Form 990
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benefit trust or private foundation)

LLIENLw LIPY

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

2009

Department of the Treasury L X I R X 0 to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. ﬁ.;',',ecuon

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B g;:ﬁ; it o P,Bal:; C Name of organization D Employer Identification number
anee |t HAWAII FOODBANK, INC.
change | ¥*> | Doing Business As 99-0220699
ratien Sea Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[CIregn [vemc |2611-A KILIHAU STREET (808) 836-3600
renc2d| tons T Gity or town, state or country, and ZIP + 4 | G_Gross receipts § 25,589,134,
[ eplica- HONOLULU, HI 96819 _ H(a) Is this a group retum
pending F Name and address of principal officerRICHARD GRIMM for affiliates? |_._—]Yes No
2611-A KILIHAU STREET, HONOLULU, HI 96819 H(b) Are all affiliates included? __JYes [__INo

I Tax-exempt status: (X1 501(c) ( 3

) (insertno) | l4947@(1)or [_Ts07

J Website: p WWW. HAWATIFOODBANK . ORG

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

K_Form of organization: | X] Corporation || Trust || Association || Other P>

| L Year of formation: 19 8 2[ m State of legal domicile: H 1

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activites: SEE  SCHEDULE O.
c
E 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) 3 34
g 4 Number of independent voting members of the governing body (Part W, linetb) ... ... 4 33
8| 5 Totalnumberofemployees (PartV,line2a) .. ... ... 5 45
£ | 6 Total number of volunteers (estimate ifnecessary) 6 3040
§ 7a Total gross unrelated business revenue from Part VIll, column (C), line12 .. ..~ 7a 0.
b_Net unrelated business taxable income from Form 990-T, iNe 34 ........................c.oo.oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 21,866,979.] 24,459,629,
é 9 Program service revenue (Part VIll, line2g) 650,852, 692,008.
% | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... . . 153 ,898. 112 .536.
“ 111 Otherrevenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 238,513. 222,862,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 22,910,242. 25,487,035,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 20,821,644,
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,919,461.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
3— b Total fundraising expenses (Part {X, column (D), line 25) P> 920,757.
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24) 1,444,017,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 24,185,122.
— 19 Revenue less expenses. Subtractline18fromline 12 ... 22 ’ 910 ,242. 4, ,30 1 ,913.
58 Beginning of Current Year End of Year
85| 20 Total assets (PartX, line 16) ... 15,134,359.] 16,498,360.
<5| 21 Total liabilities (Part X, lne26) 844 ,595. 906,683.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,289,764.] 15,591,677.
[Part ignature Bloc
| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct,
ther than officer) is based on all information of which preparer has any knowledge.
Sign } . | %[//
Here Sfghature of officer Daie ~
RICHARD GRIMM, PRESIDENT
Type or print name aln_d tiﬂe/7
Peid Preparer's ’ P Dateo 4 20% Ef,‘,??“ feap ﬁ?&ﬁc‘ggﬁymg rumber
Preparer's -;se;f::t:ar:e cs : amployed B [_]
Usa Only | vours ACCUITY o o— EIN D

self-employed),
address, and
ZP+4

999 BISHOP STREET, STE. 1900

HONOLULU, HI 96813

Phoneno. » 808-531-3400

May the IRS discuss this return with the preparer shown above? (see instructions)
932001 02-04-10

[X] Yes L_INo

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

Form 990 (2009)
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Form 990 (2009) HAWAII FOODBANK, INC. 99-0220699 Page2
[Part i [ Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:

SEE SCHEDULE O.

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

the prior FOrm 890 0r 890-EZ7 ... e [ ves [(XINo
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?. [:]Yes No

if "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 22757310. including grants of $ 672,084. }(Revenue $ 23533131. )
SEE SCHEDULE O.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 22,757,310.

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) __HAWAII FOODBANK, INC. 99-0220699 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il _ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOOUIE D, PAMt Ml | || || e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
@SEPPNICADIE | | et 1 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xli, and Xlil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xlll is optional .. . . I 12A X |
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Partill . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Partlll .. .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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Form990(2009) ~  HAWAII FOODBANK, INC. 99-0220699  Page4
art Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landfl 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and Ill 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB J ... ...........ooooeeee et 23 X

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

Schedule K. If *NO", GO t0 i@ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b N/ A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ N/A
d Did the organization act as an "on behalf of”" issuer for bonds outstanding at any time during the year? 24d Nﬁ
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/ 25a X

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

SCREAUIB L, PaIt T | ||| oo ettt ee e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, PArt ll | ||| .. et 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv .~ 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 280 | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parttv . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHBAUIE N, PAIE I oo 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?

