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m 990

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> _information about Form 990 and its instructions is at o irs gov/formaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cunge | ENTERPRISE HONOLULU
P Doing Business As 99-0229787
retum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
termn- | 7735 BISHOP STREET 424 (808) 521-3611
reanoed Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 494,496.
Dﬁgﬁ:“' HONOLULU, HI 96813 H(a) Is this a group retum
Per"8 1'F Name and address of principal oficer PONO SHIM for subordinates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded7|:]Yes D No
I Tax-exemot status. X ] 501(c)(3) ] 501(c) ( )« (insertno.) |_:] 4947(a)(1) or [|s27 If "No," attach a list. (see instructions)
J Website: p» WAW . ENTERPRISEHONOLULU . COM H(c) Group exemption number P
K_Form of organization: [ X | Corporation || Trust [ | Assocaton [ Other B> | L Year of formation: 19 8 4] m State of legal domicile: H I
[Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant activites. PROMOTE AND ENCOURAGE ECONOMIC
E GROWTH, DEVELOPMENT, AND DIVERSIFICATION WITHIN THE CITY AND COUNTY
g 2 Check this box P> ]:] if the organization discontinued its operations or disposed of more than 25% of tts net assets
3| 3 Number of voting members of the governing body (Part VI, line 12) 3 31
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 31
8.1 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 830-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) — 249,945, 161,577.
g 9 Program service revenue (Part VIil, line 2g) r RL—CFEV :j 561,827. 332,919.
< ,‘é 10 Investment income (Part VIII, column (A), lines 3, 4, and Zd). o' 12. 0.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 95.')150c an 11¢) niA 78 996. 0.
o 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (;A)lllne-1‘2) L;: 812,780. 494 ,496.
" | 18 Grants and similar amounts paid (Part IX, column (A), hnesﬂ'S)*a-———-—-——ﬁQ:’ 2,086. 9,214.
. 14 Benefits paid to or for members (Part IX, column (A), ine 4)@(‘*: it N, U i | 0. 0.
N @ | 15 Salaries, other compensation, employee benefits (Part IX; CColumn (A), iines 5-10) 409,342. 465,789.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- 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) 160,179. 196,822.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 571,607. 671 ,825.
. 19 Revenue less expenses Subtract line 18 from line 12 241,173. <177,329.>
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 350,579. 161,030.
<T| 21 Total labilities (Part X, line 26) 34,337. 22,317.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 316,242. 138,713.
[T?art I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge. p

C ——— I / / /7 / d0/ ¢
Sign Signature of officer Date ° v
Here PONO SHIM, PRESIDENT & CEO

Type or print name and title
Print/Type preparer's name er'geignaty Dat Chex L_I] PTIN

Paid ALAN M.L. YEE wW\'—S. \,\ S/ seleponeu P00130314
Preparer |Frm's name p KMH LLP /| FrmsEiNy  42-1539623
Use Only (Frm'saddressy, 1003 BISHOP STREET, SUITE 2400

HONOLULU, HI 96813 Phoneno.808-526-2255
May the IRS discuss this return with the preparer shown above? (see instructions) Dﬂ Yes UNO
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
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Form 990 (2013) ENTERPRISE HONOLULU 99-0229787 page?2
S

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili .

1

Briefly descnbe the organization's misston

ENTERPRISE HONOLULU (EH), THE O'AHU ECONOMIC DEVELOPMENT BOARD, IS A

NON-PROFIT, FUNDED PRIMARILY BY THE PRIVATE SECTOR. THE ORGANIZATION'S

EFFORTS SUPPORT A DIVERSIFIED ECONOMY ON O'AHU BY BEING A LEADING
AGENT IN THE GROWTH, RETENTION AND RECRUITMENT OF BUSINESSES THAT

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

the prior Form 990 or 990-EZ? Yes D No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue If anv for each nroaram service reported

