o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012

andending SEP 30,

2013

B ac:;ﬁ; 't', o C Name of organization D Employer identification number

tnes | HAWATI ISLAND ECONOMIC DEVELOPMENT BOARD

Sihae Doing Business As 99-0227270

e Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Temrm | 117 KEAWE ST 107 8089352180

nmen’®dl City, town, or post office, state, and ZIP code G _Gross recempts 3 204,950,
[ ]Anphica- HILO, HI 96720 H(a) Is this a group return

pendng F Name and address of principal officer JACQUI L HOOVER for affilates? [ Jves [(XINo

117 KEAWE ST STE 107, HILO, HI 96720 H(b) Are all affilates included® __Jves [_INo

| Tax-exempt status [ X 501(c)(3) L 1 501(c)( ) (nsertno) [_] 4947)(1yor ] 507 If “No," attach a list (see instructions)
J Website:pr WAW.HIEDB.ORG H(c) Group exemption number P

K_Form of organization: | X Corporation [ ] Trust [ | Associaton [ ] Other >

| L Year of formation:_1 9 8 4] M State of legal domicile: HT

[Partl| Summary
o | 1 Brefly describe the organization’s mission or most signficant activiies TO PROVIDE AND PROMOTE PRIVATE
‘sj‘ SECTOR_ SUPPORT AND EXPERTISE FOR BALANCED GROWTH IN HAWAII COUNTY IN
£ | 2 Checkthis box p l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:"; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIl column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1hj- =(S o - 83 . 690. 74 . 210.
g 9 Program service revenue (Part VIIl, line 2g 360,442. 101,735.
2 | 10 Investment income (Part VIII, column (A), I&\ , 4, and 7d) 0. 0.
© | 11 Other revenue (Part VIil, column (A), lines §, 8@@@1&: d@@é)@ 5,193. 15,003.
<= | 12 Total revenue - add lines 8 through 11 (mugt e u_al Part Vill, column (A), | P) 449 ,325. 19 0, 948.
S | 13 Grants and similar amounts paid (Part IX, golumn A ﬁ 8 LRl T ‘ 0. 0.
™ |14 Benefits paid to or for members (Part IX, chlammn={A)-Inad—— 0. 0.
®8 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 59,473. 57.895.
@F'":' 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
S_':é- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 372,362. 15 6#0 68.
) | 18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) 431,835. 213.,963.
LL} | 19 Revenue less expenses Subtract line 18 from line 12 17 . 490. -23, 015.
:%§ Beginning of Current Year End of Year
:‘?gé 20 Total assets (Part X, line 16) 102,876. 168,132.
(25| 21 Total labilities (Part X, line 26) 50,722. 138,993.
(wg Net assets or fund balances Subtract line 21 from line 20 52,154. 29,139.

Brt fi_|Signature Blpop(

Under penalties of perjury, Izﬁar that | have’examined this return, including accompanying schedules and statements, and to the best of my knowledge and belif, it 1

true, correct, and complete.

preparer (other than officer) is based on all information of which preparer has any knowledge.

> [ -0820/9
Sign Signaturpfof officer Date
Here DAVID HONMA, TREASURER
Type or print name and title v /
Print/Type preparer's name [ Das Chesk [x]| PTN
Paid NANCY JEAN KRAMER CPA ER CP09/05 14| seirempoyes [P00744889
Preparer |Frm'sname g MANCY J. KRAMER, CPA uyvrs Fim'sENp, 27-2785810
Use Only | Firm's addressp, P.O. BOX 1519
PAHOA, HI 96778 Phoneno. (808) 965-2729

May the IRS dis

cuss this return with the preparer shown above? (see instructions)

Yes D No

232001 12-10-12
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Form 990 (2012 HAWAIT TISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page2
-Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il m

1

Briefly describe the organization’s mission

TO PROVIDE AND PROMOTE PRIVATE SECTOR SUPPORT AND EXPERTISE FOR
BALANCED GROWTH TN HAWATT COUNTY IN PARTNERSHIP WITH FEDERAL, STATE
COUNTY AND PRIVATE RESOURCES.

