRY FOUNDATION

D  Employer identficaion number

Doing Business As

99-0194293

Number and street {(or P O box f mail 1s not delivered to street address)
2270 KALAKAUA AVENUE, SUITE 1506

Room/suite E  Telephone number

808-923-0407

Ctty or town, state or province, country, and ZIP or foregn postal code

% Amended retum HONOLULU HI 96815 G Guossrecepss 1,579,849
Application pending F Name and address of pnncipal officer
N ‘GEORGE SZIGETI H(a} Is this a group retumn for subordinates? D Yes @] No
N 2270 Kalakaua Ave, #1506 H(b) Ave al suboranates nckude || Yes [ ] Mo
) Honolulu HI 96815 If "No," attach a list (see nstructions)
SI) Tax-exempt status m 501(c)(3) |—L501(c) ( ) <4 (insert no ) I—] 43847(a)(1) or I_l 527
o=
J  Website P> N/ A Hic) Group exemption number »
K Form of organization ‘—I Corporation l_l Trust ’—l Association ’il oter» Foundation | L Yearoffomavon 1979 I M State of legaldomicte  HI
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
o OPERATE SOLELY FOR CHARITABLE PURPOSES, RAISES FUNDS THROUGH ANNUAL
g WALKATHON AND DISBURSES TO NUMEROUS CHARITABLE ORGANIZATIONS IN HAWAII.
§
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
,5 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
EL 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
‘E’ 6 Total number of volunteers (estimate if necessary) 6 0
: 7| 7aTotal unrelated business revenue from Part Vill Wum% 7a 0
L b Net unrelated business taxable income from Fofm 990- ETVED 7b 0
~ 3 Prior Year Curment Year
;{,71 8 Contnbutions and grants (Part VIII, line 1h) § NOV 1 8 2014 8 10,365 10,000
(g) 9 Program service revenue (Part VI, ine 2g) %) 0
t3:| 10 Investment ncome (Part VIII, column (A), lines 3, 4 land-7d} o 287 8,245
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9§ 6alahadily UT 1,334,505 1,561,604
>3 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,345,157 1,579,849
z=| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,172,172 1,586,583
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) p> 0
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 44,744 36,353
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,216,916 1,622,936
19 Revenue less expenses Subtract line 18 from line 12 128,241 -43,087
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 749,409 697,717
<Z 21 Total iabilities (Part X, line 26) 9,505 6,900
23 22 Net assels or fund balances Subtract Iine 21 from line 20 739 1 904 690 7 817
Part i Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
DS N
Sign of officer Date
Here } Aeow 5%4@’\ W
Type or panfhame and ttle™ A
Pnnt/Type preparer’s name Prepare(s signature U ¢ . Date Check D d| PTIN
Paid Daisy Aio Daisy Ao dl'l"? ﬂ( 0 10/30/14] seffempioyed | P00345336
Preparer | .ame » CPA Hawaii, LLP 4 Fersen b 99-0341355
Use Only 3615 Harding Ave Ste 405
Fom's address P Honolulu, HI 96816-3758 Phone no 808-949-6079

May the IRS discuss this return with the preparer shown above? (see instructions)

[ 1Yes [ [No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

W

Form 990 (2013)
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 2
Partill  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll IXI

1 Bnefly descnbe the organization’s mission
OPERATE SOLELY FOR CHARITABLE PURPOSES, RAISES FUNDS THROUGH ANNUAL

WALKATHON AND DISBURSES TO NUMEROUS CHARITABLE ORGANIZATIONS IN HAWAII.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organizatton'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 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 $ 1,539,083 including grants of $ 1,539,083 ) (Revenue $ )
DIRECT CONTRIBUTIONS TO VARIOUS CHARITABLE ORGANIZATIONS

4b (Code ) (Expenses $ 47 ’ 500 including grants of $ 47 ’ 500 ) (Revenue $ )
EDUCATIONAL AWARDS TO VARIOUS DESERVING INDIVIDUALS AND

ORGANIZATIONS

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 1,586,583
DAA Form 990 (2013
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 3
PartiV__ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organmization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VH, 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, Part VI 11al X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 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 ine 12a, then completing Schedule D, Parts X| and XIl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I} and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D 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? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Ill ] 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Fom 990 (2013)

