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9 0 OMB No 15450047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
De (he T * Do not enter Social Security numbers on this form as it may be made public. Open to Public
I R geasyTY » Information about Form 990 and its nstructtons is at www.irs.gov/form990. ‘Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Checkif applicable C Nameofoganzaton Friends of the Library of Hawaili D Employer ldentification Number
X|Address change Doing Business As 99-6003670
| Name change Number and street (or P.O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
| |tnwal retum 1041 Koko Head Avenue (808) 536-4174
Termnated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrenm  |Honolulu i HI 96816 G Gross reces $ 1,930,703.
Application pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? Hygs %No
Nainoa Mau 690 Pohukaina Street Honolulu HI 96813 [H® ﬁ".ﬁ,g"!:gabg’:’;“,?;ﬁ;‘é":gseggmns) Yes No
| Tax-exempt status |X| 501(c}(3) l [ 501(c) ( ) (insertno) | ]4947(3)(1) or | |527
J Website: > N/A H(c) Group exemption number >
K Form of organization ‘XICorporauon I lesl I J Association | | Other ™ l L Yearoffomaton 1973 I M State of legal domicte  H T

[Part! |Summary

1 Bnefly descnbe the organization’s mission or most significant activites L
@|  Assist in maintaining free public libraries in Hawail_and supporting __ _________
£ the libraries by securing materials not budgeted, awarding continuing __________
s education and scholarship grants_and encourage and accept donations ___ _________
3| 2 Check this box > D_'f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine1a) . - . . . . . .. ... .. ... .. 3 16
: 4 Number of Independent voting members of the governing body (Part VI, lme1b) . . . . . . .. .. .. ... 4 16
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . .. . ... .. ... 5 10
2] 6 Total number of volunteers (estmate if necessary) . . .. ... ......... e e e e e 6 700
<| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . .. . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34 . . . .. .. .. ... ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl ne 1th) . . . . . .. ... oo oo oL 505,162. 536, 981.
g 9 Program service revenue (Part VIll, line2g) . . . ... ... ; 18, 607. 17,571.
z | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ’ o RECENVED- - 100, 648. 134,0092.
& | 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and ffe)——""T"""—" @ -41,909. -63,882.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), iped2); - 4 0 - 1 582,508. 624,762,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) &3] .T.=¥ 24 ¢ &UIJd 1] 118, 406. 140,623,
14 Benefits paid to or for members (Part IX, column (A), line 4) . } . L~ ........... S
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A),@@@@Mi T 209,712. 209,426.
§ 16a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . .. ... ... ...
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 38,313. \
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . . .. . .. . . .. 169,462, 1398, 375.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 497,580. 489,424,
.| 19 Revenue less expenses. Subtract line 18fromhne12 . . ... . .. ... ... 84,928, 135, 338.
e ; g Beginning of Current Year End of Year
< ;-?;; 20 Total assets (PArt X, INE 16) « « « « v« v v v v et e e e e 5,453,144, 6,185,202,
r 3? 21 Total habilites (Part X, lne 26) . . . . . ... .. e e e e e e e e e - 1,700,045. 1,936,341.
6 *%| 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . . ... . ... 3,753,099, 4,248,86061.
co|Part Il__[Signature Block )
tt Under penalties of perjury, | declare that | pdve examined this retum, ingjading accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct, and
. complete Declaration of preparer (otr?r an officer) 1s based on gl mﬁ;\auon of which preparer has any knowledge
%; }Wm ‘v/l/(M | reb. 2,245
Z KSI gn Signature ff officer Date T
< Here p Nainoa Mau Executive Director
d . Type or pnnt name and ttle J / .
<D Print/Type preparer's name Pre & Date Check I_I 4 |PTIN
Paid Steven T. Fujita StEVen T. F a '/5///{ setremployed | P00031680
Preparer |fmmsname ™ McEnerney Shimabukuro Ok ki & Fujita CPAs
Use Only |rmsasaress ™ 1100 Ward Ave, Suite 720 FrmsEIN > 99-0316220
Honolulu HI 96814-1617 Phoneno  (808) 523-0462
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . .. . ... o oo oo IXI Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 980 (2013) Friends of the Library of Hawaii 99-6003670 Page 2
IRartllil.z| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lnemnthisPartit . . . . . .. . ... ... ... o000 .. I:l
1 Bnefly descnbe the organization's mission

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

FOMM 90 0r 990-EZ7- « « « o o e e e e e e e e e e e e e e e e [] Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes, descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 354,545, including grantsof ~ $ 140,623. )(Revenue $ 458,975. )

4Db (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services {Descnbe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 354, 545.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Friends of the Library of Hawaii 99-6003670 Page 3
[Part IV [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
SChEdUIB A. . .« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 activiies on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . - . .« . . . o o e 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, Partll . . . . . . .. .. .. ... . ... . .. ..., 4 X
5 |s 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, Partiil . . .... 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provnde advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . .« © o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . o o i o i e e e e e e e e 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 counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete SChedule D, Part IV - « « « « o o o e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. ... ......... 10 X
11 If the organization's answer to any of the following questtons 1s "Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX, i
or X as applicable. N i
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e e s 11a| 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, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. ... ... ..., 11b X
c Did the organization report an amount for investments — program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,” complete Schedule D, Part Vill . . . . . e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . .. oo v v i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . | 11f X
12 a Did the organization obtain separate, independent audited fi nancnal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . .« 0 i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. . ... .. 13 X
14 a 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, Partsland IV . . . . .. . ... ... ... ... 0. 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 lland IV . . . . . .. . . . ... .0 oo 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 foretgn individuals? /f ‘Yes,’ complete Schedule F, Parts 1 and IV . . . o v e e e e e e 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 | (see instructions) . . . . . . . . . . .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and Ba? If 'Yes,'complete Schedule G, Partll . . . . . . .. .. .. ... ... ... .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, ine 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . o e e e e e e .. 119 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Friends of the Library of Hawaii 99-6003670 Page 4
[RartilV -] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part 1X, column (A), line 1? If Yes,’ complete Schedule |, Partsland 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
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . .. .. . . oo, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and fom\e‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

