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Form 980 (2008) HAWAII FOODBANK, INC. 99-0220699 Page6

overnance, Management, and DIsclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

10

1

Section B. Policies

Yes | No

For each “Yes" responss to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the goveming body 1a 28

Enter the number of voting members that are independent 1b 2

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

Did the organization become aware during the year of a material diversion of the organization's assets? 8§

Does the organization have members or stockholders? -]

Does the organization have members, stockhalders, or other persons who may elact one or more members of the
goveming body? Ta

NIN xmxx >

Did the organization contemporaneously document the mestings held or written actions undertaken during the year

by the following:

TRE QOVEIMING BOGY? | . .ottt ee e et ee st ees et e e e s e s s e
Each committee with authority to act on behalf of the goveming body?
Does the organization have local chapters, branches, or affiiates? | . . ... ... .
If *Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .. .. ... 8b
Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Formego ... ... 10

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
anization’s mailing address? If "Yes, * provide the names and addresses in Schedul® O _.............................c...coiiiiiii 11 X

b [pe ve| vl

12a
b

c
13
14
15

a
b

16a

Does the organization have a written conflict of interest policy? If "No," go tofine 13 . .. .. . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONMICES? ettt et et et ee s ees e eeee e e st e e e et e e e eeeee e e e e ee e eeen oo 12b
Does the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes, * describe

in Schedule O ROW thIS IS TONE ... .........ccoomeveereeeoeeeeeeeeeo ettt eeee e ees et eeea e e s eee e s s s eeeeen 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destructionpolicy? ... ... ... 14
Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING 8 YOar? e 16a X

if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's

I I

NIN

16a
15b

it

exempt status with reSpect 10 SUCh AIMANGEMENIST ... . o i e siessseseee s eeaaas e e 16b A

Section C. Disclosure

17
18

List the states with which a copy of this Form 890 is required to be filed PHI
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 [K] Another's website E{l Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubiic.

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 KILIHAU STREET, HONOLULU, HI 96819
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Form 990 (2008) HAWAII FOODBANK, INC. 99-0220699 Page7
[PatVlI Compensation of Officers, Directors, T‘rustees. Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® List ali of the organization’s former officers, key employess, 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.
_Q_ Check this box if the organization did not compensate any officer, director, trustes, or key employes.
(A) (8) © o) (E) )
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
s g organization (W-2/1099-MISC) from the
§ E g (W-2/1099-MISC) organization
HE § 8 and related
% g § § gé.% organizations
RICHARD T GRIMM
PRESIDENT 40.00(X X|X 131,600. 0. 19,649,
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.
MARK FELMET
SECRETARY 2.00(X 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 0.50x 0. 0. 0.
CHUCK COTTON
DIRECTOR 0.50(Xx 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.
WANDALEE KEATING
DIRECTOR 0.50(X 0. 0. 0.
D.K. KODAMA
DIRECTOR 0.501X 0. 0. 0.
832007 12-18-08 7 Form 990 (2008)
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Form 990 (2008) HAWAII FOODBANK, INC. 99-0220699 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8) © ®) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
weeak g the organizations compensation
5 E organization (W-2/1099-MISC) from the
g f : |B (W-2/1098-MISC) organization
-l B £ % s and related
g g g §. §§§ 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.
JACK STERN
DIRECTOR 0.50{X 0. 0. 0.
I T [ 204,766. 0. 31,765.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
BAHON FOM the ONGANIZAtON . . i i oo oeesenseneen s neeeresnen 1
e == e T
3  Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on —|
line 1a? If "Yes, " complete Schedule J for SUCh iNGIVIGUEI .............................c..ocooco..ooveeeeeeeeseeoeeeee oo 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such indwidual . ... . 4 | X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for services rendered to ; =3
the organization? If "Yes," complete SChedule J FOr SUCH POISON ...................coco.oeceeoeioeeeooceoeeeeeeeoeeeeeseesses oo 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) (8 (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 980 (2008)
832008 12-18-08
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Form 980 (2008) HAWAII FOODBANK, INC. 99-0220699 Page 9
mtement of Revenue
: : B| C (D)
' ' Total (l':elenue Rela(te)d or Unr(elgted excnlgégm?om
exempt function business tax under
. S o . revenue revenue ?%?83551142.
1 a Federated campaigns 1a] 262,4084. = '
EE b Membershipdues . . . . 1
¢ Fundraisingevents . ... . ic 1,539,242,
gﬁ d Related organizations | . . . .. 1d
dE| e Govemmentgrants (contributions) [1e] 149,974,
Sy 1 Alother contributions, gifts, grants, and
g simifar amounts not included above " 19,915,279,
51: g contributions | in lines 1a-1f:§ 17,398,255, Sk U e o R g
§ h Total. Addlinesta-1f .................co.ooooviiiiivoanneo.... » 21,866,979 = - - h e o i
Business Code v poton o | SRR
2 | 2a SHARED MAINT. FEES ,852.] 650,852.
b
§g .
d
e
& f All other program servicerevenue . .
g Total.Addlines2a@f ... ... »| 650,852.] = ]
3 investment income (including dividends, interest, and
other similaramounts) .. . »| 153,898. 153,898.
4  income from investment of tax-exempt bond proceeds P>
8  ROyalios ... »
() Real (i) Personal
6a GrossRents . .. .
b Less: rental expenses .
¢ Rental income or (loss) . |
d Netrentalincome or(1088) ._................cccocooveuee........ »
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 I0SS) .........coceomeemmoeeeeeeieeeee e eerereeaereanan |
o | 8 a Grossincome from fundraising events {not
g including $ of
g contributions reported on line 1c). See
PartIV,line18 ... a| 310572. :
£ o Lossamectopanses o[77355. 0
¢ Net income or (Joss) from fundraising events ... » 233,219, 233,219.
9 a Gross income from gaming activities. See G gt =
PartiV,line18 ... ... . a
b Less: direct expenses b
c Net income or (loss) from gaming activities ............. |
10 a Gross sales of inventory, less returns
and allowances . ... ... .. a
b Less:costofgoodssold . . . . . ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellanecus Revenue |Business Code}’ : - |
11 a MISC REVENUE 624200 5,294. 5,294,
b
c
d Allotherrevenue . . . . . . ...
e Total. Addlines 1la-11d . .. . ... ... ... > 5,294. ; aj
12 Total Revenus. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 8¢, 10c.and 11a P> 22,910,242, 8'59,365. 0.] 153,898,
e . Form 990 (2008)
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