DAA
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Form 990 (2013) HAWAITI HOTEL INDUSTRY FOUNDATION 99-0194293 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule I, Parts t and 11l 22 | X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 entity? If “Yes,” complete Schedule R, Parts I, lil,
orlV, and Part V, Iine 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

DAA
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
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 pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country » i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? 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 as chantable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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 104172 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 i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - [ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Fom 990 (2013)
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have wntten boIICIes and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? if “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” did the organization follow a wntten palicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
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 D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MALIA KAHALE 2270 KALAKAUA AVE., #1506
HONOLULU HI 96815 808-923-0407

DAA Form 990 (2013)




HHIF 10/30/2014 12 29 PM

Form 990 (2013) HAWAIT HOTEL INDUSTRY FOUNDATION 99-0194293

Page 7

Patt VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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

e 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(st any officer and a director/trustee} the organzations compensation
hours for o =1 = = To = = organization (W-2/1099-MISC) from the
related s2[23|%8 (28 g (W-2/1099-MISC) organzation
oganzatons |88 E | & | § |22 8 and related
below dotted  |@ & § LT organzations
ine) % g 3 g
(1)GEORGE SZIGETI
1.00
SECRETARY 40.00 | X X 0 151,000 0
(20 JULIE ARIGO
1.00
CHAIRPERSON 0.00 [X X 0 0 0
(3 KELVIN BLOOM
1.00
DIRECTOR 0.00 [X 0 0 0
(4yCHRIS TATUM
1.00
DIRECTOR 0.00 [X 0 0 0
(5)GREGG NELSON
1.00
MAUI CHAP 0.00 [X 0 0 0
(6) GERARD GIBSON
1.00
DIRECTOR 0.00 [X 0 0 0
()BEN RAFTER
1.00
VICE CHAIR 0.00 [X X 0 0 0
(8)DONALD YANNELL
1.00
TREASURER 0.00 |X X 0 0 0
(99KELLY HOEN
1.00
CHAIR ELECT 0.00 [X 0 0 0
(10)CHRIS LUEDI
1.00
HAWAII CHAP 0.00 X 0 0 0
(119)DEAN NAKASONE
1.00
ORHU CHAP 0.00 [X 0 0 0

DAA

Form 990 (2013
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) [(&] (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a directorftrustee) the organzations compensation
hours for esl slol =Taxl = organzation (W-2/1099-MISC) from the
related a2l 2|22 (238 g (W-2/1093-MISC) organzation
organzations E i £ 8 g 28] and related
below dotted g &| § 2 8g organzations
line) g ; | 3
o o ®
8| g g
? g
(12)DENISE WARDLOW
1.00
KAUAI CHAP 0.00 | X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 151,000
¢ Total from continuation sheets to Part Vil, Section A | g
d__ Total (add lines 1b and 1c) > 151,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization §
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and DSJSI)HESS address Descnptno(n 1)31 services Coméen)sahon
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION

99-0194293

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
busmness
revenue

(D)
Revenue
exchuded from tax
under sections
512-514

1a

- 0 o o0 o

and Other Similar Amounts

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organmizations 1d

10,000

Govemment grants (contnbutions) 1e

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

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$
>

10,000

2a

Program Service Revenue Contributions, Gifts, Grants

I -~ 0 O 0 T

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

8a

Other Revenue

9a

10a

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvyy

8,048

1,941

6,107

(1) Real

{n) Personal

Gross rents

Rental in¢c or {loss)

Net rental income or (loss)

Gross amount from () Securties

{n) Other

sales of assets
other than inventory|

197

Less costor other
basis & sales exps

Gain or (loss)

197

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnibutions reported on line 1c)
SeePart IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