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

the prior Form 990 or 990-EZ? (L Jves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes lX] No

If "Yes," descrnibe these changes on Schedule O

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

4a

(code ) (Expenses 8 5 ,338. ncluding grants of 8 } (Revenue s 124 473. )
THIRTY METER TELESCOPE: COLLABORATING AND COORDINATING WITH CALIFORNIA
INSTITUTE OF TECHNOLOGY TMT OBSERVATORY CORPORATION, THESE FUNDS WERE
USED FOR: 1)PUBLIC OUTREACH AND EDUCATION INCLUDING NUMEROUS PUBLIC
INFORMATION, STAKEHOLDER AND FOCUS GROUP MEETINGS IN AN EFFORT TO
PROVIDE ACCURATE INFORMATION WHILE SIMULTANEOUSLY SECURING INFORMATION
FROM A BROAD CROSS SECTION QOF STAKEHOLDERS AND RESIDENTS TO ENSURE THAT
COMMUNITY INTERESTS, CONCERNS AND EXPECTATIONS ARE INTEGRATED INTO BOTH
SHORT AND LONG-TERM OBJECTIVES OF TMT; 2) PRESENTATIONS IN K-12
CLASSROOMS IN COLLABORATION WITH TEACHERS IN SUPPOERT OF SCIENCE,
TECHNOLOGY, ENGINEERING AND MATHEMATICS (STEM) RELATED SUTDIES,
INCLUDING SUPPORT OF SCIENCE AND ENGINEERING FATR; 3) PRESENTATIONS TO
COMMUNITY COLLEGE AND UNIVERSITY STEM CLASSES; 4) PLANNING AND

4b

(Code } (Expenses $ 22, 620 » including grants of $ } (Revenues 27L750. )
DANTEL K. INOUYE HIGHWAY: PLANNING, COORDINATION, AND FACILITATION
SUPPORT: ROAD OPENING DEDICATION AND RENAMING CEREMONY OF NEW HIGHWAY
EXTENSION FROM SADDLE ROAD TQO THE DANTEL K. INOUYE HIGHWAY. DATE OF
CEREMONY: SEPTEMBER 7, 2013.

(Code )(Expanses$ 12J 098 o including grants of 3 ) (Rsvenues 12&65 . )
ASTRONOMY WORKFORCE INITIATIVE: FUNDING PROVIDED BY THE COUNTY OF
HAWAIT AND THE TMT CORPORATION WITH IN-KIND CONTRIBUTION FROM HIEDB FOR
THE DEVELOPMENT OF A COMMUNITY SCIENCE AND TECHNOLOGY WORKFORCE
PIPELINE TQ EXPAND THE NUMBER OF LOCAL WORKERS QUALIFIED TO FILL FUTURE

JOB OPENINGS IN THIS AREA.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 31 1 623. including grants of § ) (Revenue $ 49 z 4417, )

4e

Total program service expenses P> 71,679.

232002
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Form 990 (2012 HAWATT TSLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part i 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilies in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described i section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a D 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming actties on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? 20b
Form 990 (2012)
232003
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Form 990 (2012) HAWAII TSILAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page4
| Part IV ['Checklist of Required Schedules (continuea)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organizatton in the
United States on Part IX, column (A), line 1?2 If “Yes," complete Schedule |, Parts | and !l 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrited States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheaule J 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f "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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii ’ 26 X

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

of any of these persons? /f "Yes," complete Schedule L, Part Ill 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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 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 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
wrthin the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12
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Form 990 (2012 HAWAIT TISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Ination fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012 HAWATI TISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270  Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI II]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

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

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

o)
b ol o B

o [0 & (W

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X

b Each committee with authonty to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X

b if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

T ol o T ]

Lol ]

b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled PHI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply.
|:] Own website |:| Another’s website [I] Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JENNIFER HAMILTON - (808)935-2180
117 KEAWE STREET SUITE 107, HILO, HI 96720

12-10-12 Form 990 (2012)