(Code ) (Expenses $ 315 ’ 885. including grants ot $ 8 ’ 214. ) (Revenue$ 67 ’ 615. )
THE MISSION OF THE BUSINESS DEVELOPMENT PROGRAM IS TO ACHIEVE HEALTHY &
PROSPEROUS ECONOMIC SECTORS FOCUSING ON HAWAII'S NEEDS AND BUILDING
UPON OUR UNIQUE ASSETS. THIS INITIATIVE INCLUDED LEADERSHIP ENGAGEMENT
AND DEVELOPMENT, TRUST BUILDING, COMMUNITY BUILDING AND DEVELOPMENT FOR
CAPACITY BUILDING TO INCREASE JOBS AND WAGES INTO THE FUTURE. THE
TARGETED SECTORS AND PROGRAMS INCLUDED INVESTING IN MANUFACTURING
COMMUNITIES, ECONOMIC DEVELOPMENT ADMINISTRATION (EDA): MANUFACTURING
IN AMERICA (HAWAII), CONTRACTED ASSISTANCE WITH BUSINESSES,
BIOTECHNOLOGY INTERNATIONAL CONVENTION 2013, TRADE WINDS-ASIA,
INTERNATIONAL UNION FOR CONSERVATION OF NATURE, WORLD CONSERVATION
CONGRESS, COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY, HONOLULU CITY &
COUNCIL SUPPORT (ECONOMIC IMPACT ANALYSIS, HAWAII FASHION MONTH), ASIAN

(Code ) (Expenses $ 41 ’ 231. including grants of § ) (Revenue $

THE ECONOMIC DEVELOPMENT ADMINISTRATION (EDA) CONTRACTED ENTERPRISE
HONOLULU FOR THE SHORT-TERM PLANNING INVESTMENT TO RESEARCH & ANALYZE
MATERIALS SCIENCE & MEDICAL ADVANCED MANUFACTURING IN THE STATE OF
HAWAII. ENTERPRISE HONOLULU CONDUCTED RESEARCH TO UNDERSTAND THE
DYNAMICS & FACTORS THAT LEAD TO SUCCESS & PROBLEMS. THE RESEARCH DATA
WOULD THEN BE APPLIED TO CREATE A PLAN & PROCESS THAT CAN SPRINGBOARD
THE MANUFACTURING SECTOR, AND TAKE AN R&D COMPANY IN THE REGION &
TRANSFORM IT SUCCESSFULLY INTO AN ADVANCED MANUFACTURING COMPANY OF
GLOBAL IMPACT. PART OF THE PLAN WILL INCLUDE RECOMMENDATIONS REGARDING
THE DEVELOPMENT OF A MANUFACTURING CENTER.

(Code ) {Expenses $ 22 ’ 436. ncluding grants of $ } (Revenue$

THE COMPREHENSIVE ECONOMIC DEVELOPMENT STRATEGY (CEDS) IS DESIGNED TO
BRING TOGETHER THE PUBLIC & PRIVATE SECTORS IN THE CREATION OF AN
ECONOMIC ROADMAP TO DIVERSIFY & STRENGTHEN REGIONAL ECONOMIES. THE
PURPOSE OF THE REPORT IS TO PROVIDE THE HAWAII STATE OFFICE OF PLANNING
AN UPDATED OVERALL ASSESSMENT OF THE EFFECTIVENESS OF THE PROJECT
IMPLEMENTATION FROM THE 2010 HAWAII STATEWIDE CEDS. INFORMATION FROM
EACH COUNTY'S STRATEGIC COMMITTEE REGARDING PROJECTS GOING FORWARD &
PROJECTS THAT MAY REQUIRE ASSISTANCE AS WELL AS COUNTY PROJECT TABLES
ARE INCLUDED WITH THE ASSESSMENT.

AN ADDED BENEFIT OF THIS PROCESS WAS THE OPPORTUNITY TO SHARE LESSONS
LEARNED ALONG THE WAY IN PREPARATION FOR THE 2015 HAWAII STATEWIDE
CEDS.

4d

Other program services (Descrbe in Schedule O.)

(Expenses $ 37,720. including grants of $ 1,000 ») (Revenue $ 265,304.)

4e

Total program service expenses P 417,272.

332002
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Form 990 (2013) __ENTERPRISE HONOLULU 99-0229787 Page 3
| Part IV I 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 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 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
during 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 98-19? 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 distnibution or investment of amounts in such funds or accounts? If "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? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV i 9 X
10 Did the organtzation, directly or through a related organization, hold assets in temporarly 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 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11c X
d Dud the organizatton report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? 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, iIndependent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /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 other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did 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  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? If "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes, " complete Schedule G, Part /i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? If *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facities? 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? . . | 20b

Form 990 (2013)

332003
10-29-13




Form 990 (2013) __ENTERPRISE HONOLULU 99-0229787  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts | and Il 21 { X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a Dd 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemnt honds? . 24n
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily 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 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D 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?/f "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? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 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)? /f “Yes, ® complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004

10-29-13




Form 90 (2013 __ENTERPRISE HONOLULU 99-0229787  page5
tements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V @
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 retum 2a 5
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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreian country (such as a hank acconnt spcunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

oo

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization recerve 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 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 Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vil, 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 1041? 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 Is 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 I1s licensed to issue qualified heaith 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 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) ENTERPRISE HONOLULU 99-0229787 page6
overnance, 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 mn Schedule O See instructions.