197

197

events >

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

®© a o o

12

VISITOR IND. CHARITY WALK
CITIZENSHIP AWARDS

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

1,518,104

1,518,104

43,500

43,500

1,561,604

1,579,849

1,563,742

6,107

DAA

Form 990 (2013)
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION

99-0194293

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[ L

Do not include amounts reported on lines 6b, Total g;’)ens o Progra(:)semce Mmgéfn)e t and Fm‘,roa)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and ’
organizations in the U S See Part IV, line 21 1,539,083 1,539,083
2 Grants and other assistance to individuals in
the US See Part IV, line 22 47,500 47,500
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U S. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, Uist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
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 line 24e expenses on Schedule O )
a PROFESSIONAL FEES 20,403 20,403
b ADMINISTRATIVE EXPENSE 15,876 15,876
c PUBLIC RELATIONS 74 74
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1, 622, 936 1,586,583 36, 353 0

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

DAA

Form 990 (2013)
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Form 990 (2013) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_L
{A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 288,897 1 158,228
2 Savings and temporary cash investments 433,118| 2 160,834
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 696| 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary empioyees' beneficiary
@8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,124
b Less accumulated depreciation 10b 3,124 10c
11 Investments—publicly traded secunties 11 353,655
12 Investments—other secunties 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, ine 11 26,698| 15 25,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 749,409 16 697,717
17  Accounts payable and accrued expenses 17 2,175
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualfied persons Complete Part Il of Schedule L 22
=123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilites not included on lines 17-24) Complete Part X
of Schedule D 9,505| 25 4,725
26 Total liabilities. Add lines 17 through 25 9,505 26 6,900
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 408,334| 27 330,226
3128 Temporanly resticted net assets 331,570| 28 360,591
B |29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
& complete lines 30 through 34.
g 30 Captal stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 739,904 33 690,817
34 Total habilities and net assets/fund batances 749,409| 34 697,717
Form 990 (2013)

DAA
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Form 990 (2013) HAWAITI HOTEL INDUSTRY FOUNDATION 99-0194293 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,579,849
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,622,936
3 Revenue less expenses Subtract line 2 from line 1 3 -43,087
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 739,904
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8 -6,000
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 690,817
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in -
Schedule O
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Servica » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qov/form390. Inspection
Name of the organization Employer identification number
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293
Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

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

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

descnbed in section 170(b)(1){A)}(v1). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental urut descnbed in

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamzation after June 30, 1975 See section 509(a){2). (Complete Part II1 )
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

10
1

8 g A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

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 descnbes the type of supporting organization and complete lines 11e through 11h

c D Type HI-Functionally integrated

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box

a I:] Type |

b [ ] Typel

g 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, erther alone or together with persons descnbed n (1) and
(m) below, the governing body of the supported organization?
{ii) A family member of a person descnbed In (1) above?

11g(ii)
{iii} A 35% controlled entity of a person descnbed in (1) or (1) above?  11g(il)

d D Type llI-Non-functionally integrated

11g(i)

h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN () Type of organzation (iv) Is the organizaton | (v) Did you notrfy {vi) Is the {vn) Amount of monetary
organization (descnibed on tines 1-9 mcol (i) isted nyour { the organization n [organization i col support
above or IRC section goverming document? col (i) of your  |(i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part |11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifs, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 1,009,492 1,024,821 1,198,914 1,487,320 1,768,650 6,489,197
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facillihes
fumished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3 1,009,492 1,024,821 1,198,914 1,487,320 1,768,650 6,489,197
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subiract iine 5 from line 4 6,489,197
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 1,009,492 1,024,821 1,198,914 1,487,320 1,768,650 6,489,197
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 730 238 308 287 2,458 4,021
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 6,493,218
12  Gross receipts from related activities, etc (see instructions) 12 1,563,545
13  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_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.94%
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 99.83%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 qualfies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4 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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (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 performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or faciliies
furmished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business Is regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lli, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 4

Partiv

Supplemental Information. Provide the explanations required by Part il, ine 10, Part Il, ine 17a or 17b; and
Part lll, line 12 Also complete this part for any additional information (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) | 4 Complete if the organization answered “Yes,” to Form 990, 201 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Pubtic
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990. inspection
Name of the organization Employer identification number
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293
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
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Partll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] 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 day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histone structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement i1s located P
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)()? [ ] Yes [ ] No
9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part Hi 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 > 3
(ii) Assets included in Form 990, Part X ) > 3
2 If the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 > 3
b _Assets included in Form 990, Part X . | 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d % Loan or exchange programs
b H Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not
included on Form 980, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions duning the year 1e
Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIi|
PartV 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

- 0o oo

1a Beginning of year balance
b Contrnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelated organizations 3afi)
(il) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xlil the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment

e_Other 3,124 3,124
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HAWAII HOTEL INDUSTRY FOUNDATION

99-0194293 Page 3

Part W Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12.