Form 990 (2012) HAWAII ISLAND ECONOMIC DEVELOPMENT BOARD  99-0227270 page?
‘

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4 ot cri‘gf';'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a durector/irustes) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below 212!, ] s organizations
ine) |E|E|2|3[EE]s
(1) JAMES TAKAMINE 5.00
CHAIRMAN X X 0. 0. 0.
(2) GREG CHUN 5.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(3) MIKE KALEIKINI 5.00
SECRETARY X X 0. 0. 0.
(4) DAVE HONMA 5.00
TREASURER X X 0. 0. 0.
(5) ROBERTA CHU 5.00
DIRECTOR X 0. 0. 0.
(6) LEE ANN CRABBE 5.00
DIRECTOR X 0. 0. 0.
(7) NAHUA GUILLOZ 5.00
DIRECTOR X 0. 0. 0.
(8) RICHARD HA 5.00
DIRECTOR X 0. 0. 0.
(9) RICHARD HENDERSON 5.00
DIRECTOR X 0. 0. 0.
(10) JAY IGNACIO 5.00
DIRECTOR X 0. 0. 0.
(11) ASHLEY KIERKIEWICZ 5.00
DIRECTOR X 0. 0. 0.
(12) MARVIN MIN 5.00
DIRECTOR X 0. 0. 0.
(13) MIKE SAYAMA 5.00
DIRECTOR X 0. 0. 0.
(14) BARRY TANIGUCHI 5.00
DIRECTOR X 0. 0. 0.
(15) BILL WALTER 5.00
DIRECTOR X 0. 0. 0.
(16) JACQUI HOOVER 20.00
EXEC DIR/CHIEF OPERATIONS X 45,000. 0. 7,327.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) HAWAIT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cr‘:‘:fﬁ'ggman one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for 5 B organization (W-2/1099-MISC) from the
related B £ g (W-2/1099-MISC) organization
organizations| 2 | S g |g and related
below g g’ = § 7 92; 5 organizations
ne) |E|E|E|5 |58
1b Sub-total » 45,000. 0. 7,327.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 45,000, 0. 7,327,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s 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 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2012)
232008
12-10-12




Form 990 (2012) HAWATT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270  Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vit D
(A) (B) (C)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q 0 O

> Q

Federated campaigns 1a

Membership dues 1ib

74,210.

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

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

Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

| <

74,210,

Program Service
Revenue

o =~ o o 0 O o

ECONOMIC PROGRAMS

Business Code

541900

101,735.

101,735.

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

101,735,

4]

Other Revenue

10

[ I - s B - ]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
| o
| o

>

(i) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of () Securities

(i) Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

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

b Less direct expenses

¢ Net income or (loss) from fundraising events
a Gross income from gaming activities See

Part IV, ine 19

b Less direct expenses
¢ Net income or (loss) from gaming activities

(y]

Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

29,005.
14,002.

>

15,003.

15,003.

| <

Miscellaneous Revenue

Business Code

1

© Q 0 oo

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

\A

190,948.

101,735.

15,003,

12
232009
12-10-12

Form 990 (2012)




Form 990 (2012 HAWATT TSLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns _All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, Total é;\p)senses Progra(n?)sew . Man (C) tand . AD)
ice agement an undraisin
7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations m the United States. See Part IV, hne 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees 45,000. 2,371. 42,629,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 7,328. 364. 6,964.
10 Payroll taxes 5,567. 276. 5,291.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 28,684. 28,684.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of ling 25,

column (A) amount, ist line 11g expenses on Sch 0.) 4,303. 2,367. 1,936.

12 Advertising and promotion
13 Office expenses 2 L8 57. 2 ,857.
14 Information technology
15 Royalties
16  Occupancy 12,943. 12,943.
17 Travel 25,883. 6,040. 19,843.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,586. 830. 4,756.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 1,601. 1,601,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a COMMUNITY OUTREACH & ED 60,586. 57,420. 3,166.
b COMMUNICATION & TELEPHO 5,498. 88. 5,410.
¢ EQUIPMENT RENTAL 2,463. 2,463.
d MATERIALS & SUPPLIES 2,086. 1,700. 386.
e All other expenses 3,578. 223. 3,355.
25 Total functional expenses. Add lines 1 through 24e 213,963. 71,679. 142,284. 0.

