HIHSAMEND 12/10/2015 3:25 PM

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A _For the 2014 calendar year, or tax year beginning 07/01/14 . and ending 06/30/15

B Checkif applicable: C Name of organization D Employer identification number

D Address change Hawaii Island Humane Society

D Mame change Pelng ishesses 99-6009437

ng Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
[ ] inital return 74-5225 Queen Kaahumanu Highway 808-329-2135
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated .

Kailua Kona HI 96740-2701 G Gross receipts$ 3,811,323

|:| Amended return F Name and address of principal officer:

D Application pending Susy Ru ddle H(a) Is this a group return for subordinates? D Yes @ No
75-5706 Hanama Pl. H(b) Are all subordinates included? D Yes |:| No
Kailua Kona HI 96740 If "No,"” altach a list. (see instructions)

| Tax-exempt status: |i| 501(c)(3) |—[ 501(c) ) (insert no) I_f 4947(a)(1) or f—| 527

J website: > Www.hihs.or g H(c) Group exemption number P>

anization: fm Corporation m Trust |—LAssocialion |_| Other B ' L Yearof formationn 1962 | M State of legal domicile: HI
Summary

1 Briefly describe the organization's mission or most significant activities: L
g The mission of the Hawaii Island Humane Soc:.ety J.s to prevent cruelty to o
= an:l.mals e Ellm.lnate pet over populat:.on, ~and enhance the bond between hu.mans
§|  and animals.
é 2 Check this box b |f the organlzallon dlscontlnued llS operattons or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 18l 10
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) ___________________________________ 4 5
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 | 44
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Ne ted busi
o 8 n utlom drants
% 9 ram se revenue ’
2| 10 Investment income (Part VIII, column (A}, lines 3, 4,and7d) 5,172 4,045
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 139,629 6,088
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... . .. 3,195,721 3,731,053
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,624,664 1,613,024
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 5 60,819
:Q’- b Total fundraising expenses (Part IX, column (D), line25) » 83,516
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,022,245 1,031,664
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,707,154 2,705,507
19 Revenue less expenses. Subtract line 18 from line 12 o o 488,567 1,025,546
58 Beginning of Current Year End of Year
©5 20 Total assets (PartX, linet6) 2,702,899 3,744,743
<2l 21 Total liabilities (Part X, line26) 149,889 166,187
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,553,010 3,578,556

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S |g n ’ Signature of officer Date
Here Christie Crawford Treasurer
Type or print name and title

Print/Type preparer's name P/;e }er‘ s natﬁi Date Check D if | PTIN
Paid Gretchen Kremeyer éﬁ meyer M@ﬂd/ 12/10/15| seli-employed | PO0768528

Preparer |givsname »  Carbonaro CPAs & Management Group _ Frmsen b 99-0303190
Use Only 1885 Main St Ste 408

Firm's address P Wailuku, HI 96793 Phone no. 808-242-5002
May the IRS discuss this return with the preparer shown above? (see instructions) . . F}ZIYES | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form: 090 (2014) Hawali Island Humane Society 99~-6009437 Page 2
: Statement of Program Service Accomplishments .
Check if Schedule O contains aresponse ot noteto anyiineinthis Pt L

1 Briafly describe the organization's mission:
The mission of the Hawaii Island Humane Society is to prevent cruelty to

ween humans

animals, eliminate pet over population, and enhance the bond bet

and animals.

Z  Did the organization undertake any significant prograrm services during the year which were not listed on the
prior Form 890 or $90-EZ7 _ _ _ [ | Yes (X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviees? .. [ ] ves Xl No
f "Yes " describe these changes on Schedule O.
4 Bescribe the organization's program service accomplishments for each of His three largest program services, as measured by
expenses. Section 501c){3) and 501{¢){4) organizations are required to report the amount of grants and aliocations to ofhers,
fhe total expenses, and revenue, if any, for each program service reporied.

4a (Code: }{Expenses $ 1,948,722 including grants of § )} {Revenue § 53,271

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ } {Revenue § 3
4e Total program senvice expenses b 2,383,206
DAA Form S98 2015
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2014 Hawaii Island Humane Scciety G9-60090437

Page 3

Checklist of Reguired Schedules

10

1

12a

13
ida

15

18

17

18

1%

20a

Is the organization described in seclion 501(cH{3) or 4947{a){1} (other than 2 private foundation)? if "Yes,"
complete Schedule A
is the organization reqmred to complet@ Schedufe 8 Scheduie of Contrsbuiors {s2¢ instructions)?

Did the organization engage in direct or indirect political campalign activities on behalf of or in opposatmn to .

candidates for public office? i “Yes,” complete Schedue C, Part |
Section 501{c}{3) organizations, Did the organization engage in icbbymg actwmes of have e section 501{h)
eleclion in effect during the tax year? If "Yes," complete Schedule C, Part il
ts the organization a section 501{c){4}), B0HCHE), or 504{c)B) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Paﬂ IH .........................................................

Did the orgamzancra mamtam any dcmor advised funds or any similar funds or accounis for whzch donor&
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part |
Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? § "Yes,” complete Schedule D, Part 1l

Did the organization maintain collections of works of art, historical treasures, of other simifar assets'? [ “Yes "

complete Schedule D, Part i
Did the organization report an amount m Pard X, line 21, for escrow or cusiodial account Etabzmy, SBIVE as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes," compiete Scheduds D, Part iV
{hd the organization, directly or through a related organization, hold assets in temparanty restrscied

endowments, permanent endowments, or quasi-endowments? If “Yes " complele Schedule D, Party

if the organization's answer fo any of the following questions is “Yes,” then complete Schedule B, Paris Vi,
WL WHE 1K or X as applicable,

Dl the organization report an amount for fand, buildings, and eguipment in Part X, line 107 f “Yes ®
compieie Schedute D, Part Vi

(id theforganizatie i
of iis tolal assets reported in Part X, line 167  “Yes," compiete Schedule D, Part Vil
Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of is 10131 assets
reporied in Pari X, Hne 167 i "Yes," complete Schedu!e D Par EX

Bid the organization's separate or conselidated financial statements for the tax yvear mctucie a footnote thai addresses
the organization's {iability for uncerain tax positions under FIN 48 (ASC 74017 if "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial stalemenis for the lax vear? ¥ "Yes,” complete

Schedule D, Parts Xband XE e

Was the organization included in consolidated, mdependent aadated financial statements for the fax year? If "Yes " and if

the organization answered "No” to fine 12a, then completing Schedule D, Parts Xl and X# iseptiotyt
fs the organization & school described in section 170(b){1{AMH? If “Yes,” complete Schedye

£id {he organization maintain an office, employess, or agents ocuiside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,.000 from gramtmaking,

fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if "Yes,” complete Schedule F, Paris | and IV
Did the organization report on Part X, column (A}, line 3, more than §5,000 of grants or other assistance to or
for any foreign crganization? If "Yes,"” complete Schedule F, Parts i and IV
Did the organization report on Part iX, cofumn (A), line 3, mere than $5,000 of aggregale granis or other
sssistance to or for foreign individuals? If “Yes " complate Schedule F, Pards Hl and {V
Pid the organization repoit a total of more than 518,000 of expenses for professional fundraising services on
Pan IX, column (A}, Hnes 8 and 11e? If "Yes,” complete Schedule G, Part | {see instructions)
Did the organization report more than $15.000 {otat of fundraising event gross income and cantrsbat:ans on
Part Vill, lines 1c and 827 f "Yes " complefe Schedule G, Part i

Did the organization report more than $15,800 of gross income fron gaming activities on Part WVHI, Eme 93'2 )

i "Yes,” complete Schedule G, Pat il
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to th]s retum’? ................ L . "

Yes | No

11d

] B e I

1ie

1 X

42a] X

12b

13

HRpdIM

ida

14b 4

15 X

16 X

17 | X

18 1 X

19 =
208 4

20h

DAA

Foren 998 2014
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2014) Hawail Island Humane Scociety 886009437 Page 4
Checkiist of Required Schedules {(continued)