If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If 'Yes," complete Schedule R, PartV, line2 . . . . S O 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 | | e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... .. 3s | X

Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009 HAWAII FOODBANK, INC. 99-0220699  Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable . . . . 1a 16
b Enter the number of Forms W-2G inciuded 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 t0 Prize WINNEIS? ... ..ottt ee et 1c N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedueo 3b N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX Shelter TraNSaCt O | 5c N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOt taX ARAUCHDIE? || _.........\\\\ooooooooe oot oo 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PAYOr? e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMMIB2B2? ...t e oot et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear [ 74 | N/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMTACE? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. . .. 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytimedurngthe year? 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b N / A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a N/A
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a N/A
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b I N/A
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HAWAII FOODBANK, INC. 99-0220699 Page6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 34
b Enter the number of voting members that are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVENING DOAY? e 7a [ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming DOdy? e ga | X
b Each committee with autherity to act on behalf of the goveming body? . ... .~~~ 8b N/A
9 s 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 addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? ...~~~ b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COM Ot Y e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destructionpolicy? ... . ... 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b N/A

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website IX‘ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CHUCK BLANDFORD - (808)836-3600
2611-A KILTHAU STREET, HONOLULU, HI 96819

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) HAWAII FOODBANK, INC. _ 99-0220699 Page7
|Eart \m| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or trustees that received, in the 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 the organization did not compensate any current officer, director, or trustee.

(A) | (©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g u the organizations compensation
5 s 3 organization (W-2/1099-MISC) from the
g2 2 z.’ (W-2/1099-MISC) organization
% g . 2: N and related
E E g § EE‘ E organizations
RICHARD T GRIMM
PRESIDENT 40.00|X X|X|X 120,056. 0. 7,350.
LINDA CHU TAKAYAMA
CHAIR/DIRECTOR 3.00(X X 0. 0. 0.
NOEL TRAINOR
1ST VICE CHAIR 2.00(X X 0. 0. 0.
ROGER GODFREY
2ND VICE CHAIR 2.00|X X 0. 0. 0.
RALPH NAKATSUKA
TREASURER/DIRECTOR 2.00(X X 0. 0. 0.
NEILL CHAR
DIRECTOR 0.50(X 0. 0. 0.
CINDY BAUER
DIRECTOR 0.50(X 0. 0. 0.
RICK BLANGIARDI
DIRECTOR 0.50(X 0. 0. 0.
STAN BROWN
DIRECTOR 0.50|X 0. 0. 0.
BRIAN CHRISTENSEN
DIRECTOR 0.50(X 0. 0. 0.
CHUCK COTTON
DIRECTOR 0.50(X 0. 0. 0.
SARAH FARGO
DIRECTOR 0.50(X 0. 0. 0.
DENNIS FRANCIS
DIRECTOR 0.50(X 0. 0. 0.
HOAGY GAMBLE
DIRECTOR ; 0.50(X 0. 0. 0.
MICHAEL GOLD
DIRECTOR 0.50(X 0. 0. 0.
PASTOR JOE HUNKIN, JR.
DIRECTOR 0.50(X 0. 0. 0.
D.K. KODAMA
DIRECTOR 0.50(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) HAWAII FOODBANK, INC. 99-0220699 page
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
g g 8 z.' (W-2/1099-MISC) organization
§ | EE zg| and related
§ E g :? ;:E E organizations
JADE MOON
DIRECTOR 0.50|X 0. 0. 0.
MICHAEL NAVARES
DIRECTOR 0.50(X 0. 0. 0.
GARY NORTH
DIRECTOR 0.50|X 0. 0. 0.
BARRY O'CONNELL
DIRECTOR 0.50(X 0. 0. 0.
SHERI ROLF
DIRECTOR 0.50(|X 0. 0. 0.
DARYL SATO
DIRECTOR 0.50|X 0. 0. 0.
MARY SELLERS
DIRECTOR 0.50(X 0. 0. 0.
GERALD SHINTAKU
DIRECTOR 0.50|X 0. 0. 0.
JAMES STARSHAK
DIRECTOR 0.50|X 0. 0. 0.
LARRY ISHII
DIRECTOR 0.50|X 0. 0. 0.
D TORAI i » 120, 056. 0. 7,350.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? I "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErSOn ...........cccoociiiiviooiiiiiiiiiini 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. NONE