26 Joint costs. Complete thus line only if the arganization
reported In column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here B> [ 1 ollowna SO 08-2 (ASC 858-720)

232010 12-10-12 Form 990 (2012)




Form 990 (2012 HAWAITI TSLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page 11
| Part X | Balance Sheet A i L

Check if Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 60,917.] 1 117,281,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 3 9J 928.| 4 48 7 569.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
} 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
f"é' 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
1 9 Prepaid expenses and deferred charges 2,031.| o 2,282.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 19,668.
b Less accumulated depreciation 10b 19 P 668. 0. 10c 0.
11 Investments - publicly traded securnties 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
____ 116 Total assets. Add lines 1 through 15 {(must equal line 34) 102,876.| 16 168,132,
17  Accounts payable and accrued expenses 26 2 039.] 17 15 7 037.
18 Grants payable 18
19 Deferred revenue 13 ,338.] 19 105 ,897.
20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 11 .3 45.] 21 18 ,059.
:‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lnes 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 50,722.] 2 138,993,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 51,594.| 27 29,139.
E 28 Temporarly restricted net assets 560.| 28 0.
g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 52,154.| a3 29,1309.
—_1.34 Total labiliies and net assets/fund balances 102,876.] 34 168 ,132.
Form 990 (2012)
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Form 990 (2012 HAWATI ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page 12
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 190,948.
2 Total expenses (must equal Part IX, column (A), line 25) 2 213,963.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -23,015.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 52,154.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B}) 10 29,139.

[ Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X!

2a

3a

Accounting method used to prepare the Form 990 |:| Cash IE Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

:] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

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

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

:] Separate basis :] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

232012
12-10-12

Form 990 (2012)




SCHEDULE A . . . OMB No 1545-0047
(Form 960 o 990-E2) Public Charity Status and Public Support 2012
Complete if 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
HAWATTI ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270

|—P_art I | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it ts (For lines 1 through 11, check only one box.)
1 ] Achurch, convention of churches, or association of churches described in section 170(b)( 1)(A)(i). ‘
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E) |
3 El A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). |
4 (] Amedicat research organization operated in conjunction with a hosprtal 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 section 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 descrbed in
section 170(b)(1}(A)(vi). (Complete Part 11}

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

An organization that normally receiwves (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
actities related to 1its 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 lll )

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 D Type it c D Type il - Functionally integrated d El Type il - Non-functionally integrated
e El 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 00 O

10
11

(0]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type If, or Type lll
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in () above? 11g(ii)
(iii} A 35% controlled entity of a person described in ()} or (ii) above? 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the or a%?atll%;hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-§  in col. (i) histed in your, grganlzatlon In col. (i)gorgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
{see instructions)) Yeos No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2012

Form 990 or 980-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:l
Section C. Computation of Public Support Percentage

14 Publc support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |i, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-crcumstances” test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the

organization meets the "facts-and-crcumstances" test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

Schedute A {Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 HAWATII ISLAND ECONOMIC DEVELOPMENT BOARD99-0227270 Page3a
Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b
Public support (Subtract hne 7c from hne 6}

(a) 2008

{b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

477,881.

81,750.

86,000.

83,690.

74,210.

803,531.

190,764.

192,292.

360,442,

101,735.

845,233.

477,881,

272,514.

278,292.

444,132,

175,945.

1,648 764,

0.

0.

0.

1,648 764

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p
Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. (add ines 9, 10¢ 11, and 12}

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

477,881.

272,514.

278,292,

444,132.

175,945.

1,648 764,

477,881.

272,514.

278,292,

444,132,

175,945.

1,648,764,

n 501(c)(3) organization,

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dwided by line 13, column (f))
16 Public support percentage from 2011 Schedule A Part lll, ine 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (ine 10c, column (f} divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

17

.00 %

18

%

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y Y VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
ﬁ?:;::nf::\t/:r:::;::la:aw P> Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
HAWATI ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O b WN

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? I:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? I:] Yes D No

|£art ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an hustorically important land area
Protection of natural habrtat [:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? L dves [Ino
In Part XIil, 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.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permrtted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for pubhc exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues Included in Form 990, Part VIii, line 1 > 3
(ii) Assets included in Form 990, Part X > $