Check if Schedule O contains a response or note to any line In this Part VI i L_Xj
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 31
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization have members or stockholders?
7a Did 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

DN bW

LT o B b B ] e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If “No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inciude 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 15| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PHI
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 |:] Another's website @ Upon request D Other (explain in Schedule Q)
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 P

DORI BABA - 808-521-3611
735 BISHOP STREET, SUITE 424, HONOLULU, HI 96813
332006 10-28-13 Form 990 (2013}




Form 990 (2013 ENTERPRISE HONOLULU _ _ 99-0229787 page?
pensation 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 VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List alt 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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

Chack this hov if neither the araanizatinn nar anv related araanization comnensated anv current officer director or trustee

(A) (B) (C) D) (E) (F)
Name and Title Average | . o c&‘fg‘ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 director/yustee) from from related other
(Iist any -3 the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | = A and related
below g g 5 E é;: 5 organizations
line) HERTHEEHE
(1) ALAN ARIZUMI 2.00
TREASURER & DIRECTOR X X 0. 0. 0.
(2) ALLEN B. UYEDA 2.00
DIRECTOR X 0. 0. 0.
(3) CATHERINE NGO 2.00
SECRETARY & DIRECTOR X X 0. 0. 0.
(4) CHRISTINE M, GAYAGAS 2.00
DIRECTOR X 0. 0. 0.
(5) COLBERT MATSUMOTO 2.00
DIRECTOR X 0. 0. 0.
(6) DAN GIOVANNI 2.00
DIRECTOR X 0. 0. 0.
(7) DARREN T, KIMURA 2.00
DIRECTOR X 0. 0. 0.
(8) DAVID BYLUND 2.00
DIRECTOR X 0. 0. 0.
(9) DAVID J. REBER 2.00
DIRECTOR X 0. 0. 0.
(10) DAVID TUMILOWICZ 2.00
DIRECTOR X 0. 0. 0.
(11) DENNIS FRANCIS 2.00
DIRECTOR X 0. 0. 0.
(12) ERIC MARTINSON 2.00
DIRECTOR X 0. 0. 0.
(13) ERIC TESSEM 2.00
DIRECTOR X 0. 0. 0.
(14) GUY KAULUKUKUI 2.00
DIRECTOR X 0. 0. 0.
(15) JAMES AJELLO 2.00
DIRECTOR X 0. 0. 0.
(16) JAN SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(17) JEFFREY H. OVERTON 2.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) ENTERPRISE HONOLULU 99-0229787 Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not chpeco)ks:::':g?(han one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hstany | s the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | £ 2 {W-2/1099-MISC) organization
organizations| £ | = g2 and related
blf-;lz;v é % § Ei’ %, % g organizations
(18) JEFFREY K.D, AU 2.00
DIRECTOR X 0. 0. 0.
(19) KEITH YOSHIDA 2.00
DIRECTOR X 0. 0. 0.
(20) KITTY LAGARETA 2.00
DIRECTOR X 0. 0. 0.
(21) LANCE WILHELM 2.00
DIRECTOR X 0. 0. 0.
(22) LARRY GILBERT 2.00
DIRECTOR X 0. 0. 0.
(23) LINDA JOHNSRUD 2.00
DIRECTOR X 0. 0. 0.
(24) MURRAY CLAY 2.00
DIRECTOR X 0. 0. 0.
(25) MYRON THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(26) NELSON K.M, LAU 2.00
VICE CHAIR & DIRECTOR X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 139 , 715 0. 0. 16 [ 099.
d Total (add lines 1b and 1c) | 139,750. 0. 16,099.

2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 D 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

4 For any individual isted on line 1a, 1s 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

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

Yes | No

4 | X

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 wrth or within the organization's tax year.

(A) (8)
Name and business address NONE Description of services

(€
Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS

332008
10-29-13
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ENTERPRISE H
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99-0229787

Page 9

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

L]

(A)

Total revenue

(B)

Related or
exempt function
revenue

€}
Unrelated
business
revenue

Revenug)exrcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a o UTvo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

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

161,577,

Noncash contributions tncluded in lines 1a-1t $

Total. Add lines 1a-1f

»

161,577.

am Service
evenue

Pro%

-~ 0o a o T o

NEW MARKET TAX CREDITS

—Eusiness Codel
541610

192,542.

192,542.

CITY & COUNTY OF HONOL

541610

36,243.

36,243.