243 Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If ' No,/gotoline 25a . . . . . . . . . . . o o i i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . L L L e e e e e e e e e e e e .. | 24¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. ... ... ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e . 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, Partll . . . . . . . . . . . . e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . e e e e e e e e e e e e e e 27 X
-5l o bkt i |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “5% ’,:5‘ ;;gm
instructions for apphcable filing thresholds, conditions, and exceptions) i et
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. . . .« o« e e e e e e e e e e e e e e e e e e e e e e e e ... | 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 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . .. L. L e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 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, Parts i, Il IV,
and V. line 1 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lme 2 . . . . . . . . . .. .. ... 35h X

36 Section 501 c)’(3) organizations. Did the or%anizatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV,lne 2 . . .. . . . . .. .. ..... e e e e e e .. 36 X

37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... ... . ... . ... .. 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 890 (2013) Friends of the Library of Hawail 99-6003670 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoanylineinthisPartV . . . . ... ... .. . oo v v oo e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 8 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 . ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) WINNINGS tO PriZe WINNEIS? . . . . . . . o & o i i v i et e e e e e e e e e e C e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 10 |} “_‘1
b If at least one 1s reported on iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N _]
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . .. . ... o .. 3b
4 a 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: > |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . _J
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . ... oo oo i L oo e oo S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . ... .. o 0oL 6a X
b if 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e Ce 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 contnbution and partly for goods and |
services provided tO the PAYOr?. . . . . . . . . e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . ... ........ 7b|] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOmM 82827 & . v v i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... |__7 dl 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEO? . . . o . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recewved a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . & i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R
holdings atany time dunngtheyear? . . . . . . . . . . . .. e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. o e
a Did the organization make any taxable distnbutions under secton 49662 . . . . . . . .. .. .. ... 0000 Lo 9al X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part VIil, ine 12 . . . . . ... ... ]10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders. . . . . . . . . . ... ... o0 L0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . - . . . ... ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. ... ... ... ... 13a )
Note. See the instructtons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . ..o oL .. | 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... .. .. 14 a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . .. ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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Form 990 (2013) Friends of the Library of Hawaii 995-6003670 Page 6

IPart 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanyineinthisPartVI. . . . . . . ... ... 0. oo e . E]

Section A. Governing Body and Management

] Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16 2 C ’
If there are matenal differences in voting nghts among members A T l
of the governing body, or If the governing body delegated broad | R I
authonty to an executive committee or similar committee, explain in Schedute O. ’ AN ; e 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16 e ‘
2 Dud any officer, director, trustee, or key employee have a family retationship or a business relationship with any other i
officer, director, trustee orkey employee? . . . . . . . . L. L oL oL i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . e e e e 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. . . . . . . . .. . . ... e e e e e e 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? . . . . . . . . . . . . oL Lo oo n e e 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of the gOvemING body? . . . . .« o L L e e e e e e e e e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . .. . oo v oo oo oo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by . |
the following: o
aThegoverning body? . . . . . . . e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... ... o000 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 orgamization have local chapters, branches, or affilates? . . . . . ... ... o 0 oL 10a| X
b If Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exemptpurposSeS?. « « . v . v . . i s e e e e e e e e e e e e e e 10b| X
11 a 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 wntten confiict of interest policy? If ' No,’gotolne 13. . . . . . . . ... . ... oo u L 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
[ (7o) 111 1T+ =/ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhowthiIswas done . . . . . . v o v i i v i e e i e et s e e e s et e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . . . v oo v v v n oo s 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. .. o oo oL 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? B ;
a The organization's CEO, Executive Director, or top management official . . . . . e e e e e 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . oL oo e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See Instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I P
taxable entity dunng theyear? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,' did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the J R
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Hawaii

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

D Own website Another's website D Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 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 organization:

*Nainoa Mau 1041 Koko Head Avenue Honolulu HI 96816 (808) 536-4174

BAA TEEA0106 07/02/13 Form 990 (2013)



Form990 (2013) Friends of the Library of Hawaii 99-6003670 Page 7
[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . .. ... .. ... ... .. .. ... D
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
orgamzation’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
® | st all of the organization’s current key employees, if any. See instructions for defimtion of 'key emptoyee '
® st 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
® | 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
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