Yes | No
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 17 If "Yes," complete Schedule I, Pansfandt 21
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic mdwrduais on
Fart 1X, colurnn (A, fine 27 If "Yes,” complete Schedule |, Paris Tand I 22 X

23 bid the organization answer "Yes" to Parl Vi, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, direclors, trustees, key emplovees, and highest compensated
employees? if "Yes," complete Schedule d 23 X

24a  Did the organization have a tax-exempt bond 1ssue with an outstanding prmczpai amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No"gotobne 258 |24 X
Did the erganization invest any proceeds of tax-exempt bonds beyand a 1empsrary permd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds m;tstandmg at any time dufing the year? i 24d
25g  Section 501{c)(3}, 501{c}H4), and 50Hc) 29} organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt LB X

b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 o 880-EZ7
If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amouni on Par’t X Eme 5 6 or 2,2 fm rec,eivabtas from or payables to any
currant or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L Party e 26 X
27 Did the organization provide a grant or other assistance {o an c)ffzcer director, frustes, kKey employee,
substantial contributor or employee thereof, a grant selaclion commitiee member, or {0 a 35% controlied
entily or family member of any of these persons? if “Yes,” complete Schedule L Part it L 27 X

28 Was the organization a party to @ business transactian w;th one of the faiiowmg parties {see Scheduie L

c  Anentity of which a current or fc}rmer officer, director, trustee, or key employee {c:r a family member thereof}

was an officer, director, trustee, or direct of indirect owner? If "Yes." complete Schedule L Partivy 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes " complete Schedue™ 2 X
36 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M a0 1 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? K "Yes,” complete Scheduie i,

Pa“t ............................................................................................................................. 31 X
32 Didthe a{gamzaimn sell, exchange, d:spose of, of transfer more than 25% of s net assets? if “Yes "

complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaimn under Regutat}ons

seclons 301.7701-2 and 301.7701-37 if "VYes,” complete Schedule R, Part] T X
34 Was the organization related {0 any tax-exempt or taxable entity? if "Yes," comp!ete Schedule R Parts ii m

Of Ev aﬁd Par{ V E{ne 1 ................................................................................................................. 34 X
35a Did the organization have a conirolled entity within the meaning of section 31231y 35a X

b 1 "Yes” to line 383, did the organization recelve any payment from or engage in any transaction with a

controlied entity within the meaning of section 512()(13)7 1 "Yes." complete Schedule R, Part V. liRe2 38h
36 Section B31{c)(3) organizations. Did the organization make any transiers fo an exempt non-charilable

refaled organization? If "Yes,” complete Schedule R, Pat V, line2 36 P s

37 Did the organization conduct mivre than 5% of its activities through an enmy that is not a {eEated orgamzatmn
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,

Pt N 37 b4
38 Did the organization comptete Schedule O and provide explanations in Scheduie O for Par’c Wi, lines 11h and
197 Note. All Form 980 filers are required to complete Schedule O e 38 | X
zorm 990 o014

DAA
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014) Hawaii Island Humane Society 996009437

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part v

28

3a

43

Sa

8a

L+

g < o [ B+

12a

13

t4a

Enier the number reporied in Box 3 of Form 1086. Enter -0- if nof applicable ia

Enter the number of Forms W-2G included in line 1a. Enter -0- If nol applicable ih

Bid the organization comply with backup withholding rules for reportable payments fo venders and
feporiable gaming (gambling) winnings to prize winnees?
Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by this return 2a

f at least one is reported online 2a, did the organization file al required federal employment tax returns?
Hote, If the sum of Bnes 12 and 2a is greater than 250, you may be required to e-file {see instructions)
Did the argan}zatian have unrelated buainess gross income of $1.000 or more during ‘Ihe year?

Ai any 1ime during the calendar year, did the orgamzataon have an interest in, or a signature or other authoraiy
over, a financial account in a foreign country (such as 8 bank account, securities acoount, or other inanciat
accounty?

H “Yes,” enter the name of the forezgn covniry > N
See instructions for filing requirements for FmCEN Fﬁrm 114 Reptm of Forelgn Bemk and Fmancta} Accounts

(FBAR).

Was the organization & party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are mormaffy grealer than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
if *Yes," did the organization include with every solicitation an express statement that such contributions of
gifis were not tax dedgctible?

Organizations that may recelve deductible contributions under sectsen 1?0(5}

Did the organization receive & paément in axcess m‘ 375 made panly as a contribution and partly for goods
and sg rpvid
f"Yes
Did the
requ;red o fsEa Form 6282’?

6a A

Dig the: organization recetve any funds, directly or indirectly, to pay premiums on & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract?
if the organization received & coniribution of quatified intellectuat property, did the organization file Form 8899 as requared’? o
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 ¢? o
Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section4986?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enfer:

e

Wi

7t

7g
Th

Initiation fees and capial contributions included on Parf VL ine 12 o 110a
Gross receipts, included on Form 980, Part VI line 12, for public use of ciub feczhifes 1o

Section 501{cH12} crganizations. Enfer:
Gross income from members or shareholders 11a

Gross income from other souwrces (Do not net amounts due or pa:d o otber sources
agafnst amounts due or recelved from them } 1ib

if "Yes,” enter the amount of {ax-exempt interest received or accrued durmg the year . ! 12k i

12a

Saction 501(c)(28)} qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans inmore thanone statey
Note. See the instructions for additional information the organization must report o Schaduls O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is Hicensed o issue quatified health plans 13b

13a

Enter the amoum of reserves on hand 13c¢

14a X
1db

AN

Form 390 zo14)
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(20t4) Hawaii JTsland Humane Society 85-60006437 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No”

response o line 8a, 8b, or 10b below, describe the chrcumslances, processes, or changes in Schedule 0. See instructions.,
Check if Schedule O confains aresponse ornoteto anylinginthis Part VI . i %}};}_
Section A. Governing Body and Management

99

la  Enter the number of voling members of the governing body at the end of the taxyear 1a 10
{f there are material differences in voling rights amorg members of the governing body, of
if the governing body delegated broad authorlty (o an executive commitiee or similar

committee, explain in Schedule O

b Enter the number of valing members included in line ta, above, who are independent thi @
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiat;om,hfp with
any other officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management duties customarily performed by of under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other person? 3 x
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed® 4 X
§  Did the organization becomea aware during the year of a significant diversion of the organizafion's assets? 5 X
&  Did the organization have members or stockholders? 8 X
Ta Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one of more members of the governing body? 7a X
b Are any governance decisions of the o{gamzatton resarved to (ar $ubjeci to approvai by} members,
stockholders, or persons other than the governing body? 70 X

8 Bid the arganization contemporaneously docurent the meetings held or wiitten actions undertaken during ihe year by the following;

a Thegoverning bosy? X
Each commities with authoraly 10 act on behalf of the govemingbody? sb | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Sec:mn A who cannot be reached at
the organization’s mailing address? Iif "Yes " provide the names and addresses in Schedule O . ] X
Section B, Policies (This Seclion B requests information about policies not requared bv the Intemai Revenue Code }
Yes | No

11a  Has the organization provided a complete copy of this Form 880 to all members of its governing body befere ftimg the fcrm‘? _______ X
b Desoribe in Schedule O the process, if any, used by the organization to review this Form 980

12a Did the organization have a wiitten conflict of interest poliey? i "Np " go to fipets o lM2ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that crm‘d give rise tca C&ﬂﬁtcis‘? o lapt X
« I[Md the organization regularly and consistertly monttor and enforce compliance with the policy? If “Yes,”

13 Did the organizafion have a written whistleblower policy? sl X

14 Did the organization have a written documeni retention and destruction pofrcy? _____________________________________________________ 14 | X