2 {f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included n Form 990, Part X |
g-gé For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
]
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Schedule D (Form 990) 2012 HAWATT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibitton d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
[ |:| 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 XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

|
1 on Form 990, Part X? [X]ves [ Ino
! b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c 11,345.
Additions during the year 1d 26,000.
Distributions during the year 1e 19 , 28 6.
Ending balance 1f 18,059.
2a Did the organization include an amount on Form 890, Part X, line 2172 [X_J Yes |:| No
b If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part Xl
[Part v I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

- 0o Qo o0

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o 0 0 T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
{(ii} related organizations 13a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (Investment) basis (other) depreciation

1a Land
Buildings
Leasehold improvements
Equipment 19,668. 19,668- 0.
e_Other
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2012

-3

[y

o.
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Schedule D (Form 990) 2012 HAWATT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or ¢ategory gnctuding name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

(B)

(©€)

()

(E)

(3]

G)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[ Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of Investment type {b) Book value

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

)

(2

3)

)

()]

(6

)]

(8)

9)

(10)

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

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption

{b) Book value

(0]

@

3)

4

()]

(6)

7

8

©)

(10)

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

Part X I Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

3)

(4)

(5)

(6)

0]

8)

9

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| l:]

232053
12-10-12
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Schedule D (Form 990) 2012 HAWAIT TSLAND ECONOMIC DEVELOPMENT BOARD 99-0227270 Page4
[Part Xi [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 980, Part | line 12) 5
Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of faciltties 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descrnibe in Part XIIl ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

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

b Other (Describe in Part XIIl) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part | hne 18) 5

[ Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, §, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, Iine 2, Part X, ines 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 1B: PASS THRU: JOURNEY THROUGH THE UNIVERSE

Schedule D {(Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of ‘:"S::f;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternal Revenu P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HAWATT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D 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 histed in Form 990, Part VII) or entrty 1n connection with professional fundraising services? :] Yes D 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) oid v) Amount paid .
(i) Name and address of individual . (Sm ransar (iv) Gross receipts tg %or retain e% by) {vi) Amount paid
or entity (fundraiser) (i) Actvity have custody from activit fundraiser to (or retained by)
coneibn? V| ustedmcal ) | Organizaton
Yes [ No
Total >
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13




Fundraising Events. Complete if the organization answered

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

GOLF GOLF NONE (add col (a) through
TOURNAMENT OTOURNAMENT S col. (¢))
® (event type) (event type) (total number) ’
3
c
5|1 Grossrecepts 14,005. 15,000. 29,005.
2 Less Contributions
3 Gross income (ine 1 minus line 2) 14,005. 15,000. 29,005.
4 Cash pnzes
5 Noncash prizes 1,063. 642. 1,705.
@
é 6 Rent/facility costs 1,228. 1,317. 2,545.
x
w
B | 7 Food and beverages 600. 550. 1,150,
&
8 Entertanment 1,522. 1,316. 2,838.
9 Other direct expenses 2,459. 3,305- 5,764.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 14,002,
Net Income summary Gombine line 3, column (d), and line 10 > 15,003.

] Part m I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

Q
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
Q
i
1 _ Gross revenue
n | 2 Cash pnizes
a
5
g | 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a8

6 Volunteer labor

E] Yes %

No

|:| Yes %
|:| No

I Yes_
:] No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

|:| Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:| Yes |:] No

232082 01-07-13

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 HAWATIT ISLAND ECONOMIC DEVELOPMENT BOARD99-0227270

Page 3
11, Does the organization operate gaming activities with nonmembers? [:I Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chanitable gaming? [:I Yes [:I No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes [:I No

b lf "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P

|:] Director/officer [:l Employee [:l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? [:I Yes [:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional informatton (see instructions)

232083 01-07-13 Schedule G (Form 930 or 990-EZ) 2012




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. fo) P
f the Tr pen to Public
P Froanas Somve P> Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

HAWAIT ISL.AND ECONOMIC DEVELOPMENT BOARD 99-0227270

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

PARTNERSHIP WITH FEDERAL, STATE, COUNTY AND PRIVATE RESOQURCES.