©)
\ (B) | Postion o vl chock mere har (D) (E) ()
ame and e h)::?smg:r officer and a directortrustee) oom';:r?:anuaobr:eﬁ'om com%iﬁ::ﬁg:leﬁom amElsJ:r!n;tf)?her
week (list s ST ST =T T the organization related organizations compensation
fao’:yr 2;:1:1 ;— é_ é (5-;,, & é ":Sr § (W-2/1099-MISC) {W-2/1099-MISC) org:rr:;z‘::on
oganza- |3 | E[2 | 3|28 3 and related
bt:;g:l ‘:6" § § E' 3 g = organizations
ey g g 8 g
@ § g,_
a
_(_MARLENE BQOTH __ _____ | -1.00
PRESIDENT X 0 0 0
_@) LYNNAE LEE __ _______ | _1.00
VICE-PRESIDENT X 0. 0. 0.
_@)_KEITH ODA _ __________ _1.00
SECRETARY X 0. 0. 0.
_4)_COLIN LEE __ ________/] _1.00
TREASURER X 0. 0. 0.
_5)_saM CALLEJO_ _ _ __ ____ _1.00
DIRECTOR X 0. 0. 0.
_6_JANE DICKSON__ _ ______ _1.00
DIRECTOR X 0. 0. 0.
_(_LIsA FURUTA ___ ______| -1.00
DIRECTOR X 0. 0. 0.
_®) TABITHA KAM _ ___ ___ _ | _1.00
DIRECTOR X 0. 0. 0.
_®)_susaN LI__ _________| _1.00
DIRECTOR X 0. 0. 0.
{10_ERAN _MORITA _ _ _ _____ | -1.00
DIRECTOR X 0. 0. 0.
UN_IRIS H OSAKI _ ___ ___ | _1.00
DIRECTOR X 0. 0. 0.
12)_ MAIA ROSEN __ _______ | _1.00
DIRECTOR X 0. 0. 0.
{13)_KALANI SLOAT__ __ ____| ~1.00
DIRECTOR X 0. 0. 0.
(4_ALLENE K_SUEMORI _ __ _ | _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Fraiends of the Library of Hawaii

95-6003670

Page 8

[Part-Vll [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) Ar\‘/erage &d)o nollmsglf Ir?\?:?e Ih:g one (D) (E) (F)
Nama and tile wggg( °fﬁcgp::: g%r::g; ’"“s‘::) oom';:r?ganuaot;:efmm wm’?)zg‘sjgggll'lehnm amﬁzg;n;t:?her
o B EISEEaS| o, | e | e
hous Y = F (< B5 3 organization
for Ia i g x |32 a 2 and related
related % S g S |8 o organizations
organza [ —| © o =]
- tions S| = S| 28
below | & & 8| 8
dotted a| 2 >
line) ol B %‘
(=1
(5)_GREG_VALEN _ _ _____________| 1.00
DIRECTOR X 0. 0. 0.
{16)_ALAN_YAMAMOTO _ _ __ _________/| 1.00
DIRECTOR X 0. 0. 0.
A17)_RICHARD BURNS __ __ _________.| 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
{18)_DENNIS BLAKE__ ____________| 1.00
TRUSTEE X 0. 0. 0.
{19)_CHRISTOPHER GRANDY _ _ ____ _ __ | 1.00
TRUSTEE X 0. 0. 0.
20) JANET MASON _ _ _ ___________/ 1.00
TRUSTEE X 0. 0. 0.
1) CLIFF ROBELLO __ ___________/] 1.00
TRUSTEE X 0. 0. 0.
22) JAaMES WILLIS_ _ ____ ______ __/| 1.00
TRUSTEE X 0. 0. 0.
{23)_BYRDE CESTARE _ _ _ _ _ ________| 40.00
EXECUTIVE DIRECTOR X 72,673, 0. 0.
ey ] _—
25 ] N
TbSUDOtal. . . - o . . . e e e e e e e e e e e e > 72,673. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband 4c) . . . . . . . . o o v v vt e > 72,673. 0. 0.

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

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee RSN J E—

on line 1a? if 'Yes,' complete Schedule J for such individual . . . . . . . . . .. .o Lo 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for - .

SUChINAIVIQUAT . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR R P

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... ... ... 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 business address Descniption 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 >

BAA

TEEA0108 1171113

Form 990 (2013)



Form990 (2013) Friends of the Library of Hawaii 99-6003670 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse or noteto any fineinthisPartVIIL . . . . .. .. ... o o0 Lo oo D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

had » 1a Federated campaigns . . . . . 1a
Sé b Membershipdues . . . . . .. 1b 35,155,
g. g c Fundraisingevents. . . . . . . 1c 95,577.
L x| d Related organizations . . . . . 1d
a3 !
« =| e Govemment grants (contnbutions) . . 1e
Z n
'c__> & f Alother contnbutions, gifts, grants, and
2% similar amounts not included above . . 1f 406,249.
E § g Noncash contnbutions included in hnes 1a-1f  § 313,551.(
S< hTotalAddlmesta-1f . . . ... ... - 536,981 .
'é Business Code o o o A o o .
S| 22 Copy_machines_ ______ 900099 17,015, 17,015. 0. 0.
=| P Pay phones _________ 900099 176. 176. 0. 0.
2l ¢ Annual meetaing _ _ _ __ _ 900099 380Q. 380. 0. 0.
i d
W| e - e — —
g e
gs f Ali other program service revenue . . .
& g Total. Addlines2a-2f . . . . ... ... ... ..... - 17,571.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. . ... ... ..... L 77,182. 77,182, 0. 0.
4  Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. .. i e >
(1) Real {(n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or {loss) . . . R T
d Net rental ncomeor (ioss) . - « . - . ... ... ... -
7 a Gross amount from sales of {1 Secunies () Other
assets other than invenlory . 899,561.
b Less cost or other basis
and sales expenses . . 842, 651.
¢ Gan or (loss) 56,910. . Lo _ L )
d Netgamnor(loss). . ... .. RV . > 56,910. 56,910. 0. 0.
w| 8a Gross income from fundraising events
=2 (notincluding. $ 95,577.
E of contnbutions reported on line 1¢)
E SeePartIV,line18. . . . . .. ... a 113,068.
£| bless drectexpenses . . . ... .. b 120,561.
o . . . )
¢ Netincome or (loss) from fundraisingevents . . . . . . . - -7,493, 0. -7,493.
9 a Gross income from gaming activities
SeePartIV,lne19. . .. ... .. a
b Less directexpenses . . . . . b
¢ Netincome or (loss) from gaming activitties . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . .. ... ... a 285,091.
b Less costofgoodssold . . . . . .. b 342,729.
¢ Net income or {loss) from sales of inventory . . . . . . . > -57,638. -57,638. 0. 0.
Miscellaneous Revenue Business Code
11a other income__ ______ 900099 1,249. 1,249. 0. 0.
b
T m e
d Allotherrevenue . . . . . ... . ..
e Total. Addhnes11a-11d . . . . . ... .. ... .... - 1,249,
12 Total revenue. See instructions - . . . . . .. ... .. > 624,762, 95,274, 0. -7,493.
BAA TEEA0109 07/08/13 Form 980 (2013)
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[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 I1X .