18  Did the process for determining compensation of the folfowing persons include a review and approvat by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or fop menagementofficit .~~~ 152 | X
b Other officers or key employees of the organization
if "Yes" {o line 15a or 15b, describe the process in Schedute O (see instructions). -
18a Did the organization inves! in, confribute assets to, or participate in a joint venture or similar arangement
with 2 taxeble enfity during the year?
L H"Yas," did the organization follow a written po!zcy or procedure requiring the orgamzatmn o e.\}éfﬁ.a.té'ﬁé .......
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the :
organization’s exempt status with respect fo such armangements? . 16b
Section C. Disclosure
17 List the siates with which a capy of this Form 880 is required to be filed = HI
18 Section 6104 requires an organization to make #s Forms 1023 {or 1024 appficabie} 998 aﬂd 99{} T (Seci on 501{0){3)3 eniy)
avaitable for public mspeciron indicate how you made these ava;iabie Check afl that apply.

h__M' Own website LX Ancther's website rX Upon request | © Other (explain in Schedule O}
18 Describe in Schedule © whether (and If so, how} the organization made iis governing documents, confiict of interest poficy, and
financial statements available {o the public during the tax year,
20 Stale the name, address, and telephone number of the parson who possesses the organization's books and records. &
H. Chapman T4-5225 Queen Kaahumanu Hwy
Kailua Kona HYI 86740 808~320-2135

DAA Form: 990 (2004
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2014) Hawaii Island Humane Society

29-6009437

Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- - . . . i "1|
Check if Schedule O contains aresponse ornote fo anyline Inthis Partvii
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reqguired to be listed. Report compensation for the calendar vear ending with or within the
organization’s tax year.
e List all of the organization's current officers, direciors, trustess {whether individuals of organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F} if no compensation was paid.
o List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five current highest compensated employees {other than an officer, diractar, trustee, or key employee)
who received reportable compensation {(Box § of Form W-2 andior Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations,
e List all of the organization's former officers, key employees, and highest compensated smployess who recelved more than
§100,000 of reportable compensation from the organization and any related organizations.
e List alt of the organization's former directors or trustees that received, in the capacity as a former director o trustes of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated emplavees; and former such persons.
LJ Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.
A 8} {cy )] {£) 7}
dame and Titfe Average Fosition Reporable Reporiable Estimated
RS per {tr not check mere than ane compensalion sompensation from amound of
Wk bax, unless person is folh an fram relater ather
kst any officer and a ditsctariinestes; the orparizalions tompensation
howrs for e T T TR TE=T N organization [W-2M1083-RH50) from the
redgtod sElE 28 B8 ¢ AV-2/1099-M15E} erganization
rgaizations E' ElEla g 22 g and related
betow dottes |5 81 B E Eg arpanizstions
fine) = % 3 2
al 2 k) @
il & @
? £
i=h
iAdam Atwood
0
Prensarer T T TG o
31Christie Crawford
TSR EUIR U URUUURRRPRRN O 3.00
Director 0.00 | X G O
@Elizabeth Jose, DMV
. 3.00
Director 0.00 | X 0 0
syScott bodd
T L 8.00
Past President 0.00 |1 X 0 0
{6} Shawna Gunnarson
TSSO SO 3,00
Director 0.60 X G 0
MJenni Lee
__________________________________________ 3.00
Diractor .00 11X 4 0
Bhavid McColliough
b 3.00
Director 0.00 {X 0 0
® Susy Ruddie
L RUURRUURRNRO SO 8.00
President 0.00 X X 0 0
iy Peggy Tinguely
USROS URRRURS SO 3.00
Secretary 0,00 IX X G O
1MmbDonna Whitaker
T U 40.00
Exective Director 0.060 X 70,000 4,954

[RET

Farre 980 oy
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Form 990 (2014) Hawaii Island Humane Scociety 99-6009437 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A =) =1 {0} £} {7
Peame and tils Average Position Repordabie Reportable Estimated
DoLes per [Go Aol check mare than cre wompensalion compensation frem armneurt of
WEEk B, unless person is both an {rom relakad other
(st any officer and a direcinsinustes) e arganizations compensation
huisrs for Ly ey g Py gy organization -20RE-MISC fro.r:.1 !i‘.?
redated o2 & # Eigg] & (-2 OES-MISC)Y erganization
vrganizations ZE £ia g 22 & and related
beiow daifed % E] & £ 851 srpanizations
tine} 5 213
=3 w it
& % Z
&
{12}
3
{14}
%)
{18)
7

S 70,000 4,854
b
d_TJotal (add tines tbandtey . P 70,000 4,954

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
repottable compensation from the organization O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? if "Yes,” complefe Schedule J for such individeal

4 For any individual iisted on fing 1a, is the sum of reportable compensation and other campensatlcm from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
Individual

5  {Jd any person listed on line 1a receive or accrue ce’npeﬂsa‘lim from aﬁy unrelated organization of individuat

for services rendered o the organization? If "Yes,” complete Schedule Jforsuchperson e i

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar yesr ending with of within the organization’s tax year.

. 8 -
Kame and b e Beserigtion of services

2 Total number of independent contractors (including but not Bmited to those listed above) who
received more than 3100,000 of compensation from the organization b g

ALY

rorm 990 (2014}
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990 2014y Hawaiil Island Humane Society 88-60008437 Page 9
Statement of Revenue N
Check if Schedule O contains aresponse or note to any ine inthis Part Vil
(A} {8} (€ {3
Total revenue Reisied or Unraiated Revanus
axampl DUSINGES excluded from lax
funetion revenue andar seclions

CEVENUE 512-514

Other Revenue

8a

¢ Netincome or {foss) from fundraisin

jﬁ?% ta Federaled _campa'zgns . s
ag b Membershipdues 1 1b
d<| ¢ Fundraisingevenls 1 828,307
& d Related organizations 1d
g?g € Govemmentgranls fcontributions} 1e 1,882,500
.}3 e f AR ofer contributions, gifts, grants,
§_§ B sirilar amounts nol ingiuded sbove 4f 733,690
‘Eg 4 Moncash conitbutions included in linss 1218 5 52 ;315
S& b Total Addlinesta~tf [
g Busn. Code
§ 22 Adoptions 900099 123,152 123,132
€| b /N coupon Sales 900099 38,962 38,962
€| ¢  Humane Shelter Services 543900 14,309 14,309
- d
Ete oo
=2 £ Al other program service revenue .
&1 g Yotal Addfines2a~2f . ... .. P 176, 4230
3 tnvestment income {including dividends, interest,
and other similaramounts) I 4 7,262 7,262
4 Income from investment of tax-exempt bond proceeds B
5 Royaltles . . b
(i) Reat {iy Personai
Ba Cross rents
b

ross amaount from (i} Securiies

i) Otrvar

sdes of assals
olher than invenlony

Less: cast or other
hasis & sales ewps.

Gain or {loss)

Netgainorfloss) .. . ..

(ross income from fundraising events
(otinciuding s 828,307
of contributions reporled on line 1c}.