{a) Description of securtty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
(©)
(D)
(E)
(F)
(&)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13

{a) Descniption of investment

{b) Book value

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

)

2

©)

“)

O]

(6)

@)

8

©)

Total. (Column (b) must equal Form 980, Part X, col (B) line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book vatue

()

@

(©)]

Q)

()]

6

)

8

9

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

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25
1. {a) Descnption of Lability (b) Book value
(1) Federal Income taxes
(2) OTHER LIABILITIES 4,725
(3) DUE TO HHLA
(4) ACCRUED GENERAL EXCISE TAXES
(5)
(6)
{7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 4, 725

2. Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlI| |

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 4
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,820,395
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part Xl ) 2d 240,546

e Add lines 2a through 2d 2e 240,546
3 Subtract line 2e from line 1 3 1,579,849
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrnibe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c

‘ § Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,579,849

Part Xt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,863,482
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
| d Other (Descnbe in Part Xl ) 2d 240,546
| e Add lines 2a through 2d 2e 240,546
3 Subtract line 2e from line 1 3 1,622,936
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,622,936

Part Xiif Supplemental Information
Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS § 240,546

Part XII, Line 2d - Expense Amounts Included in Financials - Other
DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS $ 240,546

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HAWAII HOTEL INDUSTRY FOUNDATION

99-0194293

Page 5

Part Xil

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees
P Complete if the organization answered “"Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspestion

Name of the organzation Employer identificaion number
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293
Part] Questions Regarding Compensation

Yes No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted 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
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the fillng orgamization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation commitiee D Whntten employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a
‘ b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b

(>4 | >

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, descnbe in Part |11

b

6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of 6a

| a The organization? 6b
| b Any related organization?

| lf “Yes” to line 6a or 6b, descnbe in Part 1l

|

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In lines 5 and 6? If “Yes,” descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Hi 8 X

9 Ii"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in .

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2013
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen fo Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293

Form 990, Part III, Line 4d - All Other Accomplishment

TRAINING OFFERED TO COMMUNITY IN VARIOUS ASPECTS OF HAWAIIAN CULTURE.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

AN OFFICER OF THE BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

COPIES ARE PROVIDED UPON REQUEST

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS $ 240,546
DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS $ -240,546
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)

DAA
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Schedule R (Form 990} 2013 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 5

Part Vi  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 890) 2013
DAA




Schedule |, Part I

1 (a) Name and address of organization Address City State| Zip (b) EIN {c) IRC| (d) Amount (g) Purpose of Grant
or government section | of cash grant