BUSINESS DEV - MEMORAN

541610

36,000.

36,000.

BUSINESS DEV -- PROGRAM

541610

31,615.

31,615,

EDA APEC 2011

541610

19,985,

19,985.

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

541610

16,534.

16,534.

>

332,919.

Other Revenue

"o

o b

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

>

proceeds P

>

(1) Real

(11) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

Less. direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See

Part IV, line 19 a
Less. direct expenses b

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

Business Cod

32
10-29-13

o oo oo

12

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

vy

494,496.

332,919.

0.

Form 990 (2013)




Form 990 (2013
art S

ENTERPRISE HONOLULU

99-0229787 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)

Check if Schedule O contains a response or note to any line in this Part IX |:|—
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funﬂsmg
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, ing 21 9,214. 9,214.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
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 155,849. 133,354. 22,495.
6 Compensation not included above, to disqualified h
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 215,856- 147,052- 68,804.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Other employee benefits 53,281. 5,611. 47,670.
10 Payroll taxes 40,803, 29,255. 11,548.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 23,861. 14,267. 9,594,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of hine 25,
column (A) amount, ist hine 11g expenses on Sch 0.) 19,071. 12,227. 6,844.
12 Advertising and promotion 7,616. 5,211. 2,405.
13 Office expenses 11,544, 1,238. 10,306.
14 Information technology 18,370. 80. 18,290.
15 Royalties
16 Occupancy 41,079, 2,902. 38,177.
17  Travel 14,158. 13,846. 312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,407. 42,360. 47.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,518. 2,518.
23  Insurance 8,315. 8,315.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROPERTY & EQUIPMENT EX 2,287. 0. 2,287. 0.
b EQUIPMENT RENTAL 2,244, 0. 2,244, 0.
¢ DONATION 2,000. 0. 2,000. 0.
d MEMBERSHIP DUES 1,210. 610. 600. 0.
e All other expenses 142. 45. 97.
25  Total functional expenses. Add lines 1 through 24e 671,825. 417,272. 254,553, 0.
26 Joint costs. Complete this line only if the organization

reported tn column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L foltowing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013) ENTERPRISE HONOLULU 99-0229787 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P T
(A) 8)
Beginning of year End of year
1 Cash- non-interest-bearing 300.] 1 300.
2  Savings and temporary cash investments 339,546.] 2 129,220.
3 Pledges and grants receivable, net 3
4  Accounts recevabple, net 1,200.] 4 12,200.
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 described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] emnloyees’ heneficiary arganizationg (sea instr) Comniete Part 1) of Sch L 8
z 7 Notes and loans recewvable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 143,874.
b Less accumulated depreciation 10b 126,882, 7,215.( 10¢ 16,992.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, Iine 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 2,318.[ 15 2,318.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 350,579.| 16 161,030.
17  Accounts payable and accrued expenses 34,337.] 17 22,317.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal Income tax, payables to related third
parties, and other liabilttes not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 34,337.] 26 22,317.
Organizations that follow SFAS 117 (ASC 958), check here P> 'X‘ and
@ complete lines 27 through 29, and hnes 33 and 34.
g 27 Unrestricted net assets 305,765.| 27 101,347.
g 28 Temporarly restricted net assets 10,477.] 28 37,366.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ':’
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 316,242.] 33 138,713.
34 Total habilities and net assets/fund balances 350,579.] 34 161,030.
Form 990 (2013)
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Form

990 (2013} ENTERPRISE HONOLULU

99-0229787 page12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

X]

© 0O NN L WN

Iy
(=}

Total revenue (must equal Part VI, column (A), Iine 12)

494,496.

Total expenses {must equal Part IX, column (A), ine 25)

671,825,

Revenue less expenses. Subtract line 2 from line 1

<177,329.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

316,242.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

O©loIN]|[O ||d [WI]N =

Other changes In net assets or fund balances (explain in Schedule O)

<200.>

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

138,713.

[Part XIll Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIi

]

2a

3a

Accounting method used to prepare the Form 990 Cash [:] Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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-

Separate basis l:‘ Consolidated basis |___] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both.

D Separate basis l:} Consolidated basis D Both consolidated and separate basis

If "Yes" to iine 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?

If the organization changed either its oversight process or selection process duning the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

332012

10-29-13
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ.
P> information about Schedule A (Form 980 or 990-EZ) and its instructions is atwww irs qov/form990.

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2013

Open to Public
Inspection

Name of the organization

ENTERPRISE HONOLULU

Employer identification number

99-0229787

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170{b)X{1){A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

b WN

city, and state

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

L]

00 B0 O

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)({1)(A)(v).

section 170{b){ 1){A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed in

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3@, 1975.