Do not include amounts reported on lines
6b, 7b, 8b, Sb, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,ine21 . . . . . . .. .. ... ..
Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartlV, ines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). - - . - . ... ...

Other salanesandwages. . . - . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... . ... L.

Other employee benefits . . . . . ... ...
Payrofitaxes . . . . . . . . .o oo
Fees for services (non-employees)

aManagement. . . . ... ... .. .....

cAccounting . . . . . . ..o
dlobbying. . . ... .............
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. .. ...

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) ameunt, hst line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. .. ..

Office expenses .
Information technology . . .
Royaltes . . . . . ... ......
Occupancy . . -

Travel . . ... ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

Conferences, conventions, and meetings . . .
Interest. . o
Payments to affilates. . . .
Depreciation, depletion, and amortization . . .

Insurance . . . . ..

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

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this hine only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). - . . . . . . ...

123,548,

123,548,

17,075.

17,075.

712,673.

47,238.

18,168.

7,267.

104,136,

64,410.

29,139.

10,587.

15,447.

9,293.

4,460.

1,694.

17,170.

10,.842.

4,594.

1,734.

20,594.

12,971.

5,513.

2,110.

7,720.

7,720.

32,721.

20,609.

8,760.

3,352,

642.

(o]

642 .

(e

303.

303.

6,275.

3,952.

643.

9,639.

5,.333.

868.

106

0

106

0

5,660

3,565

1,515

580

6,764

4,260

1,813

693

48,351.

31,449.

8,117.

8,785.

489,424.

354,545.

96,566.

38,313,

BAA
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Form 990 (2013)



. .

Form 990 (2013)

Friends of the Library of Hawaii

939-6003670

Page 11

{Part X [Balance Sheet

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

. (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . - . . - « . o o v oo it e 279,467.| 1 370,039.
2 Savings and temporary cashinvestments . . . . . . . .. ... Lo 2
3 Pledges and grantsreceivable,net. . . . .. . ... ..o oL 3
4 Accountsrecevable,net . . . . . . .. . L. oo e e e e 22,500.| 4 11,260 .
5 Loans and other receivables from current and former officers, directors, ~
trustees, key employees, and highest compensated employees Complete B U —
Part 1l of Schedule L o e Py o 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 contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ - —
beneficiary organizations (see instructions). Complete Part | of ScheduleL . . . . . 6
SA 7 Notesandloansrecewable,net . . . . . ... ... ............ 7
2 8 Inventonesforsaleoruse - . - . . . « . v Lt L et e it e e e e 9,605.] 8 13,392.
; 9 Prepaid expenses and deferedcharges - . - . . ... .. ... oL 8,123.] 9 9,752 .
10a Land, buildings, and equipment cost or other basis. :
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 74,503,
b Less: accumulated depreciaton . . . . . . ... ... 10b 68,466 12,311.] 10¢ 6,037 .
11 Investments — publicly traded secunties . . . . . . . ... ..o 4,871,138.11 5,516,695 .
12 Investments — other secunties See PartiV,lne11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . .. 13
14 Intangbleassets. . . . . . . .. ..o o o e 14
15 Other assets SeePartIV,line11 . . . . . . . . . .. o o0 o oL, 250, 000.] 15 258,027.
16 Total assets. Add fines 1 through 15 (mustequailne34) . . . . . ... ... .. 5,453,144.116 6,185,202 .
17 Accounts payable and accrued @Xpenses. . . - . . o . .. e e e e e e e 91,453.[17 103,867.
18 Grantspayable. . . . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . .« v« 4 et e e e e e 61,766.119 22,244,
L | 20 Tax-exemptbond habiittes . . . ................. ..., 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons — - _
L Complete Part lof Schedule L. . . . . . .. .. .. ottt 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 24
25 Other habiities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 1,546,826.125 1,810,230.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . ... ... ... 1,700,045.126 1,936,341,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
1 T lines 27 through 29, and lines 33 and 34,
| g 27 Unrestncted NetassetS. « « « « v v v v v e e e e e e e e e e - 2,902 184, |27 3.2 974 210.
} El 28 Temporanlyrestnctednetassets. . . . . . . . ... oL 346,751.| 28 447,487.
| 2 29 Permanentlyrestnctednetassets . . . . . . . .. oo oo e 504,164.|29 504,164 .
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . . . . .. oL i - 30 n
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . .. ... 31
,Lx 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
i E 33 Totalnetassetsorfundbalances. . . . . . .. .. ... ... ... .. ... 3,753,099.]33 4,248,861,
s | 34 Total habiities and net assets/fundbalances . . . . . . .. ... .......... 5,453,144 .| 34 6,185,202,
BAA Form 990 (2013)
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Form 990 (2013) Friends of the Library of Hawaii 99-6003670 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponseornotetoanylineinthisPart XI. . . . .. . .. .. ... i o, D
1 Total revenue (must equal Part VI, column (A), Iine 12) . . . . . . . o« o v v b it s et e 1 624,762.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . ..o o 2 489,424,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . o i i i n i e e e 3 135, 338,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 3,753,099,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .. o0l e e e 5 360,424.
6 Donatedservicesanduseoffacilites. . . . . . . . . o o L L i e e e e e e e e e e e e 6
7 INvestMENt eXPENSES . .« v v v v vt ot e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . .. .. L L Lo e e e e e e 8
9 Other changes n net assets or fund balances (explain in Schedule ©) . - . . . . .. ... .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - - . . e e e e e e e e e e e e e 10 4,248,861 .