See Par 1V, line 18 . a

evanfs

DA

9a Gross income from garming activities.
Seg Part WV, ned® a
b lLess directexpenses ~ h
¢ Netincome or {loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances &
b Less costofgoodsseld b
¢ Net income or {floss) from sales of imventory .
hliscsllanaous Reverim Busn, Code 2
tta  other Income 200099 802 802
h ..........................................
d Altotherrevenue ... ..
e “{Otaz" Add iines 1 Ta“‘i ‘Fd ....... P 9’ 8 02
12  Total revenue. Ses instructions, P 3,731,053 180,964 0 7,262
Form 890 o1y
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Form 800 (2014 Hawaii Island Humane Society 88-6008437 Page 10
Statement of Functiona! Expenses

Segtion 301(cH3) and S01{c}4) organizations must complete all columns. Al olher organizations must complste column (A,
Check if Schedule O confains a response or nots 16 any Bine in this Part 1X

H j A} {8} 1) B}
Do not include amounts mported ori lines Sb’ Tols! expenses Frogram service Miznagement and Fundraising

7b, 8b, 8h, and 10b of Part VL. expanses genets expenses expenses

T Grants and ofher assistance to domestic orgznizalions

and demesiic governments. See Pet i fre 21
2 Granis and other assistance o domestic
individuals, See Part 1V, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
indivithsals. See PartiV lines 15and 18
4 Benefds paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees _ F0,000 62,304 6,996 70

6 Compensalion not included ahove, fo disqualif ezi
persons {as defined under section 4958(0(11} and
persons described in section 4958{cH 3B}

7 Other salaries and wages 1,193,671 1,062,431 119,304 11,936

& Pension plan accruals and contributions {frclude
section 401{k) and 403{b} employer contributions) 40,603 36,137 4,060 406

9 Otheremployee benefts 170,942 152,138 17,095 1,709
16 Payrolitaxes _ 137,808 122,680 13,781 1,347
1t Fees for services {non-employees}:

a Management

b Legal _ 18,232 13,546 4,686

¢ 65,340 48,548 1le,782

d

=4

f

g

30,781 365

{&} emourd, list line 11g expenses on Schedule O) o 31 ' 146
12 Advertising and promotion. 42,921 42,921
13 Officeexpenses 49 376 38,029 7,987 3,383
14 information technology 11,935 7,163 4,772
15 Royafes e
6 oweupaney 142,515 120,333 37,186
17 Travel 4 086 3,431 655

18 Payments of traved or entedamment expenses
for any federai, siate, or local public officials

19 Conferences, conventions, and meetings 17,208 12,382 4,817
20 inte{ESt\.......

21 Paymenisto afffiates

22 Depreciation, depletion, and amortization 59,806 58,806

23 Insurance 68,477 64,060

24 her expenses. Hemize expenses not co\rered
above (List miscelansous expenses in ing 24, If
line 2e amount excesds 10% of line 25, column
{A) emount, list ine 24e expenses on Schedule 0.}

a Supplies 369,907 359,846 10,061

b Auto Expemse 24,564 94,564

¢ Dispesal 29,637 29,637

d Genexal Excise Tax 12,371 9,155 3,216
e Altotherexpenses 14,135 13,304 831

25 Total funclional expenses, Ads lnes 1 hiough 26 2,708,507 2,383,206 238,785 83,516

26 Joint costs. Complete this ne only i the
erganization reported in column {B) ioing cosls
from a combined educational campaign ; and
fundraising sclicitation. Check herg B | [
fofiowing SOF 98.2 (ASC 9887208 .
RAA Form 980 120143
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Net Assets or Fund Balances

Organizations that do not follow SFAS 117 {ASC 958}, check here ?’
complete lines 30 through 34,

2014) Hawaii TIsland Humane Society 296002437 Page 11
Balance Sheet
Chech i Schedule O contains 2 response or note to any lneinthisPart X l._
(A) i)
Beginning of year End of yvear
1 Cash—noninterostbearng 131,833 1 206,274
2 Savings and temporary cash investments 1,175,315 2 1,186,903
3 Pledges and grants receivable,net 83,600] 3 605,140
4 Accountsrecehabie,net 2,016 4 1,690
§ Loans and other receivables from current and former off cers d{rectors
trustees, key employees, and highest compensated employess.
Complete Partiiof Schedule L
& Loans and other recelvables from other disqualified persons {as defmed under section
4858(f{ 1)}, persons described in section 4958{c}{3)(B}, and contributing employers and
sponsoring organizations of section 501{c)8) voluniary employess' benediciary
a organizations (see instructions). Complete Part I of Schedylet.
27 Nowsowiansrecomave e :
<1 8 Imnventoriesforsaleoruse 1,222] g 14,6852
9 Prepaid expenses and deferred charges 2,749 9,353
10a Land, buildings, and equipment: cost or . - e
other basis. Complete Part Vi of Schedule b 10a 2,503,691
b Less: accumulated depreciaion 105 805,484 1,698,207
1 Iovesiments—publicly traded securities i1
12 Investments—other securities. See Pad IV, linety 12
13 Investments—program-related. See Part IV fipett 12
14 intangibleassets 14
15 Other assets. See Part 1, line 11 29,448 13 22,524
6 2,702,899 15 3,744,743
17 123,839 158,865
18
18
20
21
@ 22  ‘toans and other payables to current aﬂd former officers, directors,
= trustees, key emplovees, highest compensated employees, and
% disqualified persons. Complete Part i of Schedulet.
=123 Secured morgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 26,050 24 7,222
25 Other liabiliies (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
26 Total liabilities. Add fines 17 through 25 L 146,889 7 166,187
Crganizations that follow SFAS 417 (ASC 958}, check here B‘” X and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictedmetassets 1,651,573 2 2,084,473
28 Temporarily resticted netassets B79,090] 28 1,471,730
20 Permanently restricted net assets 22,3471 29 22,347

DAs

30 Caphal stock or trust pincipal, orcurrentfunds

31 Paid-in or capital surplus, of land, building, or eqmpmeni fund __________________________

32 Refained earnings, endowment, accumulated income, or otherfupds

33 Totalnet assets of fund balances 2,553,010, 33 3,578,556

34 Total liabilities and net ssselsffund batences 2,702,890 34 3,744,743
torm 990 {2034}
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8902014y Hawaii Tsiand Humane Society 996008437 Page 12
:  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Pard X§ i

1 Totel revenue (must squal Part VIl colurmn (&), e 12) 1 5731055
2 Total expenses (mustequal Part IX, column (&), e 28 2 2,705,507
3 Revenue less expenses. Subtiact fine 2 fromiines 3 1,025,546
4 Net assets or fund balznces at beginning of year (must equal Part X, fine 33, column (A} 4 2,553,010
§ Netunrealized gains (fossesjoninvestments 5
5 Dgnated sewices and use ef faci]iiEES .................................................................................... 6
7 davestmentexpemses 7
§ Prorperodadustwents 8
8 Other ¢changes in net assels or fund balances {explain in Schedule Oy 8
16 Net assets or fund balances at end of year. Combine lines 3 through 9 {must eqaai Part X, line
3B COWMMN BN i i 10 3,578,556

Financial Statements and Reporting
Check if Schedule O contains a response ornofeto anviine inthis Part XU . .

1 Accounting method used io prepare the Form 880: :_] Cash ?}i Accrual Ir:j Cther
if the organization changed its method of accounting from a prior year or checkead "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
 "Yes," check a box below to indicate whether the financial statements for the year were compiled or
revtewed on a separate basis, consolidated basis, ar boih

[ | Separate basis | | Consolidated basis i i Bolh consclidated and separate basis

E— !

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

H"Yes " check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, conso!tdated basis, or both;

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

the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undeargo the reqwred audit or audits? If the Orgamzatton did not undergo the
required audit or audiis, explain why in Schedule O and describe any sieps takento undergo such audits. . 3k
Farm 990{21}?4}

[EEEN
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Public Charity Status and Public Support
Complete if the organization is a sestion B01{cHI) organization or a section
4847(a)(1} nonexempt charitable trust.

P Attach to Form 890 or Form 880.E2Z.

B information about Schedule A {Form %80 or 980-E7) and its instructions is at wwnw.irs,aoviform398,
Employer identitication pumber

Hawaii Island Humane Society 28-6009437
Reason for Public Charity Status {All organizations must complete this part.} See instructions.

SCHEDIRLE A
{Form 990 or 990-E2)

GMB N 1545-0047

2014

Beparkmant of the Treasury
infernal Revenue Sarvice

Kame of the organization

The organization is not a private foundation because it is: (For ines 1 through 11, chack only one box.}

o

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

2 | ¢ Aschool described in section 178{B){1){A}ii). {Attach Schedule E.}
3 i A hospital or a cooperative hospifal service organization described in section 170{bY1HANIH).
4 | A medical research organization operated in conjunction with a hospital described in section 178{B)}1)(A)(iH). Enter the hospital's name,
L Styeandstater
5 'MJ An organization operated for the benefit af a college or university owned or operated by a governmental unit described in

section 170(bI1 AN V). (Complete Part i)

g 1 | A tederal, state, or local govemnment or governmental unit described in section 170{bY1HA) V).