See section 509(a)(2). (Complete Part Ill)
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
11

N

purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c |:| Type Nl - Functionally integrated

e

d E] Type lIl - Non-functionally integrated
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 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type llI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

1

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person described n (i) above? 11g(it
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iti)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization [(v) s the orgamzation) (v) Did you notfy the)  (A)ISWE | | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed n your] organization in col. (iyorganized n the support
above or IRC section  |governing document?| (i) of your support? Us.?
see instructions
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13




Schedule A (Form 990 or 990-E2) 2013 ENTERPRISE HONOLULU 99-0229787 page2
Part 1] Support Schedule for Organizations Described in Sections Tmmﬁmmmﬁ)_g_
{Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
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, contributions, and
membership fees received (Do not
include any “unusual grants.") 865,271.] 700,823.] 652,690.] 249,945.] 161,577. 2,630,306,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _

4 Total. Add lines 1 through 3 865,271. 700,823.] 652,690.] 249,945.] 161.577. 2 630,306,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 861,716.
_6 Publicil_gport. Subtract line 5 from line 4 1,768,590,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 865,271.] 700,823.] 652,690.| 249,945.] 161,577. 2,630,306,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 76. 180. 2. 12. 270.

9 Net income from unrelated business
activittes, whether or not the
business Is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add fines 7 through 10 2,630,576,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,350,745.
13 First five years. If the Form 930 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 Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) 14 67.23 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 71.13 «
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported arganization » [___]

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 {V how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | g
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > I__—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » [:]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il 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) p>
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 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 receved
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 (subtractiine 7¢ from hing 6)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

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 (Explan in Part V)

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

{(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 1s 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

p]

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 [Il, 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 Ili, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 ts 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 »

b 33 1/3% support tests - 2012. 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 | 4 |:]

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D
332023 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013 ENTERPRISE HONOLULU 99-0229787 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, and Part Ill, line 12.

Also complete this part for any addtional nformation. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements e

(Form 980) P Complete if the organization answered "Yes," to Form 980, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open ‘0. Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at iy irs gow/formaan Inspection

Name of the organization Employer identification number

ENTERPRISE HONOLULU 99-0229787

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1f the
organization answered "Yes" to Form 990, Part IV, iine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? I:] Yes E] No
l Part il | Conservation Easements. Compiete 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)
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habrtat l:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s 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? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cves [Ino
9 In Part Xlll, describe how the organization reports conservation easements tn its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 exhibition, education, or research in furtherance of public service, provide, in Part Xili,
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 its 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 890, Part Vi, line 1 . > 8
(ii) Assets included in Form 990, Part X | K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIl, ine 1 . >3

b Assets included in Form 990, Part X . . »s
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
332081

09-25-13




Schedule D (Form 990) 2013 ENTERPRISE HONOLULU 99-0229787 Ppage2
I Part MM | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [__—] Scholarly research e L__] Other
c I:l Preservation for future generations
4 Provide a description of the orgaruzation’s collections and explain how they further the organization's exempt purpose in Part XIII.
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

I Part IV I Escrow and Custodial Arrangements. Complete # 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? Llves [INo
b If "Yes," explain the arrangement in Part XllIl and complete the following table.

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1t )

2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes LI No
b_If "Yes," explain the arrangement (n Part Xlll. Check here if the explanation has been provided in Part Xl
| Part 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

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
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 quasrrendowment > %

b Permanent endowment P %

¢ 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 organization

-

! by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xill 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, ine 11a. See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 143,874. 126,882, 16,992.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 16,992,
Schedule D {Form 990) 2013
s




Schedule D (Form 880) 2013 ENTERPRISE HONOLULU

99-0229787 page3

| Part VII] Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gincluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

()

(@]

)

(3]

(@]

(©]

H)

Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

M

2

()]

A4

(5)

®

U]

@

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX [ Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description

{b) Book value

(1

(2

&)

4

6)

(6)

(4]

(8)

9

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

»

]Part X | Other Liabilities.