(A) (B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization B> 0 _
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) HAWATII FOODBANK, INC. 99-0220699 Page9
art | Statement of Revenue
(A) (8 (C) (D)
Total revenue Related or Unrelated excl;qll?:jlgguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g%’ 1 a Federated campaigns 1a 288,177.
gg b Membershipdues .. 1b
#E| ¢ Fundraisingevents 1c] 1348284.
%g d Related organizations . 1d
g' E e Government grants (contributions) 1e 506 ’ 453.
-3 g f All other contributions, gifts, grants, and
_.55 similar amounts notincluded above 1f 22,316,715,
g‘g g Noncash contributions included in lines 1a-1f: $ 19,693,600,
OFl __h Total. Addlinestaf ..o | 4 24,459,629,
Business Code
2 | 2a SHARED MAINT. FEES 624200 692,008.] 692,008.
2ol b
32 .
§3|
o f All other program servicerevenue .
g Total.Addlines2a2f .. ... ... ... »| 692,008,
3  Investment income (including dividends, interest, and
other similaramounts) [ 112,536. 112,536.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ............ocooooiiiiiiiiii e, >
() Real (ii) Personal
6a GrossRents . . .
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (I0SS)  ...................o.oooveeoeeoei, »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (0SS) ..........ooooimeiieeeeeoeeeeee e »
2 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 PartIV,line 18 .. .. . ... a| 311596.
g b Less:directexpenses b| 102099.
¢ Net income or (loss) from fundraisingevents .............. | 4 209,497. 209,497.
9 a Gross income from gaming activities. See
Part WV, line19 a
b Less: directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... ... . b
¢ Net income or (loss) from sales of inventory .................. | 3
Miscellaneous Revenue Business Code
11 a MISC REVENUE 624200 13,365. 13,365.
b
c
d All other revenue
e 13,365.
12 25,487,035, 705,373, 0.] 322,033,
o . Form 990 (2009)
11430119 136928 95940K 2009.05030 HAWAII FOODBANK, INC. 95940K_1



Form 990 (2009)

PUBLIC DISCLOSURE COPY

HAWAII FOODBANK, INC.

99-0220699 Page10

art IX [ Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () 'jr
7b, 85,85, and 105 of Part Il Tomogmses | Pogamiece | Mamgmenad | fudsng
1  Grants and other assistance to governments and
organizations in the U.S. See Part iV, line21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 20,821,644.| 20,821,644.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15andi16 .
4 Benefits paidto orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages 1,398,706. 843,728. 193,614. 361,364.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 125,300. 69,478. 25,545, 30,2717.
9 Otheremployee benefits ... ...
10 Payrolitaxes . 395,455, 226,715, 68,553, 100,187.
11 Fees for services (non-employees):
a Management
b Legal 6,524. 6,524.
¢ Accounting 45,079. 45,079.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other 34,266- 34,266.
12 Advertising and promotion 133,854. 276, 14,173. 119,405.
13 Officeexpenses 207,920. 145,959. 43,262. 18,699,
14 Information technology . 41,806. 10,689. 20,958. 10,159.
15 Royalties .. ... ...
16 Occupancy 224,331. 191,424. 17,064. 15,843.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,502. 4,767. 19,933. 2,802.
20 Interest
21 Paymentstoaffilates | . ... ...
22 Depreciation, depletion, and amortization 247 ,024. 206 7 880. 20,072. 20 ,072.
23 Insurance .. 44,724. 35,523. 4,454, 4,747.
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25below.) ... . ... ...
a TRANSPORTATION 184,637. 181,280. 82. 3,275.
b FUND RAISING EVENT DIRE 129,955. 294, 129,661.
¢ DIRECT BENEFIT TO DONOR 100,614. 100,614.
d VOLUNTEER EXPENSES 15,781. 12,129. 3,652.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t | 24 ,185,122.] 22,757, 310. 507,055. 920,757.
26 Joint costs. Check here P ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) HAWAII FOODBANK, INC. 99-0220699 Page 11
[Part X [Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-noninterestbearing . . .. . . 290,275.] 1 166,485,
2  Savings and temporary cash investments 5,648,738.] 2 11,474,186.
3 Pledges and grants receivable, net 167,342.] 3 479,707.
4 Accountsreceivable,net 28,114.] 4 635.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L. 6
8 | 7 Notesandloansreceivable,net . .. . ... 7
@ | 8 Inventoriesforsaleoruse 1,040,092.] 8 947,038,
< 9 Prepaid expenses and deferred charges 34,566.] 9 170,589.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,941,426.
b Less: accumulated depreciation 10b 2,681,706. 3,416,976.] 10c 3,259,720.
11 Investments - publicly traded securities ... ... ... 4,327,413.] 11
12  Investments - other securities. See Part IV, line 11 . .. .. 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangibleassets ..., 14
15 Otherassets. See Part IV, line 11 180,843.] 15 0.
16 __Total assets. Add lines 1 through 15 (must equal line34) . ... 15,134,359.] 6 16,498,360.
17  Accounts payable and accrued expenses 626,663.] 17 535,802.
18 18 181,202.
19 217,932.] 19 189,679.
20 20
2 (21 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of ScheduleD ... . 25
26 Total liabilities. Add lines 17 through 25 s 844,595.[ 2 906,683.
Organizations that follow SFAS 117, check here P X and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 \Unrestrictednetassets . 11,455,830.| 27 12,639,855.
8 28 Temporariy restricted netassets ... 1,853,091.] 28 1,957,879.
T |29 Permanentlyrestricted netassets .. 980,843.] 20 993,943,
z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 14,289,764.] 33 15,591,677.
34  Total liabilities and net assets/fund balances ... 15,134,359.[ 34 16,498,360.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) HAWAII FOODBANK, INC. 99-0220699 Page12
|'|5art Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: E] Cash IE Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ...~ 2b| X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
IX] Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1332 | e 3a X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit /
3b N/A

