Q’/ CW Associates

A Hawaii Certified Public Accounting Corporation
TAX RETURN FILING INSTRUCTIONS

PUBLIC DISCLOSURE COPY

Prepared by

CW Associates, CPAs
700 Bishop Street, Suite 1040
Honolulu, Hawaii 96813

Special
Instructions

This copy of the return is provided only for public disclosure purposes. Any confidential information regarding
large donors has been removed, if this organization is not a private foundation.

The return should be signed and dated by the appropriate officer(s).
Exempt organizations are required to provide copies of their Forms 990 for a period of three years from the

filing date for public inspection upon request. Charities must also provide copies of Forms 990-T filed after
August 17, 20086.

Application for
Recognition of
Exemption

Exempt Organizations are also required to provide a copy of the Application for Recognition of Exemption
(Form 1023 or 1024) including all documents and statements submitted in support of such application and
any letter or other document issued by the Internal Revenue Service with respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must make this form
available for public inspection only if they had a copy of the Application on
July 15, 1987.

Requests made in
person

If the request is made in person, the organization must respond by the end of the
business day.

Request made in
writing

If the request is made in writing, response is required within 30 days.

Fees charged for
copies

The organization can make a reasonable charge for copying and postage. The regulations

limit the copying charge to that charged by the IRS for providing copies, currently $1.00 for

the first page and $0.15 for each additional page. The organization may require the individual making the
request to pay the fee before providing copies of the documents.

What if we post
the Form 990 on
our website?

The requirement to provide copies can be eliminated if the organization posts the relevant documents on its
web site. The public must be able to download the documents and print them in the exact form they were
filed with the IRS (except for disclosing contributors). The download must be free and use software that is
available without charge. Even if the documents are posted on the web, the organization must still have a
copy available for inspection at its offices.

What if we fail to
comply with
requests?

Please be aware that significant monetary penalties may be imposed by the IRS on an organization for
failure to follow the above provisions.

Topa Financial Center

700 Bishop Street, Suite 1040
Honolulu, Hawaii 96813
Telephone (808) 531-1040
Facsimile (808) 531-1041

www.cwassociatescpas.com




Department of the

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax —aann —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Treasury

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
ownge | HAWAII FOODBANK, INC.
’c\‘f?gze Doing business as 99-0220699
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frai | 2611 KILIHAU STREET (808) 836-3600
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 69 ;7 27 ’ 679.
e’  HONOLULU, HI 96819 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerAMY MARVIN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)« (insert no.) [ ] 4947(a)(1) or [ I507 If "No," attach a list. See instructions

J Website: p» WWW . HAWAITFOODBANK . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

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

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 20
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . 5 82
g 6 Total number of volunteers (estimate if necessary) 6 8255
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 48,269,095. 54,413,395.
g 9 Program service revenue (Part VIII, line 2g) 473,173. 831,300.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 151,0095. 593,834.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. ... .. 170, 246. 70,948.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 49,063,609. 55,909,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 39,688,545. 44,204,843.
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 5-10) _ . 3,880,4009. 4,561,852.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,527,682.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 2,410,551. 3,271,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,979,505. 52,038,613.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,084,104. 3,870,864.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 29,256,645. 34,199,601.
<5| 21 Totalliabilities (Part X, ne 26) 1,936,394. 1,462,391,
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.c.. 27,320,251. 32,737,210.

Part Il | 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 coTfpTyte DeTIafalpAlpf prfpgyer (vthéhag qEEN igrbaseqon iy iGat o of T

Cprgpater has any knowledge.

Sign
Here

1 UDL AN 1LJION L NJIUINL

Signature of officer
DARIN SHIGETA, TREASURER

Date

Type or print name and fitle e

Pri

r.y A I
nt/Type preparer's name = ﬁ/a r'gfsignatur Date Gek ]| PTIN
Paid MELANIE A KING ] &WMN& N G| 05/16/2022| Lanpops P00220997

Preparer |Firm'sname p CW ASSOCIATES, CPAS /

Frm'sEINp 26-1659234

Use Only |Firm'saddress, 700 BISHOP STREET, SUITE 1040 ‘/

HONOLULU, HI 96813

Phoneno.808-531-1040

May the IRS discuss this return with the preparer shown above? See instructions  ......................

........................................ ILI Yes I_l No

032001 12-23-20

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

Form 990 (2020)



o 990

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B g;;?ﬁgéle: C Name of organization D Employer identification number
orange’ | HAWAII FOODBANK, INC.

I:}L"»?;EZE Doing business as 99-0220699
Lt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 2611 KILIHAU STREET

return/

(808) 836-3600

b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 69 ’ 727 ’ 679.
mﬁ;ded HONOLULU, HI 96819 H(a) Is this a group return
fipplica- [ Ives No

tion _ F Name and address of principal officerr AMY MARVIN
pending

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

) (insertno.) [_] 4947(a)(1)or |__] 527

J Website: p» WWW . HAWATIFOODBANK . ORG

for subordinates?