Academy of Hospitahty & Tounsm 1727 Wil Pa Loop, Suite B Wailuku HI 96793| 94-3277703 | 501(c)3 35,000 {Contnbution for general support
ACF Kauai Chapter 3-2600 Kaumual'i Highway #1300 |Lihue HI 96766] 45-2473857 | 501(c)3 10,000 {Contnibution for general support
Ahupua‘a O Molokal P O Box 159 Hoolehua HI 96729] 71-0879994 |501(c)3 7,545 |Contnbution for general support
Aloha Medical Mission 810 North Vineyard Bivd Honoluluy Hi 96817] 99-0234811 | 501(c)3 10,000 |Contnbution for general support
Aloha Week Hawail 2250 Kalakaua Ave Suite 405-2  [Honolulu HI 96815| 99-0078969 |501(c)3 8,000 |Contnbution for general support
Alzheimer's Assn 1050 Ala Moana Blvd , Suite 2610 |Honolulu Hl 96814| 99-0212360 {501(c)3 7.927 |Contnbution for general support
American Red Cross 4155 Diamond Head Rd Honolulu HI 86816 53-0196605 |501(c)3 32,125 |Contnbution for general support
Assistance for Dogs of HI P O Box 1803 Makawao Hi 96768| 99-0353694 {501(c)3 12,345 |Contnbution for general support
Basketball Maui 380 Huku Ln Place Kihei [all 96753| 27-2400826 (501(c)3 8,695 |Contnbution for general support
Brantley Center, Inc PO Box 1407 Honokaa HI 96727 99-0119598 |501(c)3 5,255 |Contnbution for general support
Catholic Chanties - Hawaii 204 Waianuenue Ave Hilo Hl 96720 99-0073547 |501(c)3 9,373 |Contnbution for general support
Chnst the King Church 20 W Wakea Avenue Kahulu [all 96732 99-0091210 |501(c)3 10,815 [Contnbution for general support
Dyslexia Tutonng Center of Hawau P Q Box 893100 Mihlan gl 96789 57-1213369 |501(c)3 10,000 |Contnbution for general support
Easter Seals 710 Green Street Honolulu HI 96813{ 99-0075235 |501(c)3 29,388 |Contnbution for general support
Family Programs Hawan 250 Vineyard Street Honolulu HI 96813 99-0280498 |501(c)3 12,988 |Contnbution for general support
Family Promise of Hawan 245 N Kuku Street, Suite 101 Honolulu fall 96817| 20-2645489 |501(c)3 10,000 |Contribution for general support
Friends of Molokal High & Middle School

Foundation P O Box 1618 Kaunakakal | H! 96748 91-2102491 |501(c)3 60,805 |Contnbution for general support
Fnends of the Future P O Box 2655 Kamuela HI 96743| 99-0296604 |501(c)3 5,763 |Contribution for general support
Girl Scouts of Hawan 200 B Liholiho Street Wailuku HI 96793 99-0073488 |501(c)3 5,635 |Contnbution for general support
Habitat for Humanity - Maui 970 Lower Main Street Wailuku HI 96793| 94-3278838 | 501(c)3 14,260 |Contnbution for general support
Hale Kau Kau 25 W _Lipoa Street Kiher HI 96753| 99-0222900 |501(c)3 5,820 |Contnbution for general support
Hale Makua 472 Kaulana Street Kahutu [all 96732| 99-0080460 |501(c)3 52,260 |Contnbution for general support
Hamakua Athletic Association P O Box 2804 Kamuela HI 96743| 27-0469538 | 501(c)3 13,198 |Contnbution for general support
Hawan Animal Rescue Foundation P O Box 515 Puunene HI 96784| 45-2081227 | 501(c)3 7,630 |Contnibution for general support
Hawan Food & Wine Festival Foundation |P O Box 235480 Honolulu HI 96823| 46-0618609 | 501(c)3 10,000 |Contnbution for general support
Hawan Island Adult Care, Inc 34 Rainbow Dnve Hilo HI 96720| 99-0210974 | 501(c)3 7,238 |Contnibution for general support
Honzon's Academy P O Box 1308 Haiku [all 96708| 94-3264164 |501(c)3 13,165 |Contnbution for general support
Hospice Hawail - Lana' 860 Iwilel Road Honolulu HI 96817| 99-0203930 | 501(c)3 18,545 |Contnbution for general support
Hospice Maui 400 Mahalani Street Wailuku HI 96793] 99-0215149 | 501(c)3 13,765 [Contnbution for general support
Hospice of Kona PO Box 4130 Kailua Kona | Ht 96745] 99-0246297 |501(c)3 5,050 |Contnbution for general support
Imua Family Services 95 Mahalani Street, Suite 19A Wailuku [al] 96793| 99-0194402 | 501(c)3 8,930 [Contnbution for general support
Ka Hale a Ke Ola 670 Waiale Road Wailuku HI 96793] 99-0301740 [501(c)3 81,935 |Contnbution for general support
Ka Lima O Maul 95 Mahalani Street Wailuku [all 96793] 99-0105491 |501(c)3 9,475 [Contnbution for general support
Kalihi-Palama Culture and Arts Society  |357 N King Street Honolulu Hl 96817| 23-7154899 |501(c)3 10,000 |{Contnbution for general support
Kauar Community College Nursin .