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ...
Form 990 (2009)

932012 02-04-10
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iﬁ:ﬁ: o';i’:_Ez, Public Charity Status and Public Support _OMZBEEE

Complete [f the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

I Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in sectlon 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
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 |II.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ':] Type | b Type Il c E] Type [l - Functionally integrated d ':] Type Il - Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 &0 0

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type [I, or Type lIl
supporting organization, Check this DOX | . ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the goveming body of the supported organization?
(i) Afamily member of a person described in () @bove?
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (il§) Type of (Iv) Is the organization| (v) Did you notify the (vl) Is the (vii) Amount of
organization (d esc(r’i;J%admozstlli(r)]:s 1.g [N col- (i) listed in your| organization in col. ‘(’lr)ggr“g'g‘[’]ti'zz% " ‘iﬂ'e support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 HAWAII FOODBANK, INC. 99-0220699 Ppage2
Wchedu!e for Organizations Described in Sections 1mﬁw7)a_m177mﬁmm,_g——
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscai year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 16,853,013, 17,045 132, 18,882,772, 22,177,551, 24,225,139,| 99,6183, 607,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 16,853,013.} 17,045,132, 18 882,772, 22,177,551.] 24,225,139, 99,183,607,

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 () 15,385,755,
_6 Public support. subtract line 5 from line 4. 83,797,852,
Section B. Total Support
Calendar year (or fiscal year beginning in)p>{  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 16,853,013, 17,045,132, 18,882,772, 22,177,551, 24,225,139, 99,183,607,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 230,975- 326,046- 314,288- 153,898- 112,536- 1,137,743,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10 100,321,350,

12 Gross receipts from related activities, etc. (see instructions) . 12 l 3,140,8009.

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

organization, check this boX and SEOP MOr© ... ... o e | 2 [ 1]
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 83.53 ¢
15 Public support percentage from 2008 Schedule A, Part [, line 14 15 81.72
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.[f the organization did not check a box on line 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 . .. .. . >
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
upport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtracine 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -..........
13 Total support(add fines 9, 10¢, 11, and 12.)

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

Check this DOX ANd S0P MO . . . il iiiiiiiieiieieiiieie it et e eeseeeeneen s ennnenennn » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurn (®) ... 15 %
16 Public support percentage from 2008 Schedule A, Part liL, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %

19a 33 1/3% support tests - 2009, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. | 2 |:]
Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME Mo, 1645.0047
b > Attach to F 990-EZ PF 2009
or - ttach to Form 990, -EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HAWAII FOODBANK, INC. 99-0220699

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

LTS] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, II, and lIl.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page 1 of 2 of Part {

Name of organization

HAWAII FOODBANK, INC.

Employer identification number

99-0220699

Partl Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 2,197,613.

Person 'Xl
Payroll D

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,739,184.

Person IX]
Payroll l:]

Noncash [X]

(Complete Part [l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 1,516,252.

Person IE
Payroll [:]

Noncash [X]

(Complete Part I! if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 1,108,261.

Person l:]
Payroll [ |
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 626,712.

Person |:|
Payroll |:|
Noncash IXI

(Complete Part Il if there
is a noncash contribution.)

(a) ()]
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 593, 348.

Person [ZI
Payroll [ ]
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
Name of organization

PUBLIC DISCLOSURE COPY

Page 2 of 2 of Part |

HAWAII FOODBANK,
Part |

INC.

Employer identification number

99-0220699

Contributors (see instructions)

(a)

(b)
No.

Name, address, and ZIP + 4

7

(c)

Aggregate contributions

(d)

$

Type of contribution

]
L]

Person
Payroll

(a)

590,176.

Noncash

(Complete Part Il if there
is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 617,322

Type of contribution

[X]
[

Person
Payroll
Noncash

(a)

(b)
No.

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll [ ]

(a)

(b)
No.

Noncash [ |

(Complete Part il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)

(b)
No.

]
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

(a) (b)

Type of contribution

]
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

923452 02-01-10

Type of contribution

Person D

Payroll [ ]
Noncash [ |

(Complete Part Il if there
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Schedule B (Form 890, 980-EZ, or 990-PF) (2009)

Page 1 of 2 of Part I

‘Name of organization

HAWAII FOODBANK,

INC.