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

IMPLEMENTATION OF AN ENERGY ROUNDTABLE TO DISCUSS ENERGY NEEDS,

CHALLENGES AND OPPORTUNITIES FOR INTEGRATING RENEWABLE ENERGY INTO TMT

OPERATIONS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF THE ORGANIZATION ARE

BUSINESS AND COMMUNITY LEADERS ON HAWAITI ISLAND.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE ORGANIZATION FORM A

NOMINATING COMMITTEE TO PROPOSE OFFICERS FROM THE ACTIVE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 3890 TAX RETURNS IS

PROVIDED TO ALL OF THE BOARD MEMBERS AND IS REVIEWED BY THE TREASURER PRIOR

TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD, OFFICERS AND MANAGEMENT

EMPLOYEES RECONGIZE THE AREAS OF CONFLICTING INTEREST AND ARE COMMITTED TO

DISCLOSE ANY SUCH INSTANCES BEFORE ANY TRANSACTION IS CONSUMMATED.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR

PERFORMS YEARLY PERFORMANCE APPRATISALS OF EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Narpe of the organization

Employer identification number
HAWAIT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS,CONFLICT OF

INTEREST POLICY,TAX RETURNS AND FINANCIAL STATEMENTS OF THE ORGANIZATION

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
|




Form 8868 (Rev 1-2013) Page 2

® f,you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [i]
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
rrecythe HAWATT ISLAND ECONOMIC DEVELOPMENT BOARD 99-0227270
:;‘:gd;;:” Number, street, and room or suite no ifa P O box, see instructions. Social security number (SSN)

raturn See 117 KEAWE ST, NO. 107

instructions | - Gty town or post office, state, and ZIP code. For a foreign address, see instructions

ILO, HI 96720
Enter the Retumn code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.

JENNIFER HAMILTON
® Thebooksareinthecareof p 117 KEAWE STREET SUITE 107 - HILO, HI 96720

Telephone No.p» (808)935-2180 FAX No P
® |[f the organization does not have an office or place of business in the United States, check this box » [:'
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p» E:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until AUGUST 15, 2014
5  For calendar year , orother tax yearbegnning  OCT 1, 2012 ,andendng  SEP 30, 2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason [:' Inibial return :l Final return
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TQ PREPARE A COMPLETE AND ACCURATE RETURN
AND PROVIDE FOR REVIEW BY THE BOARD OF DIRECTORS.

8a If ttus apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously wrth Form 8868 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See mnstructions. 8| ¢ 0.

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonized to prepare this form.

Signature P> Title p- CPA Date p>

Form 8868 (Rev 1-2013)

223842
01-21-13




Walter K.M. Lau
Managing Director
William P. Kenoi

Mayor Randall M. Kurohara
Deputy Managing Director

Qounty of ;Haﬁmt i
@ffice of the Mayor

25 Aupuni Street, Suite 2603 o Hilo, Hawai‘i 96720 ¢ (808) 961-8211 e Fax (808) 961-6553
KONA 74-5044 Ane Keohokalole Hwy , Bldg C o Kailua-Kona, [lawai'1 96740
(808) 323-4444 e Fax (808) 323-4440

WHEREAS, Act 111 of the 2014 Hawai‘i State Legislature, provides for the
establishment of County organizations for emergency management and disaster relief with the
Mayor having direct responsibility and authority over emergency management within the
County; and

WHEREAS, Act 111 of the 2014 Hawai‘i State Legislature and Chapter 7, Articles 1 and
2 of the Hawai‘i County Code, establishes a Civil Defense Agency within the County of
Hawai‘i, and prescribes its powers, duties, and responsibilities, and Section 13-23 of the Hawai‘i
County Charter empowers the Mayor of the County to declare emergencies; and

WHEREAS, the National Weather Service at 11:00 a.m. on August 6, 2014, issued a
Hurricane Warning in Advisory Number 27 advising that Hurricane Iselle had entered Hawaiian
waters and was located at 17.2 North Latitude/145.9 West Longitude or 625 miles east of Hilo,

Hawai‘i as a Categoryl hurricane with maximum sustained winds of 90 mph and higher gusts;
and

WHEREAS, a Warning means that hurricane conditions can occur any time within the
next 36 hours; and

WHEREAS, conditions associated with hurricanes and tropical storms include but are not
limited to storm surge, high surf, high wind, flash flooding and heavy rain; and

WHEREAS, due to the possibility of property damage and/or bodily injury to residents of
Hawai‘i Island, and the need for government agencies and representatives from the private sector
to mobilize and provide immediate services to our island residents, a state of emergency is
authorized pursuant to Act 111 of the 2014 Hawai‘i State Legislature, and Chapter 7 of the
Hawai‘i County Code.