Program v s ° 31901 Kaumualr's Highway Lihue HI 96766 99-6000354 501(c)3 6.750 Contnibution for general support
Kauai Habitat for Humanity PO Box 28 Eleele [all 96705| 99-0302595 |501(c)3 6,200 |Contnbution for general support
Kauai Lifeguard Assn 160 Lani Ali 1 Place Kapaa HI 96746| 59-3836162 | 501(c)3 10,000 |Contnbution for general support
Kick Start Karate 665 Kumukahi Place Honolulu HI 96825| 99-0329696 |501(c)3 10,000 [Contnbution for general support
Make-A-Wish Hawan 223 S _King Street, Suite 100 Honolulu HI 96813| 99-0220777 |501(c)3 16,000 jContnbution for general support
Malie Foundation PO Box 13 Kapaa [all 96746| 20-5148091 | 501(c)3 10,000 |Contnbution for general support
Maui Academy of Performing Arts 81 North Church Street Wailuku HI 96793 99-0187576 |501(c)3 11,380 |Contnbution for general support
Maui Aids Foundation 1935 Main Street, Suite 101 Wailuku H! 96793| 99-0256926 |501(c)3 7,240 |Contnbution for general support
Maui County Council Boys Scouts of
Amenca 200 Lihohho Street Wailuku [all 96793| 99-00745%94 |501(c)3 5,565 |Contnbution for general support
Maul Economic Opportunity 99 Mahalan: Street Wailuku HI 96793] 99-6009888 |501(c)3 12,575 |Contnbution for general support
Maui Family YMCA 250 Kanaloa Ave Kahului Hi 96732] 99-0105206 | 501(c)3 11,990 |Contnbution for general support
Maui High School 660 Lono Avenue Kahulu HI 96732 94-3277703 |501(c)3 6,260 |Contnbution for general support
Maul Humane Society P O Box 1047 Puunene all 96784 99-6000953 |501(c)3 34,870 |Contnbution for general support
Maui Memonal Med Ctr Fndn 285 Mahalan| Street, #25 Wailuku HI 96793 99-0330698 |501(c)3 84,570 |Contnbution for general support
Maui Police Department 200 High Street Wailuku HI 96793| 99-0320648 Gov 14,017 |Contnibution for general support
Maus Youth & Family Services P O Box 791749 Paia Hl 96779 99-0221127 |501(c)3 5,765 |Contribution for general support
Montesson Hale o Keiki 100 Kulanihakoi Street Kihei Hl 96753 99-0279379 |501(c)3 8,235 [Contnbution for general support
Na Hoaloha 2140 A Main Street Wailuku HI 96793 98-0326282 |501(c)3 22,790 |Contnbution for general support
Na Pu'uwai P O Box 630713 Lanai City Hi 96763| 99-0255760 | 501(c)3 10,075 |Contnbution for general support
Napill Bay & Beach Foundation P O Box 10823 Lahaina HI 96761) 20-5394259 |501(c)3 11,710 |Contnbution for general support
National Kidney Foundation 1314 South King Street Honoluluy HI 96814] 99-0266733 |501(c)3 6,545 |Contnbution for general support
North Kohala Community Resource

Center P O Box 519 Haw HI 96719] 02-0553251 |501(c)3 11,853 |Contnbution for general support
Partners in Development Foundation 2040 Bachelot Street Honolulu HI 96817] 94-3271325 |501(c)3 10,000 |Contnbution for general support
People Attentive to Children 560 North Nimitz Hwy, Suite 218 [Honolulu HI 96734| 99-0167464 | 501(c)3 10,430 |Contnbution for general support
River of Life Mission 101 N_Pauahi Street Honolulu [all 96817| 99-0253651 |501(c)3 8,000 |Contnbution for general support
Ronald McDonald Chanties of Hawan 1970 Judd Hiliside Road Honolulu HI 96822 99-0222124 ]501(c)3 11,990 |Contnbution for general support
Society for the Prevention of Cruelty to
Animals P O Box 1679 Wailuku HI 96793| 27-1019570 |501(c)3 19,535 |Contnbution for general support
Special Olympics Hawau Inc 1833 Kalakaua Avenue Suite 500 |Honolulu HI 96815| 23-7173957 |501(¢c)3 34,860 |Contnbution for general support
St Joseph Church 1294 Makawao Avenue Makawao HI 96768| 53-0196617 | 501(c)3 6,015 _{Contnbution for general support
The Joshua Neves Children's Foundation|P O Box 8564 Honolulu [al] 96830| 27-3206652 |501(c)3 10,000 {Contnbution for general support
The Pnvate Sector Hawat, Inc Post Office Box 1109 Halewa Hi 96712| 68-0041276 | 501(c)3 6,200 {Contnbution for general support
The Salvation Army Hawauan & Pacific