7 | An organization that normally receives a substantial part of #s support from a goveramental unit or from the generat public
descoribed in section 170{b}Y1){A)vi). {Complete Par IL}

8 I A community trust described in section 170{b)(){ANvi} (Complete Part )

] | An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipis from aclivities related fo iis exempt functions—subject fo certain exceptions, and {2) no more than 33 1/3% of its
suppori from gross investment income and unrelated business laxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%{a}(2). {Complete Part i)

1 | | An organization organized and operated exclusively to test for public safety. See section 509(a}{4}.

114 An organization organized and operated exclusively for the benefit of, to perdorm the functions of, or 1o cary out the purposes of
ohe o more publicly supporded organizations described in section 50%{a}{1) of section 509{)(2). See section 509{a}l3} Chack
the box in lines 11a through 11d that describes the fype of supporting organization and complete lines 11e, 111, and 11g.

a i | Typel A sunpomng orgamzaizan operated, su w:ged or controlied by its supported Drgamzat:on(s} typically by giving
control or management of the suppomng organization vested in the same parsons Ehai control or manage the supnored
organization{s). You must complete Pard IV, Sections A and €.

& | Type 1 functionally integrated. A suppaoding organization operated in connection with, and functionally integrated with,

its supporied organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

d ’_. Type Hl 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 distribufion requirement and an atfentiveness

__ requirement (see instructions). You must complete Part iV, Sections A and [, and Part V.

2 | ! Check this box if the organization received a written defermination from the IRS thatitis a Type i, Type i, Type IH
tunctionally integrated, of Type H non-functionally integrated supporting organization.

f Enter the number of supported organizations

& Provide the following information about the suppéf{éé' é'r'gér'zizét'aér}('s')' .................................................................

{F) Matre of supportad ) B i} Fype of organization {iv} I #e argamization (v Amount of monstary i} Amournt of
erganizalion faseribed on Bneg 1.0 fisted in your governing supper (509 olher suppor! (566
above or IRE section dneurment? instructions} instrustions]
(g2 insuchions))
Yes Mo
{A)
(B}
{C}
)
(E)
Totai

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-E2Z.
faryy

Scheduie A {Form 820 or 990-E2} 2014
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Schedule A {Form 990 01 990-E7) 2014 Hawaii Island Humane Society 995000437 Page 2
Support Scheduie for Organizations Described in Sections 170(b}{(1}{A)iv} and 170(b}{1}{A}{vi)
(Compilete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Ii. If the organization fails to gualify under the tests listed below, please complete Part 1IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {H Total
1 Cifts, grants, contributions, and
membership fees received. (Do not
include any "unustal gramts.y 2,663,117 2,631,455 2,632,855 2,828,085 3,544,487 14,300,008
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendad on s behatf
3 The value of services or facilities
furnished by a goveramental unif to the
organization without charge
4 Total Addlines 1 throughs 3,544,497 14,300,009
5 The portion of {otal contributions by
each person {other than a
govemnmental unit or publichy
supporied organization) included on
tine 1 that exceeds 2% of the amount
shown ontine 11, column () 266,782
§  Public support. Sublract line 5 from fing 4. 14,033,257
Section B. Total Support
Cafendar year (or fiscal year baginning in} b {a} 2010 {b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts fromiine4 2,663,117 2,631,453 2,632,855 2,828,085 3,544,497 14,300,009
#  Gross income from interest, dividends,
payments received on securities loans,
rants, royalties and income from similar
SOURCEes 13,120 35,152 2,687 5,172 7.282 43,433
9 Netin
activili
is reg
16 OGtherincome. Do not include gam or
loss from the sale of capital assels
(Explain in Part VLY N . & 28,992 181,950 213,744
11 Total suppord. Add fines 7 thmugh w 14,557,186
12 (ross receipts from related activities, efc. (see instuctionsy l i2 243 254
13 First five years. if the Form 990 is for the organization’s first, second, third, fomh of fifth tax year as a secimn 501{cH(3} }
organization, check this boxand stop here . . B '}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column¢ty 4 96.40%
15 Public support percentage from 2013 Schedule A, Part it finet4 15 97.85%
16a 33 1/3% support test—2014. If the organization did not check the box on ling 13, and line 14 s 33 1/3% or more, check 1h1$ N
box and stop here. The organization qualifies as a publicly supported organization B X
b 33 #/3% support test--2013, If the organization did not check a box on ine 13 or 16z, and line 15 is 33 1/3% or more, B
check this box and stop here. The organization qualifies as a publicly supported organization P
17a  10%-facis-and-circumstances test—2014. i the organization did not check & box an Hine 13, 16a, or 180, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here, Explain in
Part V1 how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported )
organization b ]
b 10%-facts-and-circumstances test-»2613 ir ﬁae organization did r‘th Check a bax on !me 13 16d 1813 or 17a, and ling
145 s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Patt V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly _
supported organization e B I ..... I
18 anate foundation. i the orgamzatlcn did raot check a box on fine 13 163 161) 1?a or 17b Checx this box and s see .
P

Schedule A (Form 990 or 880-E2) 2014
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Schedule A (Form 990 or $90-F2) 2014 Hawaili Island Humane Society $9-6009437 Page 3
Support Schedule for Organizations Described in Section 56%(2){(2)
{Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part 1,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {of fiscal year beginning inj ¥ {a) 2010 {B) 2011 {¢) 2012 {d) 2013 {e} 2014 {f) Total
1 (ifis, grants, contributions, and membership

fees received. (Do not include any "unusuat
gramis™)

2 Gross receipls from admissions, merchandise
stdd or services performed, or fagilifies
furnished in any activity that is refaled to the
organization's tax-exempt purposs

3 Hross receipls from activities thal are not an
unyetated irade of business ueder sechion 513

4 Taxrevenues levied for the
organization's benefit and gither paid
W or expended on s behalf

5  The value of services or facifities
furnished by a governmental unit to the
organization without charge

§ Total Add lines 1 through &

7a Amounts included onfines 1, 2 and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of 55 000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

10a  Gross income from inferest, dividends,
payments recelved on securilies loans, rens,

reyaities and incomg from similar sources

tr Unrelated business taxable income fless

section 511 taxes) from businesses
acguired after June 30, 1975

¢ Addlines 10a and 106

11 Netincome from unvalated busingss
activifies not inciuded in ling 10b, whether
or not the business is reqularly carmied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPastVl)

13 Toetal support. {Add lines 9, 10¢, 11,
and 12}

14 First five years, I the Formn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3}

organization, check this boxand stophere B
Section C. Computation of Public Support Percentage
15 Public support percenfage for 2014 {line & column {f) divided by ne 13, columa ey 15 %
16 Public support percentage from 2013 Schedute A, Partil line 15 . o 18 %
Section D. Computation of Investiment Income Percentage
17 investment incoma percentage for 2014 dine 10¢, colurn () divided by fine 13, column {f)) T A ¥ 4 %
18 investment income percentage from 2013 Schedule A, Part il pes7 {18 %
1%a 33 /3% support tesis--2014. Iif the organization did not check the box on line 14, and fine 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 B 'P

b 33 1/3% support tests—2013, {f the organization did not check a box on line 14 or line 19a, and line 16 is more thar 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 4 '

20 Private foundation, If the organization did not check a box on jine 14, 19a, or 18b, check this box and see instructions ) oo

Scheduie A {Form 980 or 880-E2) 2014
DaA



HIHSAMEND 12/10/2015 3:25 PA

(Form 890 or 980-E21 2014 Hawaii Island Humane Society 89600984377 Page 4
. Supporting Organizations

{Complste only if you checked a box on line 11 of Part L. If you checked 11z of Part |, complele Seclions A

and B. ¥ you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D and £ If you checked 11d of Part |, complete Sections A and D, and complete Part vV.)