Employer identification number

99-0220699

Partll. Noncash Property (see instructions)
(a)
(c)
No. (b) . (d)
:::l Description of noncash property given l:s'\:‘e’ :;;::::t?:::)) Date received
FOOD
1 | (NOTE: AGGREGATE CONTRIBUTIONS INCLUDE
$63,258 OF CASH)
$ 2,134,355, VARIOUS
(a)
_ (c)
No. (b) : (d)
:::l Description of noncash property given Z:Z f:;t:::::::)) Date received
FOOD
2 | (NOTE: AGGREGATE CONTRIBUTIONS INCLUDE
$78,000 OF CASH)
$ 1,661,184. VARIOUS
(a)
(c)
No. (b) (d)
;r:rr:l Description of noncash property given l(;l\:: i(:;::::i:r:l::)) Date received
FOOD
3 | (NOTE: AGGREGATE CONTRIBUTIONS INCLUDE
$89,572 OF CASH)
$ 1,426,680. VARIOUS
(a)
{c)
No. {(b) (d)
;r::l Description of noncash property given l:::: ::;::g‘:::)) Date received
FOOD
4
$ 1,108,261. VARIOUS
(a)
()
No. (b) (d)
:::| Description of noncash property given 2:: l(:;:z::::::)) Date received
FOOD
5
$ 626,712. VARIOUS
(a)
(c)
f:::; Description of norf:::sh roperty given FMV (or estimate) Date :‘:t):eived
Part | P prop 9 (see instructions)
FOOD
6 | (NOTE: AGGREGATE CONTRIBUTIONS INCLUDE
$2,274 OF CASH)
$ 591,074. VARIOUS

923453 02-01-10

11430119 136928 95940K
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part Il

Name of organization

Employer Identification number

HAWAII FOODBANK, INC. 99-0220699
Partll. Noncash Property (see instructions)
(a)
(c)
No. (b) . (d)
3 FMV (or estimate)
;r:rl:ll Description of noncash property given (see instructions) Date received
FOOD
7
$ 590,176. VARIOUS
(a)
(c)
fl:lt‘.'- ] (b) FMV (or estimate) (d .
om Description of noncash property given (see instructions) Date received
Part |
FOOD

8 | (NOTE: AGGREGATE CONTRIBUTIONS INCLUDE
$37,130 OF CASH)

$ 580,192. VARIOUS
(a)
(c)
No. (b) . (d)
:::| Description of noncash property given l(::‘e’ I(:;::::‘:::)) Date received
$
(a)
(c)
f:lo‘:;| Description of n (:;sh ro| iven FMV (or estimate) Dat - ived
Part escrip on property g (see instructions) ate recelve
$
(a)
(c)
No. (b) (d)
;r:rrtnl Description of noncash property given ':sl\:‘e’ i(:;t::::i::r::)) Date received
$
(a)
(c)
No. (b) : (d)
;r::| Description of noncash property glven 2:: l(:;t::::‘:r::)) Date recelved
$ -
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part it
Name of organization Employer Identification number
HAWAII FOODBANK, INC. 99-0220699

“Partlll  Exclusively religious, charftable, etc., indIvidual contributions to section B0T(c)(7), (8), or {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

§1 ,000 or less for the year. (Enter this information once. See instructions.) p» $

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Statements ————°§h‘56§“’

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partiv, line6,7,8,9, 10, 11, or 12. Open to Public
Do o1 1he Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNtS. Complets If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? .~~~ |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermiSsible Private Denelt . i et oeenenae s enn saas |:| Yes D No
I Part I | 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Heid at the End of the Tax Year
a Total number of conservation easements 23
b 2b
c 2c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .~ |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(NAXB)I? _............ oottt [Jves [Ino
9 InPart XIV, 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.
[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 980, Part X

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 relating to these items:

a Revenues included in Form 990, Part Vil linet . > 3

b Assetsincluded in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 HAWAII FOODBANK, INC. 99-0220699 Page2
I Part 1 | 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):

d l:] Loan or exchange programs

a Public exhibition
b D Scholarly research e D Other
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
....................................... L] Yes

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
- Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

l:] No
N/A

|:|No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

€ Beginning DalanCe ...
d Additions during the Year | . . . e
e Distributions duringthe year e
t Endingbalance | . ... ...
2a Did the organization include an amount on Form 990, Part X, line 21? L INo
b _If "Yes " explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 811, 076. 840 7 389.
b Contributions . ...
¢ Net investment earnings, gains, and losses 5,447. 22, 476.
d Grantsorscholarships . . ... 19 ’ 669.
e Other expenditures for facilities
and programs 32,120.
f Administrative expenses ...
g End ofyearbalance ... 816,523- 811,076-
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 2.02 %
b Permanent endowment P 97.98 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | e 3a(l) X
(I related Organizations ... ... ... 3a(il) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b N, / A
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land |
b Buidings 4,340,289. 1,579,521.| 2,760,768.
¢ Leasehold improvements . . ..
d Equipment 1,535,838- 1,046:721- 489,117-
@ Other .. ... . 65,299. 55,464. 9,835,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 3,259,720,
Schedule D {Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 HAWATI FOODBANK, INC.