Islands Div 2950 Manoa Road Honolulu HI 96822} 99-0073540 |501(c)3 10,000 |Contnbution for general support
UH Foundation 2444 Dole Street Honolulu [all 96822) 99-0085260 |501(c)3 13,750 |Contnbution for general support
United States Veterans Iniiative 85-638 Farnngton Hwy Waianae HI 96792] 954382752 |501(c)3 7,500 |Contnbution for general support
VASH Hawan PO Box 669 Katlua Kona | HI 96745] 54-2070460 |501(c)3 7.188 |Contnbution for general support
Waikiki Community Center 310 Pacakalani Avenue Honolulu HI 96815| 99-0179392 | 501(c)3 10,000 |Contnbution for general support
Wailuku Hongwanp Preschool 144 Kaniela Street Wailuku HI 96793] 99-0082412 |501(c)3 6,830 |Contribution for general support
Waimea Cowboys P O Box 437324 Kamuela HI 96743| 99-0266006 |501(c)3 10,315 |Contnbution for general support
Waipa Foundation PO Box 1189 Hanales HI 96714]| 99-0313224 |501(c)3 11,500 |Contnbution for general support
Vanous chanties $5,000 and less 457,550

Total 1,539,083




' Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No 15451709

Rev January 2014
(Rev ) P File a separate application for each return.

:ﬁ;g“::;gm“:smw B> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
° Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box L . > @

° I[fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part) Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete D
Partlonly o <

All other corporanons (including 1120—C filers), parfnershlps REMICs and trusts must use Form 7004 to request an extensnon of tlme

to file income tax retumns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for 2270 KALAKAUA AVENUE, SUITE 1506

g:';:’ :;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions HONOLULU HI 96815

Enter the Return code for the return that this application is for (file a separate application for each retum)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LEIKO BEDOYA
2270 KALAKAUA AVE., #1506
® The books are in the care of > HONOLULU o ) o o ) HI 96815
Telephone No B 808-923-0407 FAX No. P

° If the organization does not have an office or place of business in the United States, check this box . L b D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox B [_]. Ifitis for part of the group, check thisbox | B | ] and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti O 8/ 15/ 14 | tofilethe exempt organization return for the organization named above The extension is
for the organization's return for;
P @ calendaryear 2013  or

o2 D tax year beginning . ,andending . .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; D Initial retum D Final retum
Change in accounting penod

3a |If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b Ifthis application 1s for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
gﬂ' Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
° If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print DATION 990194293

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)

due date for Clo cPA HAWAIL L1 P 3615 HARDING AVE.. #405 ‘

f;'t'l’%’%“; . City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instruchons. | HONOL UL U, HAWAII 96816

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |= : s ~EE]
Form 990-BL 02 Form 1041 -A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 10
Form 980-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 books are in the care of ™ | EIKO BEDOYA

Telephone No. » 808-923-0407 Fax No. b
« [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . b [
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 14
5 For calendar year 2913 , or other tax year beginning , 20 » and ending .20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial return [ Final return

[] Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE. TAX RETURN

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.00

b If this application is for Forms 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. 0.00

¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$ 0.00

Signature and Verification must be completed for Part Il 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 true, correct, and complete, and that | am authorized to prepare this form.

Signature > 0@{‘_};{ &0 Title > CPA Date b> ‘"{/I(/I‘-\'

Form 8868 (Rev. 1-2014)