H(b) Are all subordinates incruded?DYes |:| No
If "No," attach a list. See instructions
H(c) Group exemption number P>

K Form of organization: [ XT corporation [__JTrust [ ] Association |_| Other

[ L Year of formation: 19 8 2] M State of legal domicile: HI

[Part ]| Summary

8 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O.
c
% 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) e 3 21
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) B | 20
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .. ... 5 82
:*; 6 Total number of volunteers (estimate if necessary) N 6 8255
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 TN i 1 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 48,269,095, 54,413,395,
g 9 Program service revenue (Part VIIl, line2g) 473,173. 831 . 300.
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . L 151 ’ 095. 593 F 834.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ______________________ 170,246. 70,948.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 49,063,609.] 55,909,477.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... .. 39,688,545. 44,204,843.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,880,409, 4,561,852,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 1 ' 527 ' 682.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . 2,410,551. 3,271,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... 45,979,505. 52,038,613.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... 3 Ji 084 1 104. 3 ’ 870 r 864.
Eg Beginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, line 16) 29,256,645, 34,199,601.
<T| 21 Total liabilities (Part X, line 26) 1,936,394, 1,462,391.
gE‘ 22 Net assets or fund balances. Subtract line 21 from line 20 27,320,251, 32 r 737 N 210.

Part Il | 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 coTfpIyt DeFIARDN A pighgrer uth&inag qffiger) igbaseqon gy @@ta) of WiERprgparer has any knowledge.
L)

’ ; AN . 1 1N U INL, l
Sign Signature of officer Date
Here DARIN SHIGETA, TREASURER
Type or print name and title i
Print/Type preparer's name ~ atur Date ceck [ PTIN

Paid  MELANIE A KING MM& N a 05/16/2022| " runsors P00220997
Preparer |Fim'sname p CW ASSOCIATES, CPAS Firm'sEINp 26-1659234
Use Only |Firm'saddressy, 700 BISHOP STREET, SUITE 1040 /

HONOLULU, HI 96813 Phoneno.808-531-1040
May the IRS discuss this return with the preparer shown above? See instructions ; IL] Yes I_, No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... |:|
1 Briefly describe the organization’s mission:

SEE SCHEDULE O.

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

prior Form 990 or O00-EZ |:|Yes 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 services? . |:|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 $ 49,222,6130 including grants of $ 44,204,8430 ) (Revenue $ 902,2480 )
THE HAWAII FOODBANK ("HFB") HAS BEEN COLLECTING, WAREHOUSING AND
DISTRIBUTING FOOD TO THE HUNGRY ON OAHU AND THE NEIGHBOR ISLANDS FOR
OVER 38 YEARS. HFB DISTRIBUTED OVER 23.5 MILLION POUNDS OF FOOD IN
FISCAL YEAR 2021, INCLUDING 5.3 MILLION POUNDS OF FRESH PRODUCE. FOOD
WAS DISTRIBUTED THROUGH OVER 200 MEMBER AGENCIES ON OAHU AND KAUAI.
PRIOR TO THE COVID PANDEMIC STARTING IN MARCH 2020, HFB DISTRIBUTED A
LITTLE OVER ONE MILLION POUNDS OF FOOD PER MONTH. IN FY 2021, HFB
DISTRIBUTED ALMOST TWO MILLIION POUNDS OF FOOD PER MONTH.

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

PANDEMIC IMPACT AND RESPONSE
HAWATITI FOODBANK HAS SEEN A HIGH LEVEL OF SUPPORT DURING THE PANDEMIC
ENDING THIS YEAR WITH A SURPLUS OF $5.4 MILLION AND CASH OF $6.3
MILLION.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 49 ’ 222 ’ 613.

Form 990 (2020)
032002 12-23-20

2
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Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVif 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 VIl 11c 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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 Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 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 Scheaule F, Parts il andtv 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 il andiv............... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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? If "Yes," complete Schedule I, Parts land Il ... 21 | X
032003 12-23-20 Form 990 (2020)
3
13520516 139010 95940K 2020.05094 HAWAII FOODBANK, INC. 95940K_1



Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699 page4
[ 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 2? If "Yes," complete Scheaule I, Partsland i 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 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
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 Il 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, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 SChedUIE O ... eeeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
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 10 PriZE WINNEIS? e 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699  page5

[Part V| 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 thisreturn .. ... . ... 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 8282 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /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 health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s 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 (2020)
032005 12-23-20
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Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 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 inthis 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 thetaxyear . . 1a 21
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

oo |bs |

LT o B e e B o I

No

<
o
)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e eeeeien 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pHIT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ANDREW M. TOUMA - (808)836-3600
2611 KILIHAU STREET, HONOLULU, HI 96819
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699  page?
Part VII| 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 VIl