99-0220699 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives . .

Closely-held equity interests

Other

Totai. (Col (b) must equai Form 990, Part X, col (B) line 12.) >

[Part Vill] investments - Program Related. Ses Form 990, Part X, Ine 13, N/A
e . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
[PartIX] Other Assets. Sce Form 990, Part X, ine 15. N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) .......oooooooiiiivmo e >
Part X | Other Liabilities. see Form 990, Part X, line 25. N/A
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 HAWAII FOODBANK, INC. 99-0220699 paged
[Part Xi_ ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1 25,487,035,

Total expenses (Form 990, Part IX, column (A), line 25) 2 24,185,122.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,301,913,

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

9 0.
10 1,301,913.
]Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 25,369 ,147.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 | 25,369,147.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part XIV.) ab 117,888.

¢ Add lines 4a and 4b 4c 117,888.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) . .. . . .. ... ... ... ... 5 25,487,035,
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 24,185,122.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

-
CO O~NOUOHLWONa

o Q0 oo

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3| 24,185,122,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4ab

¢ Add lines 4a and 4b 4c 0.

5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 18.) .............cc.ococovveoeiveooereooo 5 | 24,185,122.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATIONS SPENDING POLICY FOR THE ENDOWMENT

ASSETS PROVIDES FUNDING IN ADDITION TO THE AMOUNTS THAT ARE RAISED DURING

THE FISCAL YEAR. THE SPENDING POLICY PROVIDES THAT THE INVESTMENT INCOME

EARNED ON PERMANENTLY RESTRICTED NET ASSETS SHOULD BE REPORTED AS

TEMPORARILY RESTRICTED INCOME IN THE YEAR THAT IT IS EARNED AND BE USED IN

THE SUBSEQUENT YEAR FOR PURPOSES THAT THE ENDOWMENT WAS ESTABLISHED.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 HAWAII FOODBANK, INC. 99-0220699 Ppages
| Part XWI Supplemental Information (continued)

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS: 104,788

INCREASE IN PERMANENTLY RESTRICTED NET ASSETS: 13,100

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury

Department of the Treas. or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e X solicitation of non-government grants
b D Internet and email solicitations f IXI Solicitation of government grants
c Phone solicitations g IXI Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [Z] No

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

iii) Did v) Amount paid .
(i) Name of individual .. . ﬁ(Jn raiser | (iv) Gross receipts t(() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity ey from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o iiiieiiesiieeseee e enns | -

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

HI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2009

932081 02-03-10
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99-0220699 page2

@ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
d) Total events
PATRIOTS GOLF NONE @;Lm(mmmwh
CELEBRATION TOURNAMENT c&(m
" (event type) (event type) (total number) )
3
c
(5]
é 1 Grossreceipts . . 254,020- 57,576. 311,596.
2 Less: Charitable contributions .
3 Gross income (line 1 minus line2) ... 254,020, 57,576. 311,596.
4 Cashprizes . ...
w |5 Noncashprizes ... .. .
L,I‘jl 6 Rentffacilitycosts . ...
g 7 Foodandbeverages ... ... ... ... 62,887. 6,858. 69,745-
8 Entertainment ...
9 Otherdirectexpenses . ... ... 20,809. 11,545- 32,354.
10 Direct expense summary. Add lines 4 through Q incolumn(d) ... > 102,099,
11 _Net income summary. Combine line 3, column (d),and i@ 10......................____.... . . | 209,497.
I EaE |“ l Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line6a. N/A
, (b) Puil tabs/instant . (d) Total gaming (add
[}] . . .
g (a) Bingo bingo/progressive bingo | (¢} Othergaming | /' (a) through col. (c))
[
]
o
1 Grossrevenue .....................ccccevveeeenen.....
|2 Cashprizes .. ...
a
3
8 3 Noncashprizes . ... ...
8|4 Rentftaciitycosts ..
a
5 Otherdirectexpenses ...................
L] Yes % [L_I ves % (L] Yes %
6 Volunteerlabor . No L] No L] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. .. | 4 )
8 Net gaming income summary. Combine line 1, column (d), and liN@ 7 .......................ocooooiiiviiiiiieiieeei ... |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each ofthese states? ...~~~ 9a
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer O Al QA D i iiiiiiiiiiiiiiiiiiieeesiesesissiesistississississinsinsnsssnreessss 12

