Ann N. Fukuhara, CPA MBA, An Accountancy Corporation

TAXPAYER: HAWAII ISLAND UNITED WAY

Authorization for E-file Returns

Form 990 - AMENDED

U.S. Tax Exempt Organizations
FOR THE YEAR ENDED

June 30, 2020

Authorization to e-file electronically:

The above-mentioned taxpayers have reviewed their tax returns and have authorized the accounting
firm of Ann Fukuhara CPA MBA, An Accountancy Corporation to e-file the tax returns as listed
above.

Officer

Wiy

Date




e 8879-EO IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2018, or fiscal ysarbeginning ___7/1 | 2019, and ending 6/30 ,20 20

of the Treasury » Do not send to the IRS. Kesp for your records. 2@1 9

Department

tntemal Revenuo Service ¥ _Go to www.Irs.gov/Form8878E0 for the latest information,

Namo of exemnpt organization Employer [dentification number
HAWAII ISLAND UNITED WAY, INC, 89-6012257

Nams and title of officer

Karen Davis President & CPO
IEII Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

OMB No. 1545-1878

1a Form 880 check here > m b Total revenue, If any (Form 980, Part VIll, column (A), line12). . . 1b 778,646
2a Form 990-EZ check here P D b Total revenue,if any (Form 890-EZ,line9). . . . . . . . . . 2b
3a Form 1120-POL check here » D b Total tax(Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 880-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line5)  4b
5a Form 8868 check here » D b Balance Due (Form8868,line3c). . . . . . . . . . . .. .. §b

lE!II Declaration and Signature Authorization of Officer

Under penattles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement cf recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed cn this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also autherize the finandial Institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
‘zl l'authorize __Ann Fukuhara CPA MBA An Accountancy Corporation _ to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter gl zeros

on the organization's tax year 2019 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically
filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Oate &

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I

99008311112
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submijtigg this retum in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for rized IRS o-| ers for Business Returns,

ERO's signature > Date B 10/10/2021

ERO Must Retain This Form—See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So —
For Paperwork Reduction Act Notice, sea back of form. Form 8879-EO (2019)
HTA
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CQRY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

o 990

(Rev. January 2020)

2019

Open to Public

Department of the Treasury

Intemnal Revenua Service >  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnin 7/1/2019 and endin 6/30/2020
B Check if applicable: |C Name of organization HAWAII ISLAND UNITED WAY, INC. D Employer identification number
Address change Doing business as
I:] Number and street (or P.O. box if mail is not delivered to street address) Room/suite 99-6012257
Name change PO Box 745 E Telephone number
Initial return City or town State ZIP code
= Hilo HI 96720 {808 Decaaa
D Ehiek elmiirinaled Foreign country name Foreign province/state/county Foreign postal code
Amended return G Gross receipts $ 869,100

DYes No
L__lYesEI No

F Name and address of principal officer:

T. llihia Gionson PO Box 745, Hilo, HI 96720

501(c)(3)|:| 501(c) ( ) « (insertno.) D 4947(a)(1) or |:| 527

J Website: » www.hiuw.org

K Form of organization: Corporation D Trust |:] Association I:] Other b

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If "No," attach a list. (see instructions)

[:] Application pending

| Tax-exempt status:

H(c) Group exemption number P>

| L Year of formation:  19/7 M State of legal domicile: HI

Summary
1  Briefly describe the organization's mission or most significant activities: "To united people, organizationsand
s resources to build a healthier communiyt”
(1]
=
g 2  Check this box » |:| if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) e 4 12
£ | 5 Total number of individuals employed in calendar year 2019 (Part V. line2a) . . . . . . . . . 5 6
-.E 6 Total number of volunteers (estimate if necessary) . . . e 6 53
< | 7a Total unrelated business revenue from Part VIII, column (C) line12. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 640,995 674,892
E 9 Program service revenue (Part VIII, line2g) . . . . . Coe 0 1,182
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 19,298 22 879
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 69,430 79,693
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 729,723 778,646
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 627,800 414,800
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 202,335 158,406
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line25) » 92975 - :
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . - 200,685 381,397
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 1,030,820 954,603
19  Revenue less expenses. Subtract line 18 from line 12 . -301,097 -175,957
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,409,122 1,186,329
;‘E’ﬁ 21 Total liabilities (Part X, line 26) . 200,208 172,342
55 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,208,914 1,013,987

Signature Block

Sign

Under penalties of perjury, | declare that | have examined this return, Ed_EE?R@N Fﬂmmemenla and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (omerm icer, n of which preparer has any knowledge.