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | st 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | (oot df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
LENHEEHESE
(1) RON MIZUTANI 40.00
FORMER PRESIDENT/CEO X X 207,687. 0. 7,561.
(2) LILLIAN RODOLFICH 40.00
VICE PRESIDENT/CFO X 142,426. 0.] 23,468.
(3) MALCOLM INAMINE 40.00
VICE PRESIDENT/COO X 143,218. 0. 22,376.
(4) LAURA KAY RAND 40.00
VICE PRESIDENT/CHIEF IMPACT OFFICER X 146,348. 0.] 13,673.
(5) JEFF MOKEN 3.00
FORMER CHAIR X X 0. 0. 0.
(6) CHRISTINA HAUSE 2.00
1ST VICE CHAIR X X 0. 0. 0.
(7) NEILL CHAR 2.00
2ND VICE CHAIR X X 0. 0. 0.
(8) JAMES STARSHAK 2.00
SECRETARY X X 0. 0. 0.
(9) SCOTT GAMBLE 0.50
DIRECTOR X 0. 0. 0.
(10) TERRI HANSEN-SHON 0.50
FORMER DIRECTOR X 0. 0. 0.
(11) DENISE HAYASHI-YAMAGUCHI 0.50
DIRECTOR X 0. 0. 0.
(12) PETER HEILMANN 0.50
DIRECTOR X 0. 0. 0.
(13) DAVID HERNDON 0.50
CHAIR X 0. 0. 0.
(14) CHARLIE KING 0.50
DIRECTOR X 0. 0. 0.
(15) JENNIFER LAM 0.50
DIRECTOR X 0. 0. 0.
(16) REGGIE MALDONADO 0.50
DIRECTOR X 0. 0. 0.
(17) MICHAEL MILLER 0.50
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020)

HAWAITI FOODBANK, INC.

99-0220699 pPage8

IPart Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| g | £ g (g and related
below ERg - E §§ 5 organizations
(18) DARIN SHIGETA 0.50
TREASURER X 0. 0. 0.
(19) CRAIG SHIKUMA 0.50
DIRECTOR X 0. 0. 0.
(20) LARRY SIAFUAFU 0.50
DIRECTOR X 0. 0. 0.
(21) TOBY TAMAYE 0.50
DIRECTOR X 0. 0. 0.
(22) MARK TONINI 0.50
DIRECTOR X 0. 0. 0.
(23) JEFF VIGILLA 0.50
DIRECTOR X 0. 0. 0.
(24) JAMES WATARU 0.50
DIRECTOR X 0. 0. 0.
(25) JASON WONG 0.50
DIRECTOR X 0. 0. 0.
(26) LAUREN ZIRBEL 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal [ 639,679. 0.] 67,078.
c Total from continuation sheets to Part VI, SectionA | 4 0. 0. 0.
d Total (add lines 1band 1C) ... > 639,679. 0. 67,078.
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 P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 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 $150,000? /f "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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) (€)
Name and business address Description of services Compensation
NORDIC PCL CONSTRUCTION, INC., 1099 ALAKEA
ST., SUITE 1600, HONOLULU, HI 96813 GENERAL CONTRACTOR 196,697.
RALPH A MALTESE
255 EL REFUGIO WAY, SANTA CRUZ, CA 95060 OPERATION CONSULTING 109,842.
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 P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 HAWAII FOODBANK, INC. 99-0220699
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = R § (W-2/1099-MISC) organization
related | g |2 2 and related
organizations| £ | 3 £ls organizations
below HEINEEE
. = = o hd = e
line) 2l2z|5|&2)|s
(27) AMY MARVIN 40.00
PRESIDENT/CEO X X 0. 0. 0.
Total to Part VII, Section A, iN€ 1C ...
032201
04-01-20
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Form 990 (2020)

HAWAITI FOODBANK, INC.

99-0220699

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 313,780,
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 1,709,650,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 52,389,965,
g% g Noncash contributions included in lines 1a-1f | 1g $ 32,556,189,
o6 h Total. Addlinesa-1f ... > 54,413,395,
Business Code
8 2 g SHARED MAINT., FEES 624200 831,300, 831,300,
| e
a f All other program service revenue
g Total. Addlines2a-2f . ..................."\"..... > 831,300.
3 Investment income (including dividends, interest, and
other similaramounts) | 2 409,755, 409,755,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 14,002,281,
b Less: cost or other basis
g and sales expenses 7b| 13,817,543, 659
( ¢ Gainor(oss) 7c 184,738, -659.
o d Net gain or (I0SS) .......oooovioeee oo > 184,079, 184,079,
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b
c Net income or (loss) from sales of inventory .................. »
" Business Code
3 |11 a OTHER INCOME 900099 70,948, 70,948,
gl o
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 70,948,
12  Total revenue. Seeinstructions .. ... > 55,909,477, 902,248, 0. 593,834,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

HAWAITI FOODBANK,

INC.