[Part-Xll |Financial Statements and Reporting

Check If Schedule O contains a response or note to any ine mthisPart Xil . . . . . . . D T S

1 Accounting method used to prepare the Form 980. DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a 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
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

ona

c 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? . . . . . . .

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . . . . . o o o o e e e e e e e e e e e e e e e e e

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 suchaudits . . . . . . . . .

2b X

2c

3a X

3b

BAA
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Public Charity Status and Public Support ' OMB No 15450047

SCHEDULE A . - .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 143

» Attach to Form 990 or Form 990-EZ. .
{Open:to‘Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
f the T
El?grimg::gn&es;ﬁcs: Y at www.irs.gov/form890. tinspection
Name of the organization Employer identification number
Friends of the Library of Hawaii 99-6003670

[Partil - | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described 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

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170{b}{(1)(A)(v).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 I:l A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType | b DType il c D Type lll — Functionally integrated d D Type lli = Non-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 written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
ChEeCK thIS DOX - &« v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
i) A person who directly or indirectly controls, either alone or together with persons descnbed in {i1) and () .
below, the governing body of the supported organization? . . . . . . . . .. .. ... . ... Mg
(il) A family member of a persondescnbed in()above? . . . . . . . ... oo n e e e 11 g (ii)
(ii) A 35% controlled entity of a person descnbed In (i)} or (nyabove? . . . . . .. ..o - | 11g i
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of orgamzation (iv) Is the {v) Did you notify (vl) Is the {vil) Amount of monetary
organization (descnbed on hnes 1-9 organization in the organization in organization In support
above or IRC section column () hsted m | column (i) of your column (i)
(see instructions)) your goveming support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(€E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013 Friends of the Library of Hawaii 99-6003670 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(Vvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees recewved SDo not
include any ‘unusual grants * 281,443. 393,442. 427,785. 505,162. 441,404. 2,049, 236.
2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onisbehatf . . ........
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . . 36,000. 36,000. 36,000. 36,000. 36,000. 180, 000.
4 Total. Add lines 1 through 3 . . 317,443. 429,442, 463,785. 541,162. 477,404. 2,229,236.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 34,322.
6 Public support. Subtract line 5
fromned . . ... ... ... I L o o 2,194,914,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromhned . .. ... 317,443. 429,442, 463, 785. 541,162. 477,404. 2,229,236.
8 Gross income from interest,
dividends, payments received
on secunties ioans, rents,
royalties and income from
similar sources . . . . . . . .. 60,175, 77,108. 67,313. 72,761. 77,182 354,539.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... .......
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv,) . . . ... ... ... 73,772. -5,182. -48, 505. -42,366. 30,446. 8,165.
11 Total support. Add lines 7
through10 . . . . . ... ... 2,591,940.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . < . . . L Lo oo s 0 | 12
13 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)
orgamization, checkthisboxandstophere. . . . . . . . . . . . o L e e e s . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)} . . . . . ... ... ... ... 14 84.68 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ... . .. ..o 0oL 15 79.14 %

162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization

17 a 10%-facts-and-circumstances test ~ 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

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 . . . . .

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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. Explam In Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 o 990-E7) 2013 Friends of the Library of Hawaii 99-6003670 Page 3
|‘P.art lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (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 admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity thatis
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .......

5 The value of services or
facilities furmnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . . . ..

8 Public support (Subtract hne
7cfromlne6). . .. . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . . .. ..

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . - . . . . . ..

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

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business Is
regularly camedon . . - . . . ..

12 Otherincome Do not include
gain or loss from the sale of

13 Total Support. (addins9.10c, 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, checkthisboxandstop here. . . . . . . . . . .. ... L e e e e e e e e e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)} . . . .. .. e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, fme 15. . . . . . . . . . . . ... 0oL 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) dvided by line 13, column(f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, tne 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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton . . . . . . . . .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Friends of the Library of Hawaii 99-6003670 Page 4

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

Pt II_ Line_ 10:_2009: -6400

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 390.

Depanment of the Treasury * Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Open-to*Public

Intemal Revenue Service JInspection
Name of the organization Employ fi b
Friends of the Library of Hawaii 99-6003670

[Partil__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . . . . ... ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N AW N =

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . ... . . ... |:|Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIE PAVALE DENEMt? + « o v v v v o v e v v e e e e e e et e e e e e e e e e DYes D No

|[Part It | 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).

Protection of natural habitat

Preservation of a certified histonc structure

Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Preservation of open space

2 Complete hnes 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.

a Total number of conservationeasements . . . . . . . . . . . . .« o e
b Total acreage restncted by conservatoneasements . . . . . . . ... ... ... .. ...
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . ..