’ Signature of officer

Date

ere y i
H } Karen Davis NOY 18 2021 President & CPO
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Ann Fukuhara 11/18/2021 | self-employed |PQ0444527
Use Only Firm's name __ » Ann Fukuhara CPA MBA An Accountancy Corporation Firm's EIN ®» 99-0350770

Firm's address ® 45 Pohaku Street, Suite 102, Hilo, HI 96720 Phoneno. _ (808) 961-5532

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2019)



8 868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury ® File a separate application for each return.
Intemnal Revenue Service > Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HAWAII ISLAND UNITED WAY, INC. 99-6012257

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO Box 745

filing your - T . )

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Hjlo, HI 96720

Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

o The books are inthe care of »

Telephone No. » Fax No. »

¢ If the organization does not have an office or place of business in the United States, check thisbox. . . . .
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox. . . . . . 4 D . If it is for part of the group, check thisbox. . . . . . . .. .. > D and attach a
list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 5117 ,20 21, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

D tax year beginning N ,20 19 , and ending 6/30 ,20 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return \:l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less
_any nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 318 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




Form 990 (2019) HAWAILISLAND UNITED WAY, INC. 89-6012257 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartin. . . . . . . . . .. []
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0F 980-EZ2. . . . . . . . . . . i ] ves No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . . . . . L e [:I Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ _____ 736,388 includinggrantsof$ )(Revenue$ _____ )
HIUW staff and volunteers are taking a proactive role in strengthening our community ascovener,
Jeader and parmer N VamOUS WaYS. e

4 (Code: Y{(Expenses$ includinggrantsof  ____ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ Y(Revenue$ ___ )

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e__Total program service expenses > 736,388

Form 990 (2019)



Form 990 (2018) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 11X
2 Is the organization required to complete Schedule B Schedule of Conrnbutors (see |nstruct|ons)’? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion 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 actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . : 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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? /f
"Yes," complete Schedule D, Part | . Coe e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodral account Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. T T S 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable. =
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. . : 1Ma| X
b Did the organization report an amount for |nvestments—other securities in Part X I|ne 12 that is 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, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . : 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes ¥ complete Schedule D PartX ; 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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 X1 and XII. . 12a| X
b Was the organization included in consolrdated mdependent audrted f nancral statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . a : 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Itne 93’?
If "Yes," complete Schedule G, Part IlI . ; 19 X
20a Did the organization operate one or more hospital famhttes‘? h‘ "Yes complete Schedu!e H ; 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts [ and Ii . 21 | X

Form 990 (2019)



Form 980 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . .  om o @ & Sk 22 X

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

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

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . B oW mn B & @ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon? v w8 o8 w240 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . Coo oo 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? .. ... |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . . . |25b X

26  Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any CL:rrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . G 27 X

28 Was the organization a party to a business transaction with one of the followmg part:es (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

If"Yes," complete Schedule L, Part IV . . . . . . . .. . . . . . . . |28a X
b A family member of any individual described in line 283'? lf "Yes i complete Schedule L Part lV c e o . . . . . |28Db X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . v v o om s |2BC X
29 Did the organization receive more than $25,000 in non- cash contnbutlons'-’ lf "Yes " complete Schedule M ;o 8 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complete Schedule N Parl‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . . . . . . I - X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part|. . . . . i %@ B oW 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pa.rt ll
i, oriV, and PartV, line 1. . . . . e e e e e 34 X
35a Did the organization have a controlled entity W|th1n the meaning of section 512(b)(13) B, . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . TR 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . i s wow w e s v aosw v a8 ] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0 :
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

Form 990 (2019)



Form 990 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 6] |
b If at least one is 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 theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a Atany 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 »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . 2 E o oA e 5c
6a Does the organization have annual gross receipts that are normally greater than $1DO 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e 6b
7  Organizations that may receive deducttble contrlbutlons 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?. . . . . s w s ow v s s s 7] X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? e e e e e oo T X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the VEAK S « v » m o % #s ¥ 5 @ % | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
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. Did a donor advised fund maintained by the °
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . TR R R
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 .. . . . . . . |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . . .. . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facslttles 0w 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ¢ B B o3 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon t‘ ][ng Form 990 in lleu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . W o  E e B A 13a

Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? R o s my ow W 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O N I o)
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . .. L. Lo 15 X
If "Yes," see instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257
Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and for a "No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

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 12 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5 =
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
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 heid or wrltten actlons undertaken dunng 5
the year by the following: |
a The governing body? . 8a | X
b Each committee with authority to act on behaif of the governing body'? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on 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 affiliates? . 2 : 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =R
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rlse to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower polrcy‘? : 13 X
14 Did the organization have a written document retention and destructlon poilcy’? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. 15a| X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ; 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate |ts '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard : i
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I:] Other (explain on Schedule O)
Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

PO Box 745, Hilo, HI 96721

Form 990 (2019)



Form 990 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

.