99-0220699 page10

[ 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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 44 ,204,843.| 44,204,843.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 642,385. 234,068. 298,201. 110,116.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,958,370. 2,032,361. 311,971. 614,038.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,195. 30,199. 13,277. 15,719.
9 Other employee benefits . 631,628. 439,246. 95,161. 97,221.
10 Payrolltaxes . 270,274. 160,721. 55,157. 54,396.
11 Fees for services (nhonemployees):
a Management
b Legal . 7,356. 7,356.
c Accounting . 38,112. 38,112.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ... 119,219. 119,219.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 313,999. 36,353. 113,936. 163,710.
12 Advertising and promotion . 227,024- 4,160. 10,540. 212,324.
13 Office expenses 217,965. 109,571. 74,421. 33,973.
14 Information technology =~
15 Rovyalties
16 Occupancy ___________________________________________________ 617,037. 498,556. 83,654. 34,827.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125,643. 52,031. 39,950. 33,662.
20 Interest
21 Payments to affiliates . .. ... ...
22 Depreciation, depletion, and amortization 417,827. 380,999. 2,860. 33,968.
23 Insurance 38,357. 32,220. 3,068. 3,069.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRANSPORTATION 481,666. 470,752. 597. 10,317.
b SHIPPING & FREIGHT 459,966. 459,966.
¢ FUNDRAISING EVENT DIREC 108,283. 3,780. 104,503.
d VOLUNTEER EXPENSE 78,626. 72,787. 5,839.
e All other expenses 20,838. 20,838.
25 Total functional expenses. Add lines 1through24¢ | 52,038 ,613.| 49,222,613, 1,288,318.] 1,527,682.
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 > l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 128,852.[ 1 2,656,098.
2 Savings and temporary cash investments 6,034,911.] 2 3,676,429.
3 Pledges and grants receivable, net 833,415.[ 3 745,187.
4  Accounts receivable, net 159,432.] 4 54,006.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1,497,400.] s 2,755,424,
< 9 Prepaid expenses and deferred charges 276 ’ 695.| o 150 ’ 165.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,225,879.
b Less: accumulated depreciation . 10b 6,487,677. 5,762,406.| 10c 5,738,202.
11 Investments - publicly traded securities 14,347,369.] 11 18,157,153.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 216,165.| 15 266,937.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 29,256,645. 16 34,199,601.
17  Accounts payable and accrued expenses 1,310,857.[ 17 1,137,238.
18 Grants payable 454 ,538. 18 318,653.
19 Deferredrevenue 170 ’ 999.| 19 6 ;5 00.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 ... ... 1,936,394.] 2 1,462,391,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 23,962,197.| 27 30,175,405.
g 28 Net assets with donor restrictions 3,358,054.] 28 2,561,805.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 27,320,251.] 32 32,737,210.
33 Total liabilities and net assets/fund balances ... 29,256,645.] 33 34,199,601.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) HAWAII FOODBANK, INC. 99-0220699 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|

55,909,477.
52,038,613.
3,870,864.
27,320,251,
1,448,658.
97,437.

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 lined
Net assets or fund balances at beginning of year (must equal Part X, line 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 (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) oo 10 32,737,210~
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

© 0O NO G A WON =
© |0 [N[(® |0 |D[W[N|[=

O.

-
o

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain 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
Actand OMB Circular A1332 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................................. 3| X

Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRR
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

I Part | I Reason for Public Charity Status. (Al 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).

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

2
3 []
4

[ ]

000 ®0 0

10

11 ]
]

12

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 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 |:| 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 |:| 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 30419608.[29172478./130202943.[48269095./54510832.[192574956

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

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

4 Total. Add lines 1 through 3 30419608.[29172478./130202943./48269095./54510832.[192574956

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,

coumn(y 21952007.
6 Public support. Subtract line 5 from line 4. 170622949
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 30419608.[29172478.[30202943./48269095.[54510832.{192574956

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 262,974. 366,072. 420,955. 408,223. 409,755. 1867979.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) 31,684, 70,948.| 102,632.
11 Total support. Add lines 7 through 10 194545567
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,752,978.

13 First 5 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 SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... 14 87.70 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 82.53 %
16a 33 1/3% support test - 2020. 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 | 4

b 33 1/3% support test - 2019. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2019. 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 . .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 pages
Part lll | 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 Il. 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) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

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

14 First 5 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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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
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
lines 3b and 3c 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

c 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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
c 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 lines 5b and 5c 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
was accomplished (such as by amendment to the organizing document). 5a
b Type | 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? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? If "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 7?
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

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

c 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 line 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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated 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? If "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)? /f "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 Il 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) 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 (i) 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 line 2, above, 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 yeafsee 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.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 pages
[Part V | Type IIl 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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)

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o [Q |0 |T|®

W
(]

H

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0
0[N (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

o0 ([(H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HAWAII FOODBANK, INC. 99-0220699 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: $ 31,684.

2020 AMOUNT: $ 70,948.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Foggz)*?gg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

HAWAII FOODBANK, INC. 99-0220699

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

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 990, 990-EZ, or 990-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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), 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 during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HAWAITI FOODBANK,

INC.

Employer identification number

99-0220699

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 1,199,678.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 2,122,008.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 3,353,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 4,420,136.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,756,204.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,168,850.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HAWAITI FOODBANK,

INC.

Employer identification number

99-0220699

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

7

Person
Payroll |:|

$ 1,105,723. | Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

HAWAITI FOODBANK, INC.