Complete If the organizatton answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

@

@

(5

(6)

)

(8

()]

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

>

2. Liabiity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl D

332053
09-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ENTERPRI SE HONOLULU

99-0229787 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes® to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gams on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xl )
Add Iines 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xl )
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

o a0 oo

T o

vEwy

2d

2e

4a
4b

] Part X | Reconciliation of Expenses per Audited Financiai Statements wiil &
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a,

[

ApPENSES p

~
A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe n Part Xill.)
Add Iines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part Xlil)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 )

[ 2 = N e T - 2

2a

2¢

2d

2e

&8

%))

|_Part Xl Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Schedule | (Form 990) ENTERPRISE HONOLULU 99-0229787 Page 2
] Part IV | Supplemental Information

PRE-AWARD PROCESS: PREPARE WORK PLANS TO PROVIDE FRAMEWORK FOR GRANT

ACCOUNTABILITY, INCLUDE CLEAR TERMS, CONDITIONS AND SCOPE OF WORK IN GRANT

AWARD DOCUMENTS.

MANAGING PERFORMANCE: MONITOR THE FINANCIAL STATUS OF GRANTS AND

PERFORMANCE TO ENSURE POSITIVE RESULTS AND PROVIDE PERFORMANCE REPORTS AS

REQUESTED BY GRANTEE.

ASSESSMENT AND RESULTS: PROVIDE EVIDENCE OF PROGRAM RESULTS AND SUCCESS,

IDENTIFY WAYS TO IMPROVE PROGRAM PERFORMANCE.

FOLLOW UP: FOLLOW UP WITH GRANTEE AND OTHERS INVOLVED WITH THE GRANT AWARD

TO ENSURE PURPOSE AND PARTNERSHIPS CONTINUE WITH POSITIVE RESULTS.

Schedule [ (Form 990)
332291

05-01-13




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980. P> See separate instructions.

OMB No 1545-0047

2013

Open to Public

Internat Revenue Service P> Information about Schedule J (Form 930) and its instructions is at yyay irs gau/formaan Inspection
Name of the organization Employer identification number
____ENTERPRISE HONOLULU 95-0229787
[Part1 | 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 Vil, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
[::l Travel! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
Ej Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b 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 Ill to explain 1b
2 Did the organization require substantiation prior to rembursing 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 filing organization used 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 CEOQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
E:l Form 990 of other organizations Approval by the board or compensation committee
4 During 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 Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IHl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part i1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part [l 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y

Form 990 or 990- omplete to provide information for responses to specific questions on 20 1 3

( EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ha adule orm 990 ar 9K and its instructions i aanas e ool farmQon Inspection

Name of the organization Employer identification number

ENTERPRISE HONOLULU 99-0229787

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF HONOLULU AND THE STATE OF HAWAII.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFER QUALITY JOBS IN HAWAII. EH IS ALSO ACTIVELY INVOLVED IN

INFRASTRUCTURE, PLANNING AND WORKFORCE DEVELOPMENT TO BUILD THE

FOUNDATION FOR A GLOBALLY COMPETITIVE, PROSPEROUS ECONOMY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: THE OAHU PREVENTION SUICIDE TASK FORCE (OPSTF) IS A

SUPPORT GROUP OF THE STATE OF HAWAII DEPARTMENT OF HEALTH THAT PROMOTES

LONG-TERM HEALTH AND PREVENTION OF SUICIDE FOR INDIVIDUALS & BUSINESSES

ON THE ISLAND OF OAHU. OPSTF ASSISTS INDIVIDUALS IN THEIR PERSONAL AND

PROFESSIONAL LIVES THROUGH EDUCATION & TRAINING, PUBLIC AWARENESS &

ADVOCACY, NETWORKING, AND RESOURCE DEVELOPMENT.

ENTERPRISE HAWAII WAS CONTRACTED BY THE ECONOMIC DEVELOPMENT ALLIANCE

OF HAWAII (EDAH) FOR THE DEPARTMENT OF BUSINESS, ECONOMIC DEVELOPMENT &

TOURISM (DBEDT) STATE TRADE & EXPORT PROMOTION (STEP) GRANT II. THE

PURPOSE OF THIS CONTRACT WAS TO ASSIST EDAH WITH THE ORGANIZATION OF

THE HAWAII PAVILION AT THE BIO INTERNATIONAL CONFERENCE & EXHIBITION IN

CHICAGO BETWEEN APRIL 21-25, 2013, AS WELL AS THE TRADE WINDS - ASIA

HAWAII-KOREA MISSION BETWEEN MAY 11-16, 2013. ON SEPTEMBER 15, 2013,

ENTERPRISE HONOLULU PROVIDED TO EDAH FINAL REPORTS ON THE OVERALL

OPERATION AND OUTCOME OF PROSPECTIVE BUSINESS OPPORTUNITIES IN HAWAII

FROM EACH MISSION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
agz2n
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ENTERPRISE HONOLULU 99-0229787

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: WORK HAS COMPLETED & SERVICE HAS CEASED AT YEAR-END FOR

THE HONOLULU CITY COUNCIL "OAHU DISASTER AFTERMATH: BUILDING RESILIENCE

AND PLANNING OUR RECOVERY", START UP HAWAII STEERING COMMITTEE, AND

WORLD CONGRESS ON ZERO EMISSIONS INITIATIVES (WCOZEI).