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.

e 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."

e 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.

o 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.

See instructions for the order in which to list the persons above.
I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
(A) (B) (do not check more than cne (D) (E) F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week o35|3 g xlexz| D from the from related compensation
(list any a 2le 2|38 E organization organizations from the
hours for ga[£]|8|g[28| 2| w2r008msc) | (w-2/1099-MISC) | organization and
related 85|s 5|2 § related organizations
organizations |” g 8 e 3
below - ) 2] B
dotted line) gl g 2
3 a
a2
(M) KerenDavis 40.00
Chief Professional Officer 0.00 XX 43,030 0 0
.{2) TlihiaGionson | ________..100
Chair 0.00f X X 0 0
..(3).__BreeaniSumera-lee .| _________ 100
Vice Chair 0.00] X X 0 0
.{4)_ KistinKahaloa ______ .| _.____....100
Treasurer 0.00] X X 0 0
-(5)_DwightMatsumoto | .. .100
Secretary 0.00] X X 0 0
.6) HelenTen . )|..........100
Assist. Secretary 0.00] X X 0 0
A7) Jaylgnacio . |......100
Director - Campaign Chair 0.00f X 0 0
_{8) JemnKurohara | .___.._100
Director 0.00[ X 0 0
-9)_ _Blmerbim 200
Director 0.00] X 0 0
10)_ SissiePittullo . |.._..._...100
Director 0.00] X 0 0
M) DaleRoss o |o......100
Director 0.00] X 0 0
(12) _CraigTakamine | _________.100
Director 0.00] X 0 0
(13) PauletteWilson | _..__....100
Director 0.00f X 0 0
) e L

Form 990 (2019)
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HAWAII ISLAND UNITED WAY,

INC.

99-6012257

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5(s5|lo| x|le =[x from the from related compensation
(list any allg |3 2(3& § organization organizations from the
hours for 3o|& g g QS @@ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related K] 3|8 g related organizations
organizations |7 | 2 2 3
below G| 3 & B
dotted line) 3| % 2
’ g
s - IS I
ae.
A7) e
S v || . N
Qe
20) e
-1} . S
@2)
@3
@A)
(@8) e
1b  Subtotal . > 43,030 0 0
¢ Total from continuation sheets to Part VII, Section A . . . 0 0 0
d Total (add lines 1b and 1c¢). e e e e ek k h ik 43,030 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated : e
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . : : owm e m o A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0

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

more than $100,000 of compensation from the

organization

>

0

Form 990 (2019)



Form 990 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257 page 9
Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL.. . . . . . . . . . . . . . . .. I:]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under

sections 512-514
a Federated campaigns. . . . . . . . [1a S
b Membershipdues. . . . . . . . . 1b
¢ Fundraisingevents. . . . . . . . . | 1c
d Related organizations . . . . . .| ad
e
f

Government grants (contnbutlons) . [ 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f
g Noncash contributions included in
linesta-1f. . . . . . . . . . .. [1g]$
h_Total. Add lines 1a—1f .

Contributions, Gifts, Grants
and Other Similar Amounts

2a Administrative Fees

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

Program Service
Revenue
Qe -0 oo

3 Investmentincome (including d[wdends mterest and
other similar amounts) . 5 e :

4 Income from investment of tax-exempt bond proceeds

5  Royalties .

YVYYy
o

l(i) l-!sall i (i.i) F;ers.onél

6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Netrentalincomeor(loss). . . . . . . . . ... . .W» 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . 7a 0 5,215
b Less: cost or other basis
and sales expenses . . 7b 0 0
¢ Gainor(loss). . . . . | T7c 0 5,215
d Netgainor(loss). . . . A R NN 5,215
8a Gross income from fundra|smg
events (notincluding$ | 0
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . | Ba 168,997
b Less: directexpenses. . . . 8b 90,454
¢ Netincome or (loss) from fundralsmg events. e v gl o 78,543
9a Gross income from gaming activities.
SeePartiVline19. . . . . . . . . |9
b Less: directexpenses. . . . 9b 0
¢ Netincome or (loss) from gamlng actlwtles. ... .. 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . 10a 0
b Less costofgoodssold. . . . . . 10b 0