NOW, THEREFORE, I, WILLIAM P. KENOI, Mayor of the County of Hawai‘i, do
hereby proclaim and declare that a state of emergency exists-on the Hawai‘i Island, effective
@%August 7, 2014, and continuing thereon for 60 days or until further act by this office.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the
County of Hawai‘i to be affixed. Done this _Z day of August, 2014, in Hilo, Hawai‘i.

WIILIAM P. KENOI
Mayor, County of Hawai‘i
County of Hawai‘1 1s an Equal Opportunity Provider and Employer




‘' Hawaii Electric Light: Power restoration update for Hawaii Island Page 1 of 2

T - Hawatii

‘——‘—-’ Electric

— O A Light

RESIDENTIAL SERVICES

Hurricane and storm update Power Search
o restoration update on Hawau Island and

official statement from president Jay

ignacio. Read more > ACCOUNT LOGIN Jefel if.X1 AT

BUSINESS SERVICES CLEAN ENERGY SAFETY AND EMERGENCY COMMUNITY CAREERS ABOUT US

Power restoration update for Hawaii Island

FOR IMMEDIATE RELEASE Download printadte version (pdf)
August 10, 2014, 11 00 AM

Contact

(808) 969-0273

HILO, Aug. 10, 2014 (11 00 a m.) — Hawau Electric Light crews continue 1o work on restonng power as quickly as possible to
customers who lost electncity as a result of Tropical Storm Iselle About 8,100 customers (approximately 10 percent of total Hawar't
Island customers) remained without power, mostly in the Puna District but also in smaller pockets on the east side of the 1sland
Power was restored to a portion of Hawanan Paradise Park late Saturday afternoon

Crews have made significant progress repainng the main transmission lines that serve as the backbone of the 1sland's electnc gnd,
making the overall system more stable Now crews can focus therr attention on restoning power to individual neighborhoods

Customers who have not yet reported their outage should call 969-6666 to report it

Customers who are still without power at this time should expect an extended outage into next week and, in some cases,
much longer.

Hawai Electric Light will continue to priontize work that will bring service back to the largest number of customers while keeping the
gnd stable This systematic approach will help ensure that power will stay on once restored For example, on Saturday, crews
restored power to major roads in Hawanan Paradise Park This work brought the power back on for customers on Kalol, Beach
Road, and parts of Paradise Dnive By fixing the lines that bnng power into the neighborhood, crews can now focus on individual
streets in Hawanan Paradise Park

Hawau Electnc Light urges customers to remember downed power lines should be considered dangerous Do not approach a
downed line or attempt to move 1t If you see someone injured by a downed line, call 9-1-1 for assistance

Customers are asked to check that stoves and other appliances are turned off or unplugged to avoid safety hazards or damage to
their apphances as power Is restored

Hawanan Electric and Mauwi Electric are sending crews, vehicles and other equipment to assist with the restoration In addition,
contracted construction and tree-trrmming companies are also participating Collectively, this will nearly triple the number of crews
in the field conducting damage assessment and working to restore power o customers

All workers participating with the restoration process will be weanng badges identifying them as employees of Hawaii Electric Light,
Hawanan Electnc, Maul Electnc, or an approved utility contractor Customers should feel free to ask for proper identfication if
approached by someone who says they are from Hawan Electnc Light or any other organization Utility company vehicles are
clearly marked Approved contractors have signs for therr vehicles indicating they are working on behalf of the company

Hawar' Electric Light's business offices will reopen for normal business on Monday Some services, such as new service requests,
may be delayed as work crews focus on the restoration effort Statement from Jay Ignacio, president of Hawart Electnc Light

We understand the frustration of our customers who are still without power end sincerely apologize to them We understand that
customers want estimated restoration times so they can plan Unfortunately, the extent of damage ts worse than anything we've
ever seen here We're working on providing more specific, reliable estimates and hope to do so by tomorrow (Monday) morning
Customers without power should expect to remain without it well into naxt week, if not longer Again, we apologize and ask for
their continued patience