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PACIFIC ECONOMIC CONFERENCE/ALOHA CONNECTS, HAWAII CHAMBER OF COMMERCE,

AND THE HAWAII TOURISM AUTHORITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE PROVIDING SUPPORT TO THE

CITY & COUNTY OF HONOLULU, EDA ASIA PACIFIC ECONOMIC COOPERATION 2011,

EDA OAHU TECHNOLOGY CENTER PLAN, ENVISION HAWAII, HONOLULU CITY

COUNCIL, AND NEW MARKETS TAX CREDIT.

EXPENSES § 37,720. INCLUDING GRANTS OF $ 1,000. REVENUE § 265,304.

ENTERPRISE HONOLULU ENTERED INTO A FISCAL SPONSORSHIP AGREEMENT WITH

ENVISION HAWAII BOARD OF DIRECTORS COMMITTEE. PURSUANT TO THE

AGREEMENT, ENTERPRISE HONOLULU IS THE FISCAL SPONSOR OF ENVISION HAWAII

AND RECEIVES ALL ASSETS AND INCURS ALL LIABILITIES ON BEHALF OF THE

ENVISION HAWAII PROJECT. ALL ACTIVITIES ARE CONDUCTED IN THE NAME OF

ENTERPRISE HONOLULU IN ACCORDANCE WITH ENTERPRISE HONOLULU POLICIES.

FORM 990, PART V, LINE 7G AND 7H:

QUESTIONS 7G AND 7H ARE NOT APPLICABLE TO THE EXEMPT

ORGANIZATION. AS SUCH, THEY HAVE BEEN MARKED NO.

332212
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Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organization Employer identification number

ENTERPRISE HONOLULU

99-0229787

FORM 990, PART VI, SECTION A, LINE 2:

COLBERT MATSUMOTO (DIRECTOR) AND CATHERINE NGO (SECRETARY)

HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER.

COLBERT MATSUMOTO (DIRECTOR) AND DENNIS FRANCIS (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

COLBERT MATSUMOTO (DIRECTOR) AND NELSON LAU (VICE CHAIR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

COLBERT MATSUMOTO (DIRECTOR) AND ROBERT ALM (CHAIRMAN) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

ERIC MARTINSON (DIRECTOR) AND CHRISTINE GAYAGAS (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

ERIC MARTINSON (DIRECTOR) AND LINDA JOHNSRUD (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

ERIC MARTINSON (DIRECTOR) AND NELSON LAU (VICE CHAIR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

ERIC MARTINSON (DIRECTOR) AND TIMOTHY JOHNS (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

JAN SULLIVAN (DIRECTOR) AND PATRICK SULLIVAN (DIRECTOR) HAVE A BUSINESS &

332212
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ENTERPRISE HONOLULU 99-0229787

FAMILY RELATIONSHIP WITH EACH OTHER.

KITTY LAGARETA (DIRECTOR) AND CHRISTINE GAYAGAS (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

NELSON LAU (VICE CHAIR) AND BRUCE COPPA (EX-OFFICIO DIRECTOR) HAVE A

BUSINESS RELATIONSHIP WITH EACH OTHER.

NELSON LAU (VICE CHAIR) AND CATHERINE NGO (SECRETARY) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

NELSON LAU (VICE CHAIR) AND JAMES AJELLO (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

NELSON LAU (VICE CHAIR) AND MIKE MCCARTNEY (EX-OFFICIO DIRECTOR) HAVE A

BUSINESS RELATIONSHIP WITH EACH OTHER.

ROBERT ALM (CHAIRMAN) AND JAMES AJELLO (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

TIMOTHY JOHNS (DIRECTOR) AND DAN GIOVANNI (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

TIMOTHY JOHNS (DIRECTOR) AND JAMES AJELLO (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

TIMOTHY JOHNS (DIRECTOR) AND ROBERT ALM (CHAIRMAN) HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

303?02;_213 Schedule O (Form 990 or 990-EZ) (2013)




Schedule 9 (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

ENTERPRISE HONOLULU 99-0229787

ALLEN UYEDA (DIRECTOR), ROBIN CAMPANIANO (DIRECTOR), ALAN ARIZUMI

(TREASURER), LARRY GILBERT (DIRECTOR), JEFFREY AU (DIRECTOR), KITTY

LAGARETA (DIRECTOR), AND MYRON THOMPSON (DIRECTOR), HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT/CEO REVIEWS FORM 950 PRIOR TO SUBMITTING TO THE