c_Netincome or (loss) from sales oflnventory TETEER 0
Business Code

11a Reimbursements 1,150 1,150

Other Revenue

o

c
d Allotherrevenue. . . . . . . . . . . 0|

e Total. Add lines 11a-11d. i
12 Total revenue. See instructions. .

Revenue

Miscellaneous

17,664
Form 990 (2019)

V|V
-~
-.q
|0
8|




Form 990 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX . . . . . . . . . . . . . . . . .. |:]
Do not include amounts reported on lines 6b, 7b, (A) B (©) (B)
8b, 9b, and 10b of Part vm.P e pmf;ir:ni?:'w gqean?:fgi?nilds F:::;:;rs'g
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . 414,800 414,800
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0 . ;
3  Grants and other assistance to foreign el
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 . § 2 0
4  Benefits paid to or formembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ¢ %o 43,031 15,061 12,909 15,061
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
7  Other salaries and wages . . . . i 66,352 23,223 19,906 23,223
8  Pension plan accruals and contnbutwns (lnclude
section 401(k) and 403(b) employer contributions) . . . 9,851 3,448 2,955 3,448
9 Otheremployee benefits. . . . . . . . . . . . . 21,452 7,508 6,436 7,508
10 Payrolltaxes. . . . TR N EEEE 17,720 6,202 5,316 6,202
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . ; 0
e Professional fundralsmg services. See Part IV Ime 17 : 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule Q). . . . . . . 0 0
12  Advertising and promotion. . . . . . . . . . . . 8,981 8,981
13 Officeexpenses. . . . . . . . . . . . . . .. 64,707 22,648 19,412 22,647
14  Information technology . . . . . . . . . . . . . 0
16 Royaltes. . . . . . . . . . . . . . ... .. 0
16  Occupancy. . . . . . . . . . . ... 11,819 4,137 3,545 4,137
17 Travel. . . . . ¢ G E b 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings. . . . . . 883 309 265 309
20 Interest. . - . 2 w v v v s o 5o e s ow 5 ow B 0
21 Payments to affiliates . . . . R EE ;576 7,576
22 Depreciation, depletion, and amomzahon R 8,086 8,086 0 0
23 Insurance. . . . i 8 5,897 2,064 1,769 2,064
24  Other expenses. Itemtze expenses not covered S e : N :
above (List miscellaneous expenses on line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Emergency relieftfunds 210,490 210,490
b Professionalfees 51,137 0 51,137
¢ Miscellaneous 5,300 1,855 1,590 1,855
d Specialeventotherexpenses 6,521 6,521
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e . . 954,603 736,388 125,240 92,975
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 980 (2019) HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . g oy 5 223,322 1 96,091
2 Savings and temporary cash investments . 0] 2
3  Pledges and grants receivable, net . 123,744 3 71,960
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former offrcer dlrector - EEmEn
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . :
6 Loans and other receivables from other disqualified persons (as defi ned %]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net . 0] 7 0
@ | 8 Inventories for sale or use . ’ 0] 8
. 9 Prepaid expenses and deferred charges 36,446| 9 3,655
10a Land, buildings, and equipment: cost or ; e
other basis. Complete Part VI of Schedule D 10a 208,518
b Less: accumulated depreciation . 10b 41,284 174,259( 10c 167,234
11 Investments—publicly traded securities . 603,860( 11 603,906
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, llne 11 .. 247,491 15 243,483
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 1,409,122| 16 1,186,329
17  Accounts payable and accrued expenses . 29,409| 17 17,313
18  Grants payable . 0| 18
19  Deferred revenue . ; 50,060| 19 46,115
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
$ 122 Loans and other payables to any current or former officer, director, :
E trustee, key employee, creator or founder, substantial contributor, or 35%
C controlled entity or family member of any of these persons . 0| 22
=23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 120,739| 25 108,914
26 Total liabilities. Add lines 17 through 25 200,208| 26 172,342
4 Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33. e et sEa
© | 27  Net assets without donor restrictions . 1,048,166| 27 858,001
g 28  Net assets with donor restrictions . . 160,748 28 155,986
S Organizations that do not follow FASB ASC 958 check here P I:| — ;
u and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds . . 0] 29
o 30 Paid-in or capital surplus, or land, building, or equrpmentfund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
® |32 Total net assets or fund balances . 1,208,914 32 1,013,987
Z |33 Total liabilities and net assets/fund balances 1,409,122 33 1,186,329

Form 990 (2019)



Form 990 (2018)  HAWAII ISLAND UNITED WAY, INC.