Section A, All Supporting Organizations

1 Are afl of {he organization's supported organizations listed by name in the crganization’s governing
documents? i "No."” describe in Part Vi how the supported crganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 50%{a} 1y or {237 H "Yes," explain in Part VI how the organization determined thal the supported
organization was described in seclion 508{(a}1) or {(2).

3a Did the omganization have a supporied organization described in section 501{c){4), (5}, or (8} H "Yas,” answer
{b} and () below.

b Dd the organization confirm that each supporied organization qualified under section 501H{ci{4), (B}, or (8} ang
satisfied the public support tests under section B08{a)2)? # "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170{CH2)
{8) purposes? If "Yes,” explain in Part Vi what conirols the organization put in place to ensure such use.

4z Was any supported organization nof organized in the United States ("foreign supported organization™)? #
"Yes" and if you checked 11a or 110 in Part |, answer (b) and {c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supporied organization? If "Yes,” describe in Pari VI how the organization had such control and discretion
despite being controfled or supervised by of in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071{cH3) and 539(a} 1) or {2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all suppost to the foreign supported organization was used exclusively for section 170{c){2KE)

PLDOSES.
5a Did the organization add, substitife, or remove any ssg;:paﬂed prganizations during the fax year? i "Yes,”
ans ; { i cable). Als elailin P noluding fivihe names,

num
{iiyt
was accomplished {stch as by amendmaent fo the organizing dosument).
t  Typel or Type i only. Was any added or substituted suppored organizalion par of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event bevond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) #ts supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} 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,
7 Did the organization provide a grand, loan, compensation, or other similar payment b a substantial
contAbutor (defined in HRC 4958{ci 30}, a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 29031
8 Did the organization make 3 lban to & disqualified person (as defined in section 4858} not described in line 77
¥ "Yes " complete Part | of Schedule L {Form 830).
Sa  Was the organization controlied direchly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 501} or (217 § "Yes," provide detail in Part Vi
b Did ane or more disqualified persons (as defined in ine 9(a)} hold a controlling interest in any entity in which
the supporting organization had an inferest? I "Yes," provide detail in Part VL.
¢ Did a disqualified person {as defined in line %{a}) have an ownership interes! in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? i "Yes," provide detail in Pari VI
103  Was the organization subject {0 the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type I supporting organizations, and afl Type H non-functionally integrated supporting
crganizations)? H “Yes," answer (b} below. 1Ga
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720. o
determine whether the arganization had excess business holdings.)

Schedule A (Form 880 or 990-£7) 2014

DAA
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(Form 990 or 990-E2) 2014 Hawaii Island Humane Socieby 98-600843"7 Page §
. Supporting Organizations {continued)

ch

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirgetly or indirectly controls, either alone or fogether with persons described in {b) and (&)

beiow, the governing body of 2 supporied organization? 11a
b A family member of a person described in (g) above? 11h
c A 35% controlied entity of 2 person described in {a) or (b} above? H *Yes" to a b, or ¢, provide dedail in Part VL. 11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershin of one or more supported organizations have the power {0
regularly appeint or elect at least 2 majorily of the organization’s directors or trustees at zil times during the
tax year? if "No," describe in Part Vi how the supporded organization{s) effectively operated, supervised, or
cartrolied the organization’s activities. if the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefif of any supporied organization other than the supported
arganization{s) that operated, supervised, or conirolled {he supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carrded out the purposes of the supported organizationds) that operated,
supervised or controlled the supporiing organization.

Section C. Type H 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 cantrol
or management of the supporting organization was vested in the same persons that controlted or managed
the supported organization(s).

Section D. All Type Hl Supporting Qrganizations

1 Digd the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, {1) a wtten notice describing he type and amount of support provided during the prior tax

A

opy oLthE Ee thatawvas m { as atg.pf notification, and jas of ¢

organization{s) or {i} serving on the governing bedy of a supporied organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).
3 By reason of the relationship described in {2, did the organization’s supporied organizations have a
significant volce in the organization’s investment policies ang in direcling the use of the organization’s
income or assels at all times during the tax year? If “Yes." describe In Part VI the role the organization's
supported organizations plaved in this regard,
Section E. Type Hll Functionally-Integrated Supporting Organizations
1 _C_{seck the hox next fo the method that the organization used to satisly the Integral Part Test during the year {see inshructions):

2 Activities Test. Answer (a) and {b) beiow. Yo Na
a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s} to which the organization was responsive? f "Yes," then in Part V| identify
those supported organizations and explain how these aclivities divectly furthered their exempt purposes,
how the organization was regponsive o those supported organizations, and how the organization defermined
that these activities constituted substantially all of its aclivities.
b Did the aclivities described in {a) constifute activities that, but for the organization’s involvement, one or more
of the organization's suppoiied organization{s) would have been engaged in? ¥ "Yes," explain in Part Vi the
reasons for the organization's position that its suppored organization{s} would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a} and {b) below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trusiees of sach of the supported organizations? Provide details in Part Vi.
b Did the organization exercise 2 subsiantial degree of direclion over the policies, programs, and activities of each
of s supported organizations? if "Yes " describe in Part Vi the role played by the orpanization in this regard, 3b
Scheduie A (Form 990 or 880-EZ) 2014

SN
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{Form 880 or 880-£23 2014 Hawaili Island Humane Society 00-6008437 Page 6
. Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

Check here if the organization satisfied the Infegral Parl Test as a qualifying teust on Nov. 20, 1970, See instructions. All

other Type I non-functionally integrated supporting organizations must compleie Sections A through £

{B} Current Year

Section A - Adjusted Net Income {A} Prior Year )
{optional)

1 Net shor-lerm capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4 Add lines | thraugh 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, of

maintenance of property held for proguction of income {see instructions) 8

7 Other expenses {see nstruciions) 7

B Adjusted Net Income (sublract fines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount {A) Prior Year (B} Current Year

{optionah

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

a  Average manthly value of securities
Average monthly cash balances
Fair market value of other non-exemph-use assels
Total {add lines 1a,1b. and 1¢)
Discount claimed for blockage or other

factors fexplain in detait in Part Vi)
2 Acquisition indebledness applicable {o non-exempt-use assets
3 Subtract line 2 from line 1d 3
4  Cash desmed held for exempt u3§. Enter 1-1/2% of Eine§3 {for greater acunt,

o o o

7 Recoveries of prior-year distributions
8  Minimum Asset Amount {add line 7 to line §) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior yvear {from Section A, fine 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimurn asset amount for prior vear {from Section B, line 8, Column A) 3

4 FEnfergreaisrofline 2orline 3 4

5 Income tax imposed in prior year 5

8 Distribuiabie Amount. Subtract line 5 from Hne 4, unless subject fo

ermargency temporary reduction (see instructions) 5]

7 ''''' | Check here if the current year is the organization's first as a nonfunctionaliy-integrated Type Hl suppording organization {see

mstruciions).

Schedule A (Form 980 or 990-EZ} 2014
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{(Form 990 or 990-E2) 2014 Hawaii Island Humane Society

899-60008437 Page 7

Tvpe Hi Non-Functionally Infearated 509{a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounis paid fo supported organizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of sunpored organizations

Amounts naid to acauire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 8.

a0 1 jln i e

{provide details in Part Vi), See instructions.

Distributions to attentive supported organizations o which the organization is responsive

9 Distributable amount for 2014 from Seclion C line B

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions}

{i)
Excess Distributions

1 Distributable amount for 2014 from Seclion C, line 6

i)

Underdistributions

Pre-2014

(i)
Distributabie
Amount for 2014

Underdistributions, if any, for years prior to 2014

3
T
.
c s
d
2 From 2013, .
f Total of ines 3a through e
g
i Appl
i Carl
i Remander. 3 :
4 Distributions for 2014 from Section

£, line 7. 3

a Applied to underdistributions of prior years

b Applied to 2014 distributable amgunt

¢ Hemainder, Svbtract ines da and 4b from 4,

5 Remaining underdistributions for vears prior to 2014,
any. Sublract lines 3g and 4a from Hne 2 {if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014, Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 38
and 4c.