“Our first pnonity was to repair our high—voltage transmission lines With the backbone of the island’s electric system restored,
and our gnd more stable, crews can start working on restonng neighborhood circuits for customers who are still without power "

When Iselle hit Hawar'i Island, the wind and rain caused trees to topple and fly into power lines, breaking lines and poles We
were in a very precanious situation at the end of last week As Iselle hit our 1sland, we started losing our transmission lines — the
backbone of our electric gnd — and came very close to losing the whole 1sland Of the 35 transmission hnes on the island, we
lost more than half during the storm Both the north and south transmussion lines were lost as well as the transmission hines
serving Puna Geothermal Venture

As soon as Iselle passed, crews began working to repair the high voltage transmission ines Some of these lines could be
restored through automatic switching

But others, like the Iine that runs from Papaikou to Kalopa Mauka/Makai, have to be partially rebuit Some of the broken poles
were on very high embankments Crews worked around the clock to rebuild this section of the line, only to have another tree fall
onto lines in another area

The transmission line serving Puna Geothermal Venture goes through a forested area near Nanawale Estates, and our crews
cannot reach this line because of the many fallen trees That area has at least 19 broken poles and will take a very long time to
rebuild, starting with bulldozers to clear a path for trucks and crews We were working on an alternate transmission line in an
effort to get PGV back into service, but changed our focus early Sunday to restore customers as soon as we safely can

We thank our customers for ther efforts to reduce energy use on Fnday so we could meet the energy demands of the whole
island ”

http://www.hawaiielectriclight.com/portal/site/helco/menuitem.b136fe8120a5c28884276¢1... 08/11/14




WILLIAM P. KENOI NEIL ABERCROMBIE
MAYOR GOVERNOR

FOR IMMEDIATE RELEASE
Aug. 12, 2014

JOINT COUNTY & STATE ISELLE RECOVERY EFFORT CONTINUES

HILO, Hawail — The County of Hawaii and the State of Hawaii are continuing to work together to assist
those recovering from damage caused by Tropical Storm Iselle. Joint teams of Hawaii County employees,
National Guard soldiers, volunteers, and private contractors have been visiting homes to do wellness
checks in the hardest hit areas, providing essential items to residents, and conducting on the ground and
aenal damage assessments.

“We would like to give a big mahalo to everyone—county, state, private, and volunteers—working
tirelessly to get relief to our families in Puna who have been suffering since Iselle hit last Thursday,” said
Mayor Billy Kenoi. “We will continue to work together to get our community members back on their
feet.”

Gov. Neil Abercrombie shared that he will issue a supplemental state proclamation to extend the state
of emergency. The supplemental proclamation will continue to provide authorities and protections to
support the County of Hawaii in disaster recovery efforts. “The state is looking at all options to support
Mayor Kenoi and the Hawaii people affected by Iselle,” said Gov. Abercrombie.

The Hawail Emergency Management Agency Is working with Hawaun County Civil Defense to expedite a
request for supplemental federal aid. While the county, with state support, is responsible for on-the-
ground emergency response efforts, programs made available through supplemental federal aid include
funds to rebuild damaged public infrastructure (e.g., roads and bridges) and federal aid to households
and businesses that qualify.

He#

MEDIA CONTACT:

Shelly Kunishige

Public Information Officer
808-733-4300 or 808-620-5408
askcivildefense@scd.hawail gov
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GOVERNOR SENDS REQUEST FOR PRESIDENTIAL DISASTER

DECLARATION IN RESPONSE TO TROPICAL STORM ISELLE
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HONOLULU - Gov. Nell Abercrombie today signed a request for a Presidential
Disaster Declaration asking for federal assistance to help pay for damage caused by
Tropical Storm lIselle, which impacted Hawan from Aug. 7 to 9, 2014.

The request seeks Individual Assistance for Hawaii County. Individual Assistance
would make additional funding, loans and services available to affected residents.

For updates on Iselle recovery efforts, visit the Hawaii Emergency Management
Agency website at: scd.hawail.gov (http://scd.hawail.gov)
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