99-6012257

page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .

L]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . ;

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam on Schedule O) :
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .

C WO NOOAEWN-

-

778,646

954,603

-175,957

1,208,914

-18,970

moo-qmu:.hun—t_

-
o

1,013,987

Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .
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:

]:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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 audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the required audit or audlts? 1f the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2c.

3a

3b

Form 990 (2019)



(SFC;:“EEJJIBF;;O-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

| oms No. 1545-0047

2019

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWAII ISLAND UNITED WAY, INC. 99-6012257

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVeISItY .
10 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |___] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d EI Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . N R R Ry E]
q Provide the following information about the supported orgamzatlon(s}

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total Sy e £ MRel 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 830-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2
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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,240,510 1,017,120 973,136 722,971 843,889 4,797,626
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 1,240,510 1,017,120 973,136 722,971 843,889 4,797 626
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 4,797 626
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 . ) 1,240,510 1,017,120 973,136 722,971 843,889 4,797 626
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources . 26,364 28,330 10,827 19,299 17,664 102,484
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VVI.) . 339,639 62,598 68,139 37,948 78,543 586,867
11  Total support. Add lines 7 through 10 . Eo 5,486,977
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)}. . . . . . . . . . . . 14

87.44%

Public support percentage from 2018 Schedule A, Part Il, line 14 . . . . . 15

0.00%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . 7 W ou
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[X]
[ ]

> ]

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 ngﬁ
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . i 3 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . 0 0 0 0
8 Public support (Subtract line 7c from : e =
line6.). =7 o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . : 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2018 Schedule A, Partlll, line 15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ime 15 is more than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > l:]
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:|

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing [ |5
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer g
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? /f"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action ke
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 2§
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 5
Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) ‘
below, the governing body of a supported organization? 11a

b  Afamily member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 2
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b |___] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ;
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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99-6012257

pPage 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year () Gutrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 _Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4| 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

HAWAII ISLAND UNITED WAY, INC.

99-6012257

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN |? | =AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

0

10

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

e e [T Q2 | @ QO [T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o |20 |(T|w

Excess from 2019 .

ojlo|o|o|o

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 930-EZ) 2019



Schedule B, Schedule of Contributors M No. 1545004

or 990-PF)

» Attach to Form 980, Form 980-EZ, or Form 930-PF. 2@ 1 9
m’m §$§fm": smwv » Go to www.irs.gov/Form3990 for the latest information.

Name of the organization - Employer identification number
HAWAII ISLAND UNITED WAY, INC. 99-6012257

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c) 3 ) (enter number) organization
|___| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. L. L. » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 930, 980-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
HAWAII ISLAND UNITED WAY, INC.

Employer identification number
99-6012257

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Edwin.and Cynthia Sorenson________________ Person
A072KukyauStreet Payroll [ ]
MO HI.....96720 . S 5,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Matson Navigation Company Person
A460KiaveaAvenue Payroll [ ]
Hilo 96720 S 20,000 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Atherton Family Foundation Person
87 FotStreetMall Payroll [ ]
Honollu . | HI___. 96813 S S 10,000, Noncash [ |
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | HawsiiGasComorate Person
Hioaddress . Payroll [ ]
Mo HI___...96720 . T 5,000 Noncash [ ]
Foreign State or Province: ______ {Complate Part If for
ForeignCountry: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | MHawaiElecticlightCo Person
POBOXT30 Payroll [ ]
Honolwly__ HI 96808 S S 5,078, Noncash [ ]
Foreign State or Province: ______ {Complete Part Il for
ForeignCountry: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- First Hawaiian Bank Foundation Person
POBOX3200 Payroll [ ]
Honouly HI .. 96847 - 35,000 Noncash [ ]
Foreign State or Province: _______ (Complete Part Il for
ForeignCountry: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization
HAWAII ISLAND UNITED WAY, INC.