Employer identification number

99-0220699

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P properly g (See instructions.)
FOOD
1
$ 1,199,678. 06/30/21
(a)
(c)
f:loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P properly g (See instructions.)
FOOD
2
$ 2,122,008. 06/30/21
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P properly g (See instructions.)
FOOD
4
$ 4,420,136. 06/30/21
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P properly g (See instructions.)
FOOD
5
$ 1,756,204. 06/30/21
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P properly g (See instructions.)
FOOD
6
$ 1,168,850. 06/30/21
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P properly 9 (See instructions.)
FOOD
7
$ 1,105,723. 06/30/21

023453 11-25-20

25

13520516 139010 95940K 2020.05094 HAWAII

FOODBANK,

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

INC.

95940K_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

HAWAII FOODBANK, INC. 99-0220699
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> 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. o Publi
Department of the Treasury > Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

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 DeNefit? ... ... |:| Yes |:| No
[Part Il | 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 education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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(0@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the 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 XllI 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 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 HAWAII FOODBANK, INC.

99-0220699 page2

[Part lll | 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 [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| 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
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

X,

|:|No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes
Part IV | 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 X2 |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

BeginNINg DalanCe

Additions during the year .

Distributions during the year

- 0o o O

ENAING DalanCe

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 Xlll. Check here if the explanation has been provided on Part Xl

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 809,077, 807,857, 805,349, 806,885, 804,473,
b Contributons
¢ Net investment earnings, gains, and losses 8,648, 15,788, 6,988, 13,253, 6,772,
d Grants or scholarships
e Other expenditures for facilities
and programs 808,648, 14,568, 4 480, 14,789, 4 360,
f Administrative expenses
g End of yearbalance 9,077. 809,077, 807,857, 805,349, 806,885,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> 100 o
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 7,013,408, 3,336,890.] 3,676,518.
¢ Leasehold improvements .. 170 ;5 09. 170 ;5 09. 0.
d 2,098,949, 1,299,786. 799,163.
e 2,943,013, 1,680,492.[ 1,262,521.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 5,738,202.

032052 12-01-20
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Schedule D (Form 990) 2020 HAWAII FOODBANK, INC. 99-0220699 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

~

A

B

—

,_\,_\
\./(:

=

— |~ |=
3 |

G

—

= [

H

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

Part VIIl| 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

()

(6)

@

8

(9

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

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

(a) Description (b) Book value

(1)

(2

(3

(4

()

(6)

@

8

(9

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

Part X | 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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIII ...

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HAWAITI FOODBANK, INC. 99-0220699 page4
Part XI [ 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 | 58,132,603.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,448,659.

b Donated services and use of facilities 2b 97,437.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2e 1,546,096.
3 Subtractline 2e fromline1 3 | 56,586,507.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 119 ’ 219.

b Other (Describein Part XIIL.) 4b -796,249.

¢ Addlines4aanddb 4c -677,030.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... 5 | 55,909,477.

Part XIl | 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 51 ’ 919 ’ 394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 51,919,394.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 119 ’ 219.

b Other (Describe inPartxit.y 4b

C Addlinesdaand db 4c 119,219.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .....................c...c.c............. 5 | 52,038,613.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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.

PART V, LINE 4:

THE ORGANIZATION'S SPENDING POLICY FOR ENDOWMENT ASSETS PROVIDES FUNDING

IN ADDITION TO THE AMOUNTS THAT ARE RAISED DURING THE FISCAL YEAR. THE

SPENDING POLICY PROVIDES THAT THE INVESTMENT INCOME EARNED ON PERMANENTLY

RESTRICTED NET ASSETS SHOULD BE REPORTED AS TEMPORARILY RESTRICTED INCOME

IN THE YEAR THAT IT IS EARNED AND BE USED IN THE SUBSEQUENT YEAR FOR

PURPOSES THAT THE ENDOWMENT WAS ESTABLISHED.

PART X, LINE 2:

U.S. GAAP REQUIRES UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE

FINANCIAL STATEMENTS IF THEY ARE MORE LIKELY THAN NOT TO FAIL UPON

REGULATORY EXAMINATION. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HAWAIT FOODBANK, INC. 99-0220699 pages
[Part Xl | Supplemental Information (continued)

POSITIONS AS OF JUNE 30, 2020 AND 2019 AND FOR THE YEARS THEN ENDED, AND

DETERMINED THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS REQUIRED TO BE

REPORTED IN ACCORDANCE WITH U.S. GAAP. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS IN PROGRESS FOR ANY OPEN TAX PERIODS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DECREASE IN NET ASSETS WITH DONOR RESTRICTIONS -796,249.

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OM No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699
Part | 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 10 aWard the Grants O @S SIS AN CE [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’
ABANDONED & FERAL CAT FRIEND
P.O. BOX 240052
HONOLULLU, HI 96824 99-0347808 [501(C)(3) 0. 59,372 .RAPR [FOOD FIGHT HUNGER
ABUNDANT GRACE CHURCH
702 PUUHALE ROAD
HONOLULU, HI 96819 46-1897612 [501(C)(3) 0. 1,357,117 .pPR [FOOD FIGHT HUNGER
ABUNDANT LIFE UNITED PENTECOSTAL
650 KILANI AVE
WAHIAWA, HI 96786 43-0679185 [501(C)(3) 0. 9,324 APR [FOOD FIGHT HUNGER
ACHIEVE ZERO
PO BOX 860277
WAHIAWA, HI 96786 81-1201416 [501(C)(3) 18,847, 320,924 .APR [FOOD FIGHT HUNGER
AGAPE CHRISTIAN FELLOWSHIP OAHU
98-1228 KAAMILO STREET
AIEA, HI 96701 45-5504686 [501(C)(3) 0. 94,773 .APR [FOOD FIGHT HUNGER
AIEA SEVENTH DAY ADVENTIST CHURCH
P. O. BOX 248
AIEA, HI 96701 99-0202195 [501(C)(3) 0. 153,640.APR [FOOD FIGHT HUNGER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 135.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... et e et e et eeeeee e »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | (Form 990)

HAWAITI FOODBANK,

INC.