IRS. UPON COMPLETION OF FILING THE FORM 990 WITH THE IRS, THE BOARD OF

DIRECTORS ARE THEN NOTIFIED AT THE NEXT BOARD MEETING THAT THE 990 WAS

FILED, AND COPIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY, WHICH IS APPROVED BY THE

BOARD OF DIRECTORS, IS DISTRIBUTED TO ALL MEMBERS QOF THE BOARD. DIRECTORS

ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS. DIRECTORS WILL BRING UP FOR DISCUSSION AT BOARD MEETINGS IF

THERE IS A POSSIBILITY THAT A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS PRESENTED TO THE CHAIRMAN OF THE BOARD AND

THEN APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

fI N Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization Employer identification number
ENTERPRISE HONOLULU 99-0229787

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT -200.

Eﬁ,"}ﬁa Schedule O (Form 990 or 990-EZ) (2013)




Form 990 ENTERPRISE HONOLULU 99-0229787
art 'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for | = - £ (W-2/1099-MISC) organization
related é g . g and related
organizations .—‘E: 5 RIS organizations
below HEIREHE 5
line) 215|385
(27) PATRICK SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(28) ROBERT ALM 2.00
CHAIRMAN & DIRECTOR X X 0. 0. 0.
(29) ROBIN CAMPANIANO 2.00
DIRECTOR X 0. 0. 0.
(30) ROY CATALANI 2.00
DIRECTOR X 0. 0. 0.
(31) SHERYL NICHOLSON 0.50
EX-OFFICIO DIRECTOR, FORMER DIRECTOR X X 0. 0. 0.
(32) TIMOTHY JOHNS 2.00
DIRECTOR X 0. 0. 0.
(33) BRUCE A, COPPA 0.50
EX-OFFICIO DIRECTOR X 0. 0. 0.
(34) MIKE MCCARTNEY 0.50
EX-OFFICIO DIRECTOR X 0. 0. 0.
(35) PONO SHIM 50.00
PRESIDENT & CEO X 139,750. 0., 16,099.
Total to Part VIl, Section A, line 1c 139,750. 16,099.

332201
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No 15451708
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P Information about Form 8868 and its instructions is at wyy s gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' > [K_]

® |f you 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 unfess You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fjg) - 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 Return 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 Chanties & 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

Part | only » m

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions - Employer identification number (EIN) or
print
ENTERPRISE HONOLULU 99-0229787
Z:ZZ:: ?or Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
ungyor | 735 BISHOP STREET, NO. 424
instructions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions
HONOLULU, HI 96813

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
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 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DORI BABA

® The books are in the care of P> 735 BISHOP STREET, SUITE 424 - HONOLULU, HI 96813

Telephone No.p» 808-521-3611 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |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 P [:' If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization'’s retum for
» (X1 calendar year 2013 o
> tax year beginning , and ending

2  If the tax year entered in ine 11s for less than 12 months, check reason: C] Inttial return D Final retum
Change in accounting penod

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a]| $ 0.
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. 3b| $ 0.
¢ Balance due. Subtract line 3b from tne 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-EO and Form 8879-EO for payment
instructions.

Isgél For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LTi
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).

[Partli] 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
rint
e sye [ENTERPRISE HONOLULU 99-0229787
:::gd::.:a Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
return See 7 35 BISHOP STREET ’ NO . 424
mstructions | oy town or post office, state, and ZIP code. For a foreign address, see instructions.
ONOLULU, HI 96813

Enter the Retumn code for the return that this application 1s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code R1s For Code
Form 990 or Form 990-EZ 01
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 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.
DORI BABA

® The books aremnthecareof p 735 BISHOP STREET, SUITE 424 - HONOLULU, HI 96813

Telephone No p» 808-521-3611 FaxNo P
® {f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P> I:] f it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension I1s for.
4  Irequest an additional 3-month extenston of tme untt _ NOVEMBER 15, 2014
5 Forcalendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason LI intial retum LI Finat retum
Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN. THEREFORE, TAXPAYER RESPECTFULLY REQUESTS
ADDITIONAL TIME THROUGH NOVEMBER 15, 2014 TO TIMELY FILE THIS RETURN.
8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.
b f this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
€ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c| $ 0.

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 B~ P72 L7 i 227 Tite > AGENT /CPA vate > £5/0°7 [ 14
— Form 8868 (Rev 1-2014)

323842
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