Employer identification number
99-6012257

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Enterprise Holdings Foundation Person
600 CorporateDrive Payroll [ ]
Sthows | MO 63105 | S 13,880, Noncash [ ]
Foreign State or Province: _______ (Complete Part Il for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: __ o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ______ (Complete Part Il for
Foreign Country: ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash I:]
Foreign State or Province: ______ (Complete Part Il for
ForeignCountry: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: _______ (Complete Part Il for
ForeignCountry: __________ . oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll |:]

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 930-EZ, or 930-PF) (2019)



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization
HAWAII ISLAND UNITED WAY, INC.

Employer identification number
99-6012257

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (c) (d)

from FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
(a) No. ®) () )

from FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) )

from FMV (or estimate)

Part | Description of noncash property given (See Instructions.) Date received
(a) No. (b) (c) )

from . FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from FMV (or estimate)

Part| Description of noncash property given (See instructions.) Date received
(a) No. () (c) )
from FMV (or estimate) .
Parti Description of noncash property given (See instructions.) Date received

Schedule B (Form 980, 930-EZ, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 980-PF) (2019) Page 4

Name of organization Employer identification number
HAWAII ISLAND UNITED WAY, INC. 99-6012257

Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
li;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " county - | T
(a) No.
If,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cownty | e
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County 7 | T
(a) No.
Ff‘rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T

Schedule B (Form 980, 990-EZ, or 930-PF) (2019)



ﬁgr'f,%g',;f P Supplemental Financial Statements | ouene ssinane

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open te Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namoe of the organization Employer tdentification number

HAWAII ISLAND UNITED WAY, INC. 99-6012257

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  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? . . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . ... L. e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatron)[] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . e e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. . 2b
¢ Number of conservation easements on a certified historic structure lncluded in(@. . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . e I:I Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N)(A)B))?. . . . . . . . . . . ... ... ... .. []Yes[] No
9  InPart XIll, describe how the organization reports conservation easements in lts 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.
mhganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a ifthe organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part Viil, line1. . . . . . . . . . e ]

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . ... .. P

2  Ifthe organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part Vill, line1. . . . . . . . . . . . e e e e e .3

b_Assets included in Form 990, PartX. . . . . e e e e . . > $

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 980) 2019
HTA




Schedule D (Form 990) 2018 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d |:| Loan or exchange program
b [:l Scholarly research

e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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? .

|:| Yes |:| No
UM\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . |:| Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance . 1c

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . i 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .

mndowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

D Yes No
L]

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 81,604 81,604 81,604 81,604 81,604
b Contributions . .
¢ Netinvestment earnings, gams
and losses . .
d Grants or schotarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 81,604 81,604 81,604 81,604 81,604
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment LI 100%
¢ Termendowment » %
The percentages on 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
(i) Unrelated organizations . 3a(i) X
(ii) Related organizations . 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
118"l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. 0 0 0
b  Buildings . e 0 184,140 18,414 165,726
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 24,378 22,870 1,508
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 167,234

Schedule D (Form 990) 2019



Schedule D (Form 990) 2018 HAWAII ISLAND UNITED WAY, INC.

99-6012257 Page 3

UM Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

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

(a) Description

(b) Book value

(1) Cash designated by donors 140,248
(2) Donor restricted investments 15,738
(3) Investments - Board designated 87,497
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.). . . . . . . . . . . . . . .. . ."®» 243,483
lﬂh Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Donor designated payable 108,914
(3)
(4)
(5)
)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . . . . . . R . 108,914

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s f'nanc,tal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . D

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 4

U4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 850,130
Amounts included on line 1 but not on Form 990, Part VIII, line 12: ' -

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a -18,970

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b ]

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . . .. 2d 90,454

e Addlines2athrough2d. . . . . . . . . . . . . L 2e 71,484
3 Subfractline2e fromline1. . . . . . . . . . L 3 778,646
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XIIl). . . . . . . . . . . . . . . . .. .. 4b P

¢ Addlinesdaandd4b. . . . . . . . . L 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.). . . . . . . 5 778,646

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 1,045,057
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . . . .. ... 2b

C OherloSSES « « w 5 s © % @ 2 6 % 8 &8 ¥ 9 § 5 8 £ 8 8 5 8 & & 2c

d Other (DescribeinPart XIIL) . . . . . . . . . . . . . . . . . . .. 2d 90,454

e Addlines2athrough2d. . . . . . . . . . . . . . L 2e 90,454
3  Subtractline 2e fromline1. . . . . . . . . . . . ., 3 954,603
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . . . .. 4b o