Breakdown of line 7.

Excass from 2013 .

@ in e i e

Excass from 2014 .

AL

Scheduie A {Form 980 or $90-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Hawaii Tesland Humane Sogiety 89-6008437 Page 8
Supplemental Information. Provide the explanations required by Part ll, Iine 10; Part ll, line 17a or 17h; and
Part 11, line 12, Also complele this pard for any additional information. (See instructions.)

Schedule A {(Form 980 or 390-EZ} 2014
ALY
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SCHEDULE D Supplemental Financial Statements QM No, 1545.0047
(Form 980} B Compiete if the organization answered “Yes” to Form 890, 2@% @
Part iV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
DepaAment of the Treasusy ) B Attach to Form 990, £
internal Revenus Service ¥ _information about Schedule [ {Form 898) and its instructions is at www.irs.aov/formass
Name of the organization Empioyer identification number
H ii Island Humane Society 98-6009437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 920, Part iV, line 6.

fa) Doner advised hinds i) Funds and oiher aceounts

1 Totalnumberatendofyear ... ...

2 Aggregate value of contribulions to {(dudngyesry

3 Aggregate value of grants from {duringyeasy

4 Aggregatevalweatendofyear ..

5 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> ;__j Yes ; , No

6 Did the organization inform alf grantees, donors, and denor 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 i -
NG ENpETHESIle DIIVatE BONE T _iiYes | |No

Conservation Easements.
Complete if the organization answered "Yes" to Form 880, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
T -

‘ I Preservalion of land for public use {e.g., recreation or education) '. | Preservation of a historically important land area

*_ Protection of natural habitat .
_' Preservation of open space

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

easement on the last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements 28
]
c
d
3
4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of - L
viclations, and enforcement of the conservation easements tholds? :J Yes 'J No
& Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
By L
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 17048y i B
and section 17OMMNBYINT o ldves [ ino

g In Part XH), describe how the organization reports conservation easements in iis revende and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial siatements that describes the
organization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” o Form 890, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet
warks of arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the {ext of the fooinote to ifs financial siatemants that describes thase Hems.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to repori in iis revenue statement and balance sheest
works of arf, historica! treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide the following amounts relating to these Hems:

{ij Revenues included in Form 290, Part VI, ling 1 oS

(ily Assets included in Form 980, PartX ks B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounis required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included inFoerQO, Part Vill, fine 1 I

b Assets included in Form Q90 Pat X e

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedole D {Form 950 2014
DAA

& R
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(Form 900} 2014 Hawaii Island Humane Society 89-6005437 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ltems {check all that applyy

a W ! Public exhibition d Ir I Loan or exchange programs
b || Sctotaty esearch ¢ Tower
o J__? Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pard
XK,
§ Buring the year, did the organization solicht or receive donations of arf, historical treasures, or other simitar _ .
asseis to be sold 1o raise funds rather than o be maintained as part of the organization's collection? w r—il Yes " No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not »
included on Form 990, PartX? | Yes [ | No
b H"Yes " explain the arrangement in Part XIH and compiete the folfewmg tabla:
Amount
¢ Beginningbalance ... Ll
d Additions during the year LM
e Distributions during the year e
f Endmg balance S

Endowment Funds,

Compilete if the organization answered “Yes” to Form 880, Part IV, fine 10,

{b) Pricr year
22,347

{d} Three years back
22,347

{c} Two years Dack

22,347

{e} Four years hagk

22 347

{a) Current year

22,347

1a Beginning of yearbalance
b Caniribatmm;

of
e
programs 254 305 387
Administrative expenses
g End of year balence 22,347 22,347 22,347 22,347 22,347
2 Provide the estrmated pe:centage of the current year end balance {kne 1g, column {(8)) held as:
2 Board designated or quasi-endowmentb %
b Permanent endowment® Y
c Temporarily restricted endowment %
The perceniages In lines 2a, 2b, and 2{‘. sh(m!d equal 160%.
3a Are there endowment funds not in the possession of the organization that are hald and adminisiered for the
organization by Yes | No
() wnrelated organizations 3afi) X
(i) refated organizations 3a(i} X
b f*Yes" to 3a{ll), are the related organizations ksted as required on Schedule®Y ib
4 Describe In Part XH the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” o Form 880, Part [V, line 11a Sec Form 980, Part X, line 10.
Breecription of propedy {a} Cost or giher basis {2} Cost or ather basis {&} Accoumuiaied {d} Book value
(investmanti fother) depracistian
ta tand 552,646 552,646
b Buildings 871,502 303,028 568,474
¢ Leaschold improvements 107,327 57,530 49 797
o Equpment 162,045 151,581 10,464
eOther 810,171 293,345 516,826
Total. Add fines 1a through 1e. {Column (d} must equat Form 890, Part X, column (B), ire 10y B 1,698,207

Schedule O (Form 880) 2014
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Schedule D (Form 8903 2014 Hawaii TIsland Humane Scociety 8960098437 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 880, Part IV, ine 11b. See Form 990, Part X, fne 12,

{a} Description of sscurity or calegory {b} Book value {e} Method of vaiuation

{includirg namea of securily) Caost or and-oi-year markel value

{1y Financial derivatives

AL

To:ai ’Ca!umn {b} must equai Form 990 Part X cof. (BY line 12,3 P

investments—Program Related.

Compilete if the organization answered "Yes” {o Form 980, Part IV, line 11¢. See Form 980, Part X, line 13,
{a} Description of nvesiment th] Book vaiue e} Method of valuation:

Cost of etdof-yesr market valee

{1}
{2}
3}
{4
(5)
(6
{7}
{8}
{8}
Total. {Colu

Compiete if the organization answered “Yes” to Form 890G, Part iV, line 11d. See Form 980, Par X,

15,
{a} Descripticn {b} Book value
{Coluenn (b} must equal Form 890, Part X col B linet8y P

Other Liabilities.
Complete if the organization answered "Yes" o Form 380, Part IV, line 11e or 11{. See Form 880, Part X,
line 25,

1. {a} Description of liability {b} Back vaiue

{1} Federal income taxes

{2}

{3)

4)

{5}

(&)

{7}

8

(8}
Totad, (Column &) must eaual Form 830, Part X, col. (B) line 25 B
2. Lisbility for uncertain tax positions. in Part Xill, provide the text of the Toolnote fo the organization's financial statements that reports the
organization's Rability for uncertain fax positions under FiN 48 (ASC 740). Checek here if the text of the footnole has been provided in Part X8 PXL

BAA Scheduole D {Form 880) 2014
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Schedule D (Form 0002014 Hawaiid Island Humane Society 89-6009437 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiste i the organization answered "Yes” to Form 880, Part IV line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 3,817,834
2 Amounis included on ine 1 but not on Form 980, Part VIl line 12:

a Netunresalized gains {losses) on nvestments 2a

b Donated services and use of faciites 25

¢ Recoveries ofpriorysargrants 2c

d Other(DescribeimPatxh) . |o2d

e Addlines Zathrough2d 86,881
3 Sudtractline 2efomiined 3,731,053
4 Amounls included on Form 990, Part VIl line 12, but not online 1;

investment expenses not included on Form 880, Part Vil ine?d 4z
b Other (Describe in PartXifl) ab
5 Total revenue. Add fines 3 and 4c. (This must equal Form 950, Part | fine 12} e o 5 3,731,053
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" 1o Form 890, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 2,792,388
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciltes 22

b Prioryearadjustments 20

¢ Other 105365 ........................................................................... zc

d Other (DescribeinPartXity . | 86,881}

e Addlines 2athrough 2d 86,881
3 Subtracthne2efromfine 1 . 2,705,507
4 Amounts included on Form 980, Part X, fine 25 but not on fne 1

a Investment expenses not included on Form 980, Parf VIl line 7 4a

b Other (Describe in Pari XiH.) B _ 4b

Provide the descriptions required for Fart If, lines 3, 5, and 9; Part Hl, lines ta and 4; Part IV, ines 1h and 2b; Part V. iine 4; Pad X, ing
2; Part X|, fines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part! to provide any additional information,
Part X -~ FIN 48 Footnote