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc

structure listed in the National Register . . . . . . . ... ... ..... e e e e e

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year >
4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . e e e e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

"S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)AYB)1)? - « + « « =« o e e e m e e e e e e e e [[]ves [ ]Ne

9 In Part Xlll, describe 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 describes the organization’s accounting for

conservation easements

IPart ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xl 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 batance 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) Revenuesincluded in Form 990, PartVIIlLlime 1 . . . . . . . . . . . o o e e e > S
(li) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e > S
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 n Form 990, Part VIll, lne 1 - . . . . . . . . 0 i i e e e e e e e e L)
b Assetsincluded In Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Friends of the Library of Hawaii 99-6003670 Page 2
{Rartili*:| 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}y

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xl
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 collecton?. . . . . . . . .. R D Yes [:INo
|RaFIVE| Escrow and Custodial Arrangements. Complete if the organization answered ’Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

Other

H Loan or exchange programs

1 a is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. .

| b If 'Yes,’ explamn the arrangement in Part XIli and complete the following table

DNo

i Amount
CBegINMINGBAIANCE « - - - v o v & e e e e e e e e e e e e e e e e e 1ic
| dAdditions duringtheyear . . . . . . . . . o . i e e e e e 1d
‘ e Distnbutions dunngtheyear . . . . . . . . . .. .. .o 000 oo 1e
fEndingbalance. . . . . . . .. L e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21?
b If 'Yes, explain the arrangement in Part Xlll Check here If the explantion has been provided in Part XIil

E\rtlv":?il 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 . . . 3,136,823. 3,082,112, 3,120,486. 2,608,436. 2,354,728.
bContrbutions. . . . . ... .. 31,074.
c Net investment eamings, gains,
andlosses . . . . . ... ... 460,763. 241, 360. -11,474. 538,550. 280,708.
d Grants or scholarships . . . . . 15,000. 119, 350. 26,900. 26,500. 27,000.
| e Other expenditures for facilities
: and programs . - . . . .. - 45,000. 67,299.
| f Administrative expenses . . . .
g End of year balance . . . . . . 3,568, 660. 3,136,823. 3,082,112. 3,120,486. 2,608,436.
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
‘ ¢ Temporanly restncted endowment > %
! The percentages in hines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
() unrelated organizations . . . . . o L. Lo L Lo e e e e e e e e e e e e 3afi) X
(ii) related organizatons . . . ... ... .. e e e e e e e e e e e e e e e 3al(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ... .... 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

]Rarth |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basts (other) depreciation
‘ faland . . . . . ..o oo oo oo \
| pBuildngs. . . . . ... ... ... ...,
c Leasehold improvements . . . . . .. ... ..
dEqupment . . . . ... .. oo oL 74,503. 68,466. 6,037.
eOther. . . . . . . . . . . . ... .. ...
Total. Add lines 1a through 1e (Column (d)} must equal Form 990, Part X, column (B), ine 10(c).} . . - . . . . . . . . . . > 6,037.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Friends of the Library of Hawaii

99-6003670 Page 3

|Part‘VIl Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . . .. .. .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

|Part Viii | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 890, P

art IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

({b) Book value

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

_)

2

)

G

)

6

)

8

)

_(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()

2

3)

(4)

)

(6)

4]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15} . . . . . . . .

|Part X |Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) Agency obligations 1,807,455.
(3) capital lease oblagations 2,775.
{4)
(5)
(6)
@)
{8)
9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 1,810,230.

2. Liabufity for uncertain tax positions In Part XIll, provide the text of the feotnote 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 i Part Xill

BAA
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Schedule D (Form 990) 2013  Fraiends of the Library of Hawaii 99-6003670 Page 4
IPart 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 . . . . . . . . . . . . ... FUCEEI I 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12 ]

a Netunrealized gansoninvestments . . . . . . ... ... . .... ..... 2a

b Donated servicesand use of facilittes. . . . . . . . . .. ... ... ... .. 2b

c Recovenesofprioryeargrants . . . . . . . . . . . oo i e e 2¢

d Other (DescribemPart XNL) . . . . .« .. . . . ot e 2d

eAddlines2athrough2d . . ... ... ... ... ..., ......... e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L L e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,Line 7b. . . . . . . . . . 4a

bOther(DescnbemPart XIl) . . . . . . . . . . .. e 4b L

cAddimesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e 4c¢c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hne 12). . . . . . . . . .. ... ... 5

Part XIl |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. . . . .. .. .. .. .. ... 00 00 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilittes. . . . . . . .. e e e e e 2a

bProryearadjustments - . . . . . . ... ... e 2b

c Otherlosses . . . . . e e e e e e e e e e e e 2¢

dOther (Describe nPart XIl) . . . . . .. ... .. oo 2d

eAddhnes2athrough2d . . . . . . . . .. i it e e e e e e e e e e 2e
3 Subtractiine2efromiined . . . . . . . . .. L L o o e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1.

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

b Other (Descnbe nPart XIIL) . . . . . . .o oo vt i o it it e 4b

cAddlinesdaanddb . . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . .. .. 5

[Part XIil | Supplemental Information.