C Addlinesd4aand4b. . . . . . . . . . L L L 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 954 603

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

Schedule D (Form 990) 2019
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KPPl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990.52) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 980-E2, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » _Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer identificatlon number

HAWAII ISLAND UNITED WAY, INC. 99-6012257
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" . 'v) Amount paid to
wegmtes | wew | URESHE| egroee | EEEE ) e
Yes No
1
0 0 0
2 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
0 0 0 0
Total . . . . . . .o L. » 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Luck of The Irish Evening in Paradise 1 (add col. (a) through

& (event type) (event type) (total number) col. (c))
b= |
{ =
o 1 Grossreceipts. . . . . 64,245 8,104 96,648 168,997
@

2 Less: Contributions . . . 0 0

3 Gross income (line 1 minus

NE2) . o« e w5 s & s 64,245 8,104 96,648 168,997

4 Cashprizes. . . . . . 0 0

5 Noncashprizes. . . . . 0 0
>
@ 6 Rent/facility costs. . . . 0 0
2
gi| 7 Food and beverages . . . 0 0
Is]
2| 8 Entertainment. . . . . . 0 0
(=)

9 Other direct expenses . . 31,260 11,299 47,895 90,454

10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . P [{ 90,454)

Net income summary. Subtract line 10 from line 3, column (d) . . . > 78,543

m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[} i (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(1]
| 1 Grossrevenue. . . . . 0
@| 2 Cashprizes. . . . . . 0
| 3 Noncashprizes. . . . . 0
|
®| 4 Rentfacility costs. . . . 0
=

5 Other direct expenses . . 0

Clves % | [ves % | [dves _____ % [
6 \Volunteerlabor. . . . . D No |:| No I:I No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . .. ®» |( 0)

8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . b 0

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes DNo
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 980 or 980-EZ) 2019 HAWAII ISLAND UNITED WAY, INC. 99-6012257  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:| Yes |:| 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 charitablegaming?. . . . . . . . . . .. L0 Lo L Lo D Yes |___| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . .. . ... .o 13a %
b Anoutsidefacility. . . . . . . . . . .. ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NN B e,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the thirdparty » $ 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer I:] Employee D Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . Lo oL 0oL L oo D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear »  $ 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 15450047

(Form 990) Governments, and Individuals in the United States 2@1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990. Open to Eubllc

Intemal Revenue Service »_Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HAWAII ISLAND UNITED WAY, INC. 99-6012257

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . . . . e e e e e e e e e e e Yes L___I No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- () Methad of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Frﬂ\‘l;)p praisal, noncash assistance or assistance
) AmericanRed Cross ____________| Program
55 Ululani Street Hilo, HI 96720 99-0073477 501C3 17,000 Book
12)_Big Brothers Big Sisters of HI _____ Program
418 Kuwili Street No 106 Honolulu, HI| 99-0109970 501C3 4,000 Book
[3)_Big Island Mediation (West HI) __| Program
PO Box 7020 Kamuela, Hl 86743 99-0343488 501C3 10,500 Book
14 Big Island Substance Abuse ______ Program
16-179 Melekahiwa Street Keaau, HI'§ 99-0118043 501C3 7,000 Book
15)_ Boy Scouts of America ___________ Program
420 Wyllie Street Honolulu, HI 96817 | 99-0073488 501C3 8,000 Book
16)_Boys & Girls Club Big Island ______ Program
100 Kamakahonu Street Hilo, HI 9672{ 81-0575345 501C3 8,000 Book
) BranfleyCenter ________________| Program
Po Box 1407 Honokaa, Hl 96727 99-0119598 501C3 8,000 Book
{8) Bridge House, Inc. ______________| Program
Po Box 2489 Kailua-Kona, HI 856745 | 99-0293418 501C3 25,000 Book
19) _Child & Family Services | ________| Program
91-1841 Fort Weaver Road Ewa Beac] 99-0073483 501C3 43,000 Book
19 Family Support Svs West Hawaii_| Program
75-127 Lunapule Road #11 Kailua-Kor| 99-0230341 501C3 15,000 Book
1) Friends of Children's Justice ____| Program
PO Box 6908 Hilo, HI 96720 99-0279734 501C3 8,000 Book
112 Girl Scout Council of Hawaii _____ | Program
420 Wyllie Street Honolulu, HI 96817 | 99-0073488 501C3 6,000 Book
2 Enter total number of section 501(c}(3) and government organizations listed intheline1table. . . . . . . . . . . . . . .. N G
3 Enter total number of other organizations listed in the line 1table . . . . . . . e PG . _.> 32
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2019)
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iUl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part |ll can be duplicated if additional space is needed.