0As Schedule [ [Form 990} 2014
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DForm9on 2014 Hawaii Island Humane Sogiety - 99-60089437 Page 5
4l Supplemental information {continued)

- Part XI, Line 2d - ~Revenue Amounts Included in Fz.nancz,als -~ QOther

Schedule & (Form §80) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Fofm ggo or QQQ»EZ) Complete if the organiration answered "Yes” to Formt 986, Part IV, lines 17, 18, or 1%, or if the
organization entered more than 315,000 op Form 330-EZ, fine Sa. 2 g @ @n
Departmani of the Traasury B Attact 10 Form 990 or Form 990.82,
Irtarral Revends Setvice B information about Schedule G {Form 950 or 980-E2) and its instructions is af wwe, s goviformasg.
tame of ihe organization Employer identification numbear
Hawaii Island Humane Societbty 99-6008437

Fundraising Activities, Complete if the organization answered "Yes” {0 Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

e | Solicitation of non-government granis

£ | Solicitation of govamment grants

c L Phane soficitations g || Special fundraising evenis
d LI in-pergan solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees — p—
of key employees listed in Form 900, Part VH) or entity in connection with professional fundraising services? =~ I ! ves X No

b 1 "Yes,” ist the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser'is 1o be
compensated at least $5.000 by the arganization.

(!r”} Didhiuné- {v} Amount paid to v} Armour paid (e
{i} Name and address of individual - o izz?é dya: {iv) Gross receipts {or refained by} {or retained ky)
or entiy {fundraiser} i Activity contrgs of from actiity fundraiser tisted in orgariization
conithiinns? col 4}
Yes| No
4
2

10

Total oo i i
3 List afl siates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 8906-E2. Schedule G (Form 990 or 990-EZ) 2014
T
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Schedule G (Form 990 or 980-E2) 20714

Hawaii Island Humane Scciety

899-6008437

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contribulions and gross income on Form 980-£Z, lines 1 and 6b. List
avents with gross receipts greater than $5,000.

Net income summary. Subtract |
. Y

ine 10 from lne 3, column (d)

{a) Event #1 {h) Event #2 {o} (ther avents
{2} Tolat pvenis
Tropical Paws Horse Expo None {acd ol {2} through
{evant typa) fevent type} dotal number) = ]
2
2]
% | 1 Gross receipts 867,187 13,798 880,985
G 1 lLrossreceipts
Z Less: Contibutions 828,307 828,307
3 (ross income {fne 1 minus
WRedy 38,880 13,798 52,688
4 Cashprizes
§& Moncashprizes
@ | 6 Rentfacility costs 33,460 33,460
2
[+3
21 7 Food and beverages
g
=1 8 Entertainment 1,302 1,302
8 QOther direct expenses 17,655 2,072 19,727
16 Direct expense summary. Add lines 4 through 9 In colurna () 54,489

Revenue

ng il

binpoforogressive binga

{6} Cther gaming

Gross revenye

Direct Expenses
[~

Cashprizes

Noncash prizes

Rentfiacility costs

§ Otherdireciexpenses | i

LiYes % LYes %
& Voluniger labor i No No
7 Direct expense summary. Add Hnes 2 through & in column ()

g Enfer the stale{s) in which the organization conducts geming activities:

a s the organization ficensed to conduct gaming activities in each of these stales?
b [F"No,” explain;

DA

Schedule G {Form 990 or 980-E2) 2014
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Schedule G (Form 990 or 880-E7) 2014 Hawaili Island Humane Socociety 899-60009437 Page 3
11 Does the organization conduct gaming activities with nonmembers? L) Yes | o
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity _
formed {o administer charitable gaming? L . :m' Yes .; No
13 Indicate the percentage of gaming activity conducted in
& Theomanizations facility 132 %
b Anoutsidefactty 138 %
14 Enter the name and address of the person who prepares the organization's gammgf’sgec;ai avents bﬁaks and
records:
Name B
Address b

18a Boes the organization have a contract with a thied party from whom the organization receivesgaming
revenue‘? L] Yes __ No

amauni of gaming revenus retamed by the third party b &
¢ M "Yes,” enter name and address of the third party:

Name®

Address B

16 Gaming manager information:

Neme® . .

‘i Employee ."_] independent contractor

| | Directorfofficer ]

17 Mandatory distributions:
a s the organization required under state law {o make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions a‘equired under state faw to be distributed to other exempt orgamzatmns Or
spent in the organization’s own exempt activities during the tax year b &
Supplemental nformation. Provide the explanations reguired by Part |, line 2b, columns (i) and (v), and
Part I}, lines 8, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 930 or 390-EZ) 2014
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SCHEDULE M
(Form 930)

Dapadment of the Treasusy
Internal Hevenus Service

B Complete if the organizations answered “Yes” on Form 980, Part iV, lines 29 or 30.

B Attach to Form 994,

Noncash Contribufions

¥ Information about Schedule M {Form 990} and its instructions is at wwhw irs goviormas,

QM No. 1545-0047

2014

MName of the prganization

Employer identification nuimber

Hawaii Island Humane Society 899-6008437
Types of Property
{a) b} @ (@
Chack ¥ Kumber of condributions or Nancash contribufion hethad of determining
amounis reporied on
applicabie items coniributed Form 880_ Part Vill, line 1y rioncash contrbution armounis
1 An—Worksofat X 48 27,958 Selling Price
2 Art—Historica! treaswres
3 At—Fractional interests
4 Books and publications
5 Ciothing and household
goods .
6 Cars and other vehicles
7 Boalsandplanes
8 intellectual property
8 Securiies - Publicly traded
10 Securities - Closely held stock
M Securities — Parnership, LLC,
of trust Interests
12 Securities — Miscellaneous
13 Qualified conservation
contribaution — Historic
51!’&81{.}1’83 e e
14 Qualified conservation
contrib = .
16 Reals
16 Real estate —
17 Real estate —Other & w
18 COH&CUBIES .......................
19 Foodinwventosy o
20 Drugs and medical supplies
2t Taddemmy
22 Historical arfifacts
23 Scentificspecimens
24 Archeologicat adifacts
25 Otherd( Gift Certificaty] X 78 30,789 Selling Price
26 Oherd(Jewelry 31 X 24 3,568 Selling Price
27 Oherd( )
28 Otherb( . }
28 Number of Forms B283 received by the organization during the {ax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a  During the year, did the organization receive by condribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
fo be used for exempt purposes for the entire holding period?
b if "Yes." describe the arrangement in Part |, . o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contioutions? RTINS SO
32a Does the orgenization hire or use third parties or relaied organizations to solict, process, or sell noncash
contributions? TR SORTITRIS 32 X
b i "Yes," describe in Part L
33 if the organization did not report an amount in column () for 2 type of property for which column {8} is checked,

describe in Pard {lL

For Pagerwork Reduction Act Notice, see the Instruciions for Form 390,

DAA

Schadule 14 {Form 880} {2044}
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Scheduie M (Form 930) (2014) Hewail Island Humane Society 996009437 Pags 2
Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

or a combination of both. Alsg complete this part for any additional information.

Schedule 1 {Form 396) {2044}
BTN
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SCHEDULE O Supplemental information to Form 990 or 980-EZ D Mo, e 0037
{Form 896 or 880.E2} Complete to provide information for responses o specific questions on g@ % @
Form 8980 or 990-EZ or to provide any additional information.
Diepartment of the Treasusy b Attach to Form 980 or 990-EZ,
Internal Revenus Service P Information about Schedule O {Form 9380 or 990-EZ) and its instructions is at www.irs.goviformess
Mame of the crgarization Employer ientification number
Hawaii Island Humane Society 99~6009437

For Paparwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2, Schedule © (Form 990 or $80-E2) (2044)
AR