932082 02-03-10

11430119 136928 95940K

2009.05030 HAWAII FOODBANK,

Schedule G (Form 990 or 990-EZ) 2009

28
INC.

95940K_1



PUBLIC DISCLOSURE COPY

Schedule G (Form 990 or 990-£2) 2009 HAWAII FOODBANK, INC. 99-0220699 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
b Anoutside facility . ... ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCeNSE? . .. ... e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2 . . | 2o 1950047
(Form 860) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. Open to Public
Internal Revenue Service | P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
HAWAITI FOODBANK, INC. 99-0220699
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
‘g g organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
£ § o § and related
sz £|§ organizations
s|E]ls|E|lE]s
HHHHEHEE
GEORGE SZIGETI
DIRECTOR 0.50|X 0. 0. 0.
RON TAKETA
DIRECTOR 0.501|X 0. 0. 0.
WAYNE TERUYA
DIRECTOR 0.50|X 0. 0. 0.
MARK TONINI
DIRECTOR 0.50|X 0. 0. 0.
STEVE JOHNSON
DIRECTOR 0.50(X 0. 0. 0.
ED TRESCHUK
DIRECTOR 0.50(X 0. 0. 0.
DONNA WILLARD
DIRECTOR 0.50|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J-2 (Form 990) 2009

932201 02-02-10
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Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

OMB No. 1545-0047

| 2009

Open To Public
Inspection

Name of the organization

Employer identification number

HAWAII FOODBANK, INC. 99-0220699
| Ea“rt I I Excess Benefit Transactions (section 501{(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. N/A
1
(a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058 || e et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..~ > 3
Loans to and/or From Interested Persons. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In () A\pproved | (g) written
o by board or
person and purpose the organization? amount default? committee? | @dreement?
To From Yes No Yes No Yes No
Total . . ...
Grants or Assistance Benefiting Interested Persons. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of
the organization assistance
us?ness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g?) sr?iaz‘:{;gn?;
person and the organization transaction transaction %venues?
Yes No
LARA GRIMM EMPLOYEE 38,752.[SALARY X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

932131 02-01-10
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SCHEDULE M Noncash Contributions OMB o 1545-0047
(Form 990) 2009
» Completeif the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > ﬂtﬂ ch to Form 990. lnspectlon
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699
[PartT [ Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vili, line 1g revenues
1 At-Worksofart . ... ...
2 Art-Historicaltreasures
3 Art-Fractionalinterests ... ...
4 Books and publications .
5 Clothing and householdgoods . .
6 Carsandothervehicles . .. .. ... .
7 Boatsandplanes ... .. ...
8 Intellectual property .~
9 Securities - Publiclytraded ...
10 Securities - Closely heldstock . ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . . .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ..
16 Real estate - Commercial . . ...
17 Real estate - Other
18 Collectibles
19 Foodinventory X 16,020,048. $1-60 AVERAGE PER LB
20 Drugs and medical supplies ... ...
21 Taxidermy .. ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... ... ...
25 Other P | )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEriOd? . e 30a X
b If "Yes," describe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST et 32a X
b If "Yes," describe in Part Ii.
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 990) 2000 HAWAITI FOODBANK, INC. 99-0220699  page2
[Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LINE 19 - 10,012,530 LBS OF FOOD;

NUMBER OF CONTRIBUTIONS IS BASED ON POUNDS OF FOOD RECEIVED. FOOD

INVENTORY IS VALUED BASED ON MANAGEMENT'S ESTIMATE OF THE AVERAGE

WHOLESALE VALUE PER POUND OF FOOD.

932142 02-08-10 Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —ANNKD
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. O to Publi
s amirisipheabei i P> Attach to Form 990. ln‘;ep';ctlor:l %
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

HAWAII FOODBANK, INC. IS A NONPROFIT ORGANIZATION ESTABLISHED TO

COLLECT, WAREHOUSE AND DISTRIBUTE SALVAGEABLE FOOD TO SOCIAL AGENCIES

THAT FEED THE NEEDY OF OAHU, HAWAII. THE COMPANY IS A CERTIFIED MEMBER

OF FEEDING AMERICA, FORMERLY KNOWN AS AMERICA'S SECOND HARVEST, A

NONPROFIT ORGANIZATION THAT PROVIDES SURPLUS FOOD, EMPLOYEE AND

TECHNICAL TRAINING, AND FUND ASSISTANCE TO A NATIONWIDE NETWORK OF FOOD

BANKS.

FORM 990, PART III, LINE 1

DESCRIPTION OF ORGANIZATION'S MISSION

HAWAII FOODBANK, INC. IS A NONPROFIT ORGANIZATION ESTABLISHED TO

COLLECT, WAREHOUSE AND DISTRIBUTE SALVAGEABLE FOOD TQO SOCIAL AGENCIES

THAT FEED THE NEEDY OF HAWAII. THE COMPANY IS A CERTIFIED MEMBER OF

FEEDING AMERICA, FORMERLY KNOWN AS AMERICA'S SECOND HARVEST, A

NONPROFIT ORGANIZATION THAT PROVIDES SURPLUS FOOD, EMPLOYEE AND

TECHNICAL TRAINING, AND FUND ASSISTANCE TO A NATIONWIDE NETWORK OF FOOD

BANKS.