99-0220699

Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

ALOHA DIAPER BANK
454 EHAKO PLACE
HONOLULU, HI 96817

85-2359096

F01(C)(3)

11,517.

APR

FOOD

FIGHT

HUNGER

ALTERNATIVE STRUCTURES
INTERNATIONAL (ASI) - 86-704
LUALUALEI HOMESTEAD RD - WAIANAE,
HI 96792

99-0196090

F01(C)(3)

21,460,

APR

FOOD

FIGHT

HUNGER

ANGEL NETWORK CHARITIES
5339 KALANIANAOLE HIGHWAY
HONOLULU, HI 96821

99-0290412

F01(C)(3)

2,225,

1,551,261,

APR

FOOD

FIGHT

HUNGER

ARMED SERVICES (SCHOFIELD/WHEELER)
1260 PIERCE ST., STE, 145
JBPHH, HI 96860

99-0075037

F01(C)(3)

6,000,

305,037,

APR

FOOD

FIGHT

HUNGER

BOYS & GIRLS CLUB
1704 WAIOLA ST.
HONOLULU, HI 96826

99-6005407

F01(C)(3)

213,869,

APR

FOOD

FIGHT

HUNGER

BRETHREN OF CHRIST INTERNATIONAL
94-133 PAHU ST.
WAIPAHU, HI 96797

99-0293419

F01(C)(3)

10,872,

APR

FOOD

FIGHT

HUNGER

C4 - CHRIST CENTERED COMMUNITY
CHURCH - 4211 WAIALAE AVE #1030 -
HONOLULU, HI 96816

77-0667145

F01(C)(3)

229,747,

APR

FOOD

FIGHT

HUNGER

CALVARY ASSEMBLY OF GOD
961 IO LANE
HONOLULU, HI 96817

99-6012292

F01(C)(3)

1,281,

145,642,

APR

FOOD

FIGHT

HUNGER

CALVARY CHAPEL
PO BOX 3404
LIHUE, HI 96766

(LIHUE)

20-5172922

F01(C)(3)

13,803,

APR

FOOD

FIGHT

HUNGER
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(h) Purpose of grant
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CALVARY CHAPEL PEARL HARBOR
94-1044 WAIPIO UKA ST
WAIPAHU, HI 96797

99-0312556

F01(C)(3)

278,131,

APR

FOOD

FIGHT

HUNGER

CENTRAL SAMOAN ASSEMBLY OF GOD
3544 KALIHI ST.
HONOLULU, HI 96819

44-0577787

F01(C)(3)

76,588,

APR

FOOD

FIGHT

HUNGER

CENTRAL UNION CHURCH
1660 SOUTH BERETANIA STREET
HONOLULU, HI 96826

99-0076013

F01(C)(3)

301,897,

APR

FOOD

FIGHT

HUNGER

CHILD AND FAMILY SERVICE
91-1841 FORT WEAVER RD,
EWA BEACH, HI 96706

99-0073483

F01(C)(3)

18,379,

233,342,

APR

FOOD

FIGHT

HUNGER

CHURCH OF CHRIST AT PEARL HARBOR
515 MAIN ST.
HONOLULU, HI 96818

99-0161316

F01(C)(3)

103,858,

APR

FOOD

FIGHT

HUNGER

CHURCH OF GOD OF PROPHECY
45-416 KAMEHAMEHA HWY,
KANEOHE, HI 96744

99-0324042

F01(C)(3)

6,709.

APR

FOOD

FIGHT

HUNGER

CHURCH OF THE PACIFIC
PO BOX 223154
PRINCEVILLE, HI 96722

99-0076034

F01(C)(3)

530,413,

APR

FOOD

FIGHT

HUNGER

CITY OF JOY ASSEMBLY OF GOD
P.O, BOX 2872
WAIANAE, HI 96792

99-6010795

F01(C)(3)

13,489,

APR

FOOD

FIGHT

HUNGER

CITY OF REFUGE CHRISTIAN CHURCH
PO BOX 971057
WAIPAHU, HI 96797

99-0204880

F01(C)(3)

23,895,

APR

FOOD

FIGHT

HUNGER

032241
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CO-CATHEDRAL OF ST, THERESA
712 N, SCHOOL STREET
HONOLULU, HI 96817

99-0222900

F01(C)(3)

4,000,

40,041,

APR

FOOD

FIGHT

HUNGER

COMMUNITY PEOPLE MINISTRIES
2227 GREENVIEW DRIVE
CARROLLTON, TX 75010

47-5334011

F01(C)(3)