Provide the descnptions 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 XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

Pt _V Line_ 4 1- _Provides_scholarships for Hawaii_residents

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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|[Part:Xlll [Supplemental Information (continued)
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SCH Supplemental Information Regarding OMB No 1545-0047
o L e 2, Fundraising or Gaming Activities 2013

Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —

» Attach to Form 990 or Form 990-EZ. > See separate instructions. -Open‘to'Public

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Jnspection -~
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Friends of the Library of Hawaii 99-6003670

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part

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

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

d D In-person solicitations

2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . . . . . ... DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)

Yes No

10

Total . . . . . . o e e e e »

3 List all states in which the organization I1s registered or hicensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Fraiends of the Library of Hawaii 99-6003670 Page 2
|Rarttll | Fundraising Events. Complete if the organization answered "Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournament through column (c))

E - (event type) (event type) (total number) -
v
R | 1 Grossrecepts . . ............ 208, 645. 208, 645.
u
E

2 Less Charitable contributions. . . . . . . 95,577. 95,577.

3 Gross income (lne 1 minus ine 2). . . . 113,068. 113,068,

4 Cashpnzes. . ... ........... .

5 Noncashprizes. .. .... ...... 16,900. 16, 900.
]
.'z 6 Rentfaclitycosts . . . ... .. ... ..
E
c
T 7 Foodandbeverages . .. ... ..... 329, 329,
E
X | 8 Entertanment. . .........
E
2‘ 9 Otherdirectexpenses. . . . . . . . . .. 103,332. 103,332.
E
s

10 Drrect expense summary Add lines 4 through @ incolumn(d) . . .. .. .. ... ... ... ... ... .. > 120,561.
11 Netincome summary Subtractline 10 fromiine 3,column(d). . . . . . . . . . .. .. oo ool > -7,493.

{Rartélll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue - - - - .« < v v o ...
2 Cashpnzes. . . . « « v« v o v v oo
E
D X
kPl 3 Noncashprzes.. ...........
EN
cs
TE|l 4 Rentfaciltycosts . . . ... .......
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % ||Yes %
6 Volunteerlabor . . . ... ... .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . ... oo o0 oo . -
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) - . . . ... .. ... ... ... .... -

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... . ... .. .. I:l Yes DNo
b If 'No,’ explain:
10a Were any of the organization's gaming licenses revoked, suspended o terminated dunng the tax year? - . - . . . . . . .| |Yes [ |No

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013  Friends of the Library of Hawaii 99-6003670 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . ... . o Lo oo D Yes I:l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminiSter Chantable GAMING? . - « « « « « <« « vt et et e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in |
aTheorganization'sfacility . . . . . . .« o o v i it e e e e e 13a
bAnoutside facility. . . . . . . . i e e e e e e e e e e e e e e { 13b]

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

oe | oo

Name ™ Ll

Address > Ll ____

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > $

[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},
and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

» Attach to Form 990.

Noncash -Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2013

*Open T.o*Public

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. iinspection

Name of the organization

Friends of the Library of Hawaii

Employer identification number

89-6003670

‘Partil |Types of Property

W oo N, A WN -

- =k =k
N =2 O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart . . .. ............
Art — Historical treasures. . . . . . . . . . ...
Art — Fractional interests . . . . . .. ... ...
Books and publicatons . . . . .. ... ...
Clothing and householdgoods . . . . . . . . ..
Carsandothervehicles . . ... ... ... ..
Boatsandplanes. . . . .. ... .. ... ...
Intellectual property. . . . . . . ... ... ...
Secunties — Publiclytraded . . . .. . ... ..
Secunties — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . .. ...
Qualified conservation contnbution —

Historic structures . . . . . . . . . ..o
Qualified conservation contnbution — Other. . . .
Real estate — Residenttal. . . . . . . . ... ..
Real estate — Commercial . . . . . . ... ...
Realestate = Other . . . . ... ... ... ..
Collectbles. . . . . . . .« v v i v i v v
Foodinventory . . . . ... . .........
Drugs and medical supplies . . . . . .. .. ..
Taxidermy . . . . . .. ... .o
Histoncal artifacts . . . . . . .« v o oo 0o
Scientificspecimens . . . . . . ... oo ...
Archeological artifacts . . . . . ... ... ...

Other™ (

)
Other™ ( )
)
)

Other™ ¢

Other™

(a)
Check if

(b) {c)
Number of Noncash contnbution

applicable contnbutions or amounts reported
items contnbuted on Form 990,

Part VIiI, line 1g

(d)
Method of detemmining

noncash contnbution amounts

291,891.

Retail sales

29

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. 0. 29
Yes No
30a Dunng the year, did the organization receive by contrbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt [ DR
purposes for the entire holding period? . . . . . . . . . . . . . L e e e e 30a X
b If 'Yes,” descnbe the arrangement in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribulioNS? . . . . . . & & o i e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If 'Yes,' descnbe in Part Il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 890) 2013  Friends of the Library of Hawaii 99-6003670 Page 2

llEamlml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the nhumber of items
received, or a combination of both. Also cemplete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 390-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘Open‘to’Public
Intemnal Revenue Service at www.irs.gov/form990. Inspaction l
Name of the organization Employer identification number

Friends of the Library of Hawaii 99-6003670

Pt VI, Line 18 _ _Financial statements are_available upon request. ________ ______ _ __
Pt VI, Line 6 _ __Organization consists of members. _ _ _ _ __ ___ __ _________________
Pt VI, Line 7a__ _Organization holds annual meetings to elect officers _ ____ _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Friends of the Library of Hawaii 99-6003670

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Briefly descnibe the organization’s mission:
the libraries by securing materials not budgeted, awarding continuing

education and scholarship grants and encourage and accept donations




oM
Fom 2848 Power of Attorney o
(Rev duty 2014) and Declaration of Representative or se Lnly
Received by

Department of the Treasury
Intemal Revenue Service > Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
]Part |_|Power of Attorney Telephane

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for

any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date I

Taxpayer name and address
Friends of the Library of Hawaii

1041 Koko Head Avenue

Honolulu, HI 96816

Taxpayer identification number(s)

99-6003670

Daytime telephone number
(808) 536-4174

Pian number (if applicable)

hereby appoints the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

Steven T. Fujita

1100 Ward Ave, Suite 720

Honolulu, HI 96814-1617

Check if to be sent copies of notices and communications [_]

CAF No. 9000-30810R

PTIN P00031680

Check fnew  Address ]_I- Telephone No. ]_I——F;x—NS.—H

Name and address
Steven H. Shimabukuro

1100 Ward Ave, Suite 720
Honolulu, HI

CAFNo.  9000-27159R _ _ _ _
PTIN P01328108

Name and address

Name and address

96814-1617 FaxNo (808) 521-2481

Check if to be sent copies of notices and communications |—| Check if new  Address ]_I— _Tt—algpﬁo;e—N; - “Fax No ]_[
CAFNO.
PN
TelephoneNo _
FaxNo.