FORM 990, PART III, LINE 4A

EXEMPT PURPOSE ACHIEVEMENTS

THE HAWAII FOODBANK ("HFB") HAS BEEN COLLECTING, WAREHOUSING AND

DISTRIBUTING FOOD TO THE HUNGRY ON OAHU AND THE NEIGHBOR ISLANDS FOR

OVER 26 YEARS. HFB COLLECTS OVER 10 MILLION POUNDS OF PERISHABLE AND

NON-PERISHABLE FOODS ANNUALLY. FOOD IS DISTRIBUTED TO OVER 250 MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R —
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information, Open to Publi
D s sy P> Attach to Form 990. |n§°p2¢uon" 5
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

AGENCIES ON OAHU. HFB DISTRIBUTES ON AVERAGE 844,105 POUNDS OF FOOD

PER MONTH AND PROVIDES OVER 1.5 MILLION POUNDS OF FRESH PRODUCE

ANNUALLY .

FORM 990, PART V, LINE 4

DURING FYE JUNE 30, 2010, THE ORGANIZATION HAD AN INTEREST IN A

FINANCIAL ACCOUNT IN THE CAYMAN ISLANDS. THE ORGANIZATION IS IN THE

PROCESS OF FILING THE APPROPRIATE FORMS.

FORM 990, PART VI, SECTION A, LINE 1B

RICHARD GRIMM IS AN OFFICER AND AN EMPLOYEE OF THE ORGANIZATION. HE

RECUSES HIMSELF DURING BOARD MEETINGS ON MATTERS THAT MAY CAUSE A

POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION A, LINE 7A

BOARD MEMBERS ELECT OTHER BOARD MEMBERS

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

CHUCK BLANDFORD, DIRECTOR OF FINANCE, REVIEWS THE FORM 990 WITH RICHARD

GRIMM, PRESIDENT. HIGHLIGHTS ARE PRESENTED TO THE FINANCE COMMITTEE

AND TO THE BOARD.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO EACH BOARD MEMBER AND

DISCUSSED AT THE TIME OF ELECTION TO THE BOARD OF DIRECTORS. THE

MEMBER WHO HAS A CONFLICT WILL BE RECUSED FROM VOTING ON THE CONFLICTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 B, Y V.
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. (o] to Publi
Doperiments of the Teasixy P> Attach to Form 990. ln';epgcgo: ;
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699
ISSUE.

FORM 990, PART VI, SECTION B, LINE 13

DURING FYE JUNE 30, 2010, THE ORGANIZATION REVISED ITS EMPLOYEE

HANDBOOK TO INCLUDE A WHISTLE BLOWER POLICY. THE FINAL VERSION OF THE

REVISED EMPLOYEE HANDBOOK WAS APPROVED AND PUT INTO PLACE IN SEPTEMBER

2010.

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

THE CEO HAS MANAGEMENT OBJECTIVES AGAINST WHICH PERFORMANCE IS

RECORDED, THIS IS REVIEWED AND APPROVED BY A BOARD MEMBER.

COMPENSATION IS COMPARED TO SIMILAR POSITIONS IN THE INDUSTRY BASED ON

INDEPENDENT COMPENSATION SURVEYS.

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

KEY EMPLOYEES HAVE OBJECTIVES AGAINST WHICH PERFORMANCE IS RECORDED,

THIS IS REVIEWED AND APPROVED BY THE CEO. COMPENSATION IS COMPARED TO

SIMILAR POSITIONS IN THE INDUSTRY BASED ON INDEPENDENT COMPENSATION

SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19

FORM 990 IS AVAILABLE ON REQUEST, GUIDESTAR, CHARITY NAVIGATOR, AND ON

THE ORGANIZATION'S OWN WEBSITE. THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS DISTRIBUTED TO THE BOARD AND IS NOT AVAILABLE TO THE

PUBLIC AT THIS TIME. THE ORGANIZATION'S YEAR END FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —ARRR

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

e Revenus Sorvics P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

FORM 990, PART XI, LINE 2C

HAWAII FOODBANK HAS A FINANCE COMMITTEE FOR OVERSIGHT OF THE AUDIT OF

ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

SCHEDULE B, PART I, COLUMN C

AGGREGATE CONTRIBUTIONS MARKED AS NONCASH CONTRIBUTIONS IN COLUMN D

REPRESENT POUNDS OF FOOD RECEIVED. THE FAIR MARKET VALUE OF THESE

NONCASH CONTRIBUTIONS ARE REPORTED IN SCHEDULE B, PART II.

SCHEDULE B, PART II, COLUMN C

FOOD CONTRIBUTIONS ARE VALUED BASED ON MANAGEMENT'S ESTIMATE OF THE

AVERAGE WHOLESALE VALUE PER POUND OF FQOD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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