3,000,

567,456,

APR

FOOD

FIGHT

HUNGER

CROSSROADS CHRISTIAN FELLOWSHIP
PO BOX 1062
KAPAA, HI 96746

99-0310902

F01(C)(3)

21,688,

APR

FOOD

FIGHT

HUNGER

DYNAMIC COMPASSION IN ACTION
PO BOX 712
WAIMANALO, HI 96795

46-2192346

F01(C)(3)

6,073,

778,492,

APR

FOOD

FIGHT

HUNGER

ELEELE BAPTIST CHURCH
P.O, BOX 307
ELEELE, HI 96705

99-0104101

F01(C)(3)

128,147,

APR

FOOD

FIGHT

HUNGER

EMBRACE FAITH FELLOWSHIP
2113 AWIKIWIKI STREET
PEARL CITY, HI 96782

99-0321700

F01(C)(3)

62,632,

APR

FOOD

FIGHT

HUNGER

EWA BEACH BAPTIST CHURCH
91-743 POHAKUPUNA RD.
EWA BEACH, HI 96706

99-0109622

F01(C)(3)

6,441,

APR

FOOD

FIGHT

HUNGER

FAMILY PROMISE OF HAWAII
245 N, KUKUI ST,, STE., 101
HONOLULU, HI 96817

20-2645489

F01(C)(3)

18,105,

APR

FOOD

FIGHT

HUNGER

FIRST ASSEMBLY OF GOD
3400 MOANALUA ROAD
HONOLULU, HI 96819

99-0079322

F01(C)(3)

511,484,

APR

FOOD

FIGHT

HUNGER

032241
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FIRST UNITED METHODIST CHURCH -
MEALS MINISTRY - 1020 S.
ST. - HONOLULU, HI 96814

BERETANIA

36-2167731

F01(C)(3)

124,929,

APR

FOOD

FIGHT

HUNGER

FOSLIC-FOUNDATION OF SPIRITUAL

LIBERTY - 94-1181 KA UKA BLVD, BOX

B - WAIPAHU, HI 96797

26-3945478

F01(C)(3)

11,167,

APR

FOOD

FIGHT

HUNGER

FOUNTAINS OF THE LIVING WATER
2412 ROSE ST., UNIT 100
HONOLULU, HI 96819

20-3160523

F01(C)(3)

126,890,

APR

FOOD

FIGHT

HUNGER

FULL GOSPEL CHURCH OF OAHU
1680 KAPIOLANI BLVD,, STE. F9
HONOLULU, HI 96814

99-0349540

F01(C)(3)

15,109,

APR

FOOD

FIGHT

HUNGER

FULL GOSPEL TEMPLE
2464 N SCHOOL ST.
HONOLULU, HI 96819

99-2597400

F01(C)(3)

102,751,

APR

FOOD

FIGHT

HUNGER

GREGORY HOUSE PROGRAMS
200 N VINEYARD BLVD,, STE, A310
HONOLULU, HI 96817

94-3259311

F01(C)(3)

22,246,

335,731,

APR

FOOD

FIGHT

HUNGER

HABILITAT, INC,
P.O, BOX 801
KANEOHE, HI 96744

99-0146306

F01(C)(3)

108,091,

APR

FOOD

FIGHT

HUNGER

HALE O HONOLULU
1700 LANAKILA AVE,
HONOLULU, HI 96817

99-0325672

F01(C)(3)

9,047,

APR

FOOD

FIGHT

HUNGER

HALE OPIO KAUAI
2959 UMI STREET
LIHUE, HI 96766

99-0155279

F01(C)(3)

8,786.

APR

FOOD

FIGHT

HUNGER

032241
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HAWAII CEDAR CHURCH
1545 KAMEHAMEHA IV RD,
HONOLULU, HI 96819

68-0509399

F01(C)(3)

954,171,

APR

FOOD

FIGHT

HUNGER

HAWAII HEALTH AND HARM REDUCTION
CENTER - 677 ALA MOANA BLVD,,
SUITE 226 - HONOLULU, HI 96813

99-0284222

F01(C)(3)

423,520,

APR

FOOD

FIGHT

HUNGER

HAWAII LITERACY
245 N KUKUI ST., STE, 202
HONOLULU, HI 96817

23-7198698

F01(C)(3)

7,475,

APR

FOOD

FIGHT

HUNGER

HAWAIIAN HUMANE SOCIETY
2700 WAIALAE AVE,
HONOLULU, HI 96826

99-0773490

F01(C)(3)

15,457,

APR

FOOD

FIGHT

HUNGER

HCAP
1132 BISHOP ST., STE, 100
HONOLULU, HI 96813

99-0140622

F01(C)(3)

10,231,

APR

FOOD

FIGHT

HUNGER

HINA MAUKA
45-845 PO'OKELA ST,
KANEOHE, HI 96744

99-0173356

F01(C)(3)

26,952,

APR

FOOD

FIGHT

HUNGER

HOLY CROSS / SACRED HEART
PO BOX 487
KALAHEO, HI 96741

53-0196617

F01(C)(3)