(Note. IRS sends notices and communications to only two representatives ) Check if new  Address J:[ Telephone No Fax No T—I
CAFNe _ __ _ ____________ t
PT\N o ____
TelephoneNo. _ _ _ _ _ _ _ __ ___ _ ____
Fax No

(Note. IRS sends notices and communications to only two representatives.)

Check if new  Address r]- Telephone No.

to represent the taxpayer before the Intemal Revenue Service and perform the following acts

3 Acts authorized (you are required to complete this line 3.) With the exception of the acts descnbed in line 5b, | authornze my
representative(s) to receive and inspect my confidential tax information and to perform acts that | can perform with respect to
the tax matters descnbed below. For example, my representative(s) shall have the authonty to sign any agreements, consents,
or stmiiar documents (see instructions for line 5a for authonzing a representative to sign a retum).

Descnption of Matter (Income, Employment, Payroll, Excise,
Estate, Gift, Whistleblower, Practiioner Discipling, PLR, FOIA,
Cwvil Penalty, Sec 5000A Shared Responsibility Payment, Sec
4980H Shared Responstbiity Payment, etc ) (see mstructions)

Tax Form Number
(1040, 941, 720, etc) (if applicable)

Year(s) or Penod(s) (f applicable)
(see Instructions)

Civil Penalty Form 990 6/30/2014
4 Sspecific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on
CAF, check this box See the instructions for Line 4. Specific Uses Not RecordedonCAF . . . . . . ... .. .. ... .... . LT [:l

5 a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts

(see instructions for line 5a for more information)

D Authonze disclosure to third parties, D Substitute or add representative(s),

DSign a return,

D Other acts authonzed

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions.

FDI29012  08/07/2014 Form 2848 (Rev 7-2014)




Form 2848 (Rev7-2014)  Fraiends of the Library of Hawaii 99-6003670 Page 2

b Specific acts not authorized. My representative(s) 1s (are) not authonzed to endorse or otherwise negotiate any check (including directing
or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entity with whom the representative(s) Is (are) associated) issued by the govemment in respect of a federal tax hability.

List any specific deletions to the acts otherwise authonzed in this power of attorney (see instructions for iine 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s)
of attorney on file with the Intemal Revenue Service for the same matters and years or penods covered by this document If you
do not want to revoke a prnior power of attorney, checkhere. . . . . . . . . ... oo oL Lo o > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint retum was filed, each spouse must file a separate power of
attomey even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administratgr, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of
the taxpayer

* IF NOT COMPL

. S.!G ED, AND DATED, THE IRS WILL RETURN THIS PQWER OF ATTORNEY TO THE TAXPAYER.
(AP = 2 T ﬁé 3 2015 Executive Director

anaa  /Uaud

ignal Date Title (if applicable)

Pnnt Name T 7 7 7 "Pnint name of taxpayer from line 1 if other than indiadual
IEa'i:tlll“éiI Declaration of Representative
Under penalties of penury, by my signature below | declare that

® | am not currently suspended or disbarred from practice before the intemal Revenue Service,

® | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Intemal
Revenue Service,

® | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following"

a Attorney — a member In good standing of the bar of the highest court of the junisdiction shown below.
b Certified Public Accountant — duly qualfied to practice as a certified public accountant in the junsdiction shown below.

¢ Enrolled Agent — enrolled as an agent by the Interal Revenue Service per the requirements of Circular 230
d Officer — a bona fide officer of the taxpayer organization

e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or sister)

8 Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S C 1242 (the authonty to
practice before the Internal Revenue Service is imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer — Your authority to practice before the Intemal Revenue Service is hmited You must have been eligible
to sign the return unde exammat?on and have prepare anJ signed the return. See Notlece 2011-%" and pecr:gli rules for reg?s?gred

tax return preparers and unenrolled return preparers in the instructions (PTIN required for designation h).

i Refﬂlstered Tax Ret mfPrepare{ — r?%stered as a tax retLirn {)rep er under the r%%wre ents of sectlon 10 4 of Clrgular 230, Your
aufhonty to practice before the Internal Revenue Service is limited” You must have been eligible to sign the return under examination
and have prepared and signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied
return preparers in the instructions (PTIN required for designation i).

k Student Attorney or CPA — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business,
or accounting student working in an LITC or STCP See instructions for Part il for additional information and requirements

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to
practice before the Internal Revenue Service 1s imited by section 10.3(e))

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED AND DATED, THE IRS WILL RETURN THE POWER
OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for Part |l.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the ‘Licensing junsdiction’ column. See the instructions
for Part |l for more information

Licensing junsdiction Bar, license, certification,

_ registration, or enrollment
Designation hc(esrt‘zltss)J %ru?;gfl';y number (if applicable) Signature Date
letter (a - r) (if applicable) See instructions for Part Il

for more information.

b Hawaii 1397

b Hawaii '1748

FDIZS012  08/07/2014 Form 2848 (Rev 7-2014)