{(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance
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Namse of the organization Employer identification number
HAWAIL ISLAND UNITED WAY, INC. 99-6012257
iUl  Continuation of Grants and Other Assistance to Governments and Organizations in the United States
(a) Name and address of organization (b) EIN (c) IRC section (d)Amountofcash | (e)Amountofnon- | (f) Method of valuation (9) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, Fm'ef)p praisal, non-cash assistance or assistance
(13) Habitat for Humanity Kona _____________ Program
Po Box 4619 Kailua-Kona, HI 86745 99-0355149 501C3 20,000 Book
(14) HaleKipalnc. Program
91-2128 Old Fort Weaver Road Ewa Beach, H 23-7061499 501C3 4,400 Book
(16) Hamakua Youth Foundation, Inc. _______ Program
PO Box 381 Honokaa, HI 96727 80-1410125 501C3 8,000 Book
(16) Hawaii Island Adult Care Inc. _________ Program
561 Kupuna Place Hilo, HI 96720 99-0210974 501C3 26,000 Book
(17) Hawaiilsland HIV/AIDS Found _________ Program
75-240 Nani Kailua Dr #5 Kailua-Kona, HI 967| 99-0305807 501C3 15,000 Book
(18) Hawaii Island Home for Recovery ______ Program
440 Kapiolani Street Hilo, HI 96720 48-1281563 501C3 18,000 Book
(19) Hope ServicesHawaii _________________ Program
392 Waianuenue Avenue Hilo, HI 96720 27-3412984 501C3 8,000 Book
(20) HospiceofHito__ Program
1011 Waianuenue Avenue Hilo, HI 96720 99-0218512 501C3 23,600 Book
{21) HuiMalamaOlaNaOwi ______________ Program
1438 Kilauea Avenue Hilo, HI 96720 99-0286468 501C3 5,000 Book
(22) KonaAdultDay Center Program
PO Box 1360 Kealakekua, HI 96750 99-0273644 501C3 10,000 Book
(23) Ku'ikahi MediationCenter ____________ Program
101 Aupuni Street, 101482 Hilo, HI 96720 20-3997875 501C3 7,500 Book
(24) Legal Aid Society of Hawail ____________ Program
924 Bethel Street Honolulu, HI 96720 99-0076020 501C3 8,800 Book
(26) Make a Wish Foundation ______________ Program
PO Box 1877 Honolulu, HI 96805 99-0220777 501C3 5,000 Book
(26) Mental HealthKokua __________________ Program
1221 Kapiolani Blvd, Suite 345 Honolulu, HI 894 99-0154505 501C3 15,000 Book
(27) Neighborhood Place of Puna___________ Program
16-105 Opukahaia Street Keaau, HI 96749 20-3806637 501C3 10,000 Book
(28) PARENTS ____ ... Program
120 Pauahi Street, STE 210 Hilo, HI 96720 99-0167293 501C3 8,000 Book
(29) SalvationAmy-Kona ____ Program
75-223 Kalani Street Kailua-Kona, HI 96740 | 99-0159253 501C3 3,000 Book
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Name of the organization Employer identification number
HAWAI! ISLAND UNITED WAY, INC. 99-6012257
Ul Continuation of Grants and Other Assistance to Governments and Organizations in the United States
{a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- () Method ot valua‘ﬁtm {a) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fgllt;/;)ppralsal. non-cash assistance or assistance
@0) TheArcofKona . Program
PO Box 127 Kealakekua, HI 96750 99-0109970 501C3 20,000 Book
@1 The Food Basket,Inc. Program
40 Holomua Street Hilo, HI 86720 26-0349475 501C3 28,000 Book
(02) YWCAof Hawaiilsland Program
1382 Kilauea Street Hilo, HI 96720 99-0079762 501C3 12,000 Book
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Name of the organization
HAWAII ISLAND UNITED WAY, INC.
Continuation of Grants and Other Assistance to Individuals in the United States

Employer identification number

99-6012257

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

{f) Description of non-cash assistance
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

pepartment of the Jraasury > Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
HAWAII ISLAND UNITED WAY, INC. 99-6012257

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2019)
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