48,457,

APR

FOOD

FIGHT

HUNGER

HONOLULU BIBLE CHURCH
1844 PALOLO AVENUE
HONOLULU, HI 96816

99-0181487

F01(C)(3)

145,218,

APR

FOOD

FIGHT

HUNGER

HONOLULU FIL-AM SEVENTH DAY
ADVENTIST CHURCH - 2322 KANEALII
AVE, - HONOLULU, HI 96813

99-0335397

F01(C)(3)

212,178,

APR

FOOD

FIGHT

HUNGER

032241
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HOPE CHAPEL
P.O, BOX 482
KAHUKU, HI 96731

95-1684062

F01(C)(3)

5,025,

340,660,

APR

FOOD

FIGHT

HUNGER

HUGS
3636 KILAUEA AVE
HONOLULU, HI 96816

99-0213597

F01(C)(3)

6,442,

APR

FOOD

FIGHT

HUNGER

HUI MAHIAI AINA
41-902 OLUOLU STREET
WAIMANALO, HI 96795

82-2039190

F01(C)(3)

3,000,

299,816,

APR

FOOD

FIGHT

HUNGER

HUI O HAUULA
54-10 KUKUNA RD.
HAUULA, HI 96717

47-1756958

F01(C)(3)

3,077.

280,937,

APR

FOOD

FIGHT

HUNGER

IMMACULATE CONCEPTION CHURCH
91-1298 RENTON RD.
EWA BEACH, HI 96706

99-0222900

F01(C)(3)

91,353,

APR

FOOD

FIGHT

HUNGER

INSPIRE CHURCH
94-877 LUMIAINA STREET
WAIPAHU, HI 96797

46-2778796

F01(C)(3)

30,112,

APR

FOOD

FIGHT

HUNGER

INSTITUTE FOR HUMAN SERVICES
546 KA'AAHI ST,
HONOLULU, HI 96817

99-0199107

F01(C)(3)

886,192,

APR

FOOD

FIGHT

HUNGER

JESUS IS ALIVE FELLOWSHIP
66-405 WAIALUA BEACH RD.
HALEIWA, HI 96712

99-0159250

F01(C)(3)

65,664,

APR

FOOD

FIGHT

HUNGER

KA HANA O KE AKUA UCC
P.O, BOX 4026
WAIANAE, HI 96792

99-0256939

F01(C)(3)

13,115,

APR

FOOD

FIGHT

HUNGER

032241
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KALIHI UNION CHURCH
2214 N KING ST.
HONOLULU, HI 96819

99-6000168

F01(C)(3)

236,793,

APR

FOOD

FIGHT HUNGER

KALIHI-PALAMA HEALTH CENTER
PO BOX 17460
HONOLULU, HI 96817

99-0161221

F01(C)(3)

20,935,

APR

FOOD

FIGHT HUNGER

KAPAA MISSIONARY CHURCH
4-758 KUHIO HWY
KAPAA, HI 96746

99-6004957

F01(C)(3)

174,350,

APR

FOOD

FIGHT HUNGER

KAUAI BIBLE CHURCH
PO BOX 570
LAWAII, HI 96765

91-0168565

F01(C)(3)

31,884,

APR

FOOD

FIGHT HUNGER

KAUAI ECONOMIC OPPORTUNITY
2804 WEHE ROAD
LIHUE, HI 96766

99-0112851

F01(C)(3)

11,226,

APR

FOOD

FIGHT HUNGER

KAUAI LIGHTHOUSE OUTREACH CENTER

1937 HALEUKANA STREET
LIHUE, HI 96766

44-0577787

F01(C)(3)

25,598,

APR

FOOD

FIGHT HUNGER

KAUAI NORTH SHORE FOOD PANTRY

PO BOX 1172
KILAUEA, HI 96754

81-4748610

F01(C)(3)

92,174,

APR

FOOD

FIGHT HUNGER

KAUMAKAPILI CHURCH
766 N KING ST.
HONOLULU, HI 96817

13-5563020

F01(C)(3)

47,451,

APR

FOOD

FIGHT HUNGER

KING'S CATHEDRAL - OHANA
549 HALEMAUMAU ST.
HONOLULU, HI 96821

99-0196904

F01(C)(3)

3,000,

1,125,170,

APR

FOOD

FIGHT HUNGER

032241
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assistance (book, FMV,
appraisal, other)
KOKUA KALIHI VALLEY
2239 N SCHOOL ST,
HONOLULU, HI 96819 99-0149797 [501(C)(3) 0. 7,259 .APR [FOOD FIGHT HUNGER
KUALOA-HEEIA ECUMENCIAL YOUTH
(KEY) PROJECT - 47-200 WAIHEE RD,
- KANEOHE, HI 96744 99-0118209 [01(C)(3) 19,333, 233,959 .APR FOOD FIGHT HUNGER
LABOR COMMUNITY SERVICES PROGRAM
888 MILILANI STREET
HONOLULU, HI 96813 23-7365077 [501(C)(3) 0. 420,847 .APR [FOOD FIGHT HUNGER
LE FETUAO SAMOAN LANGUAGE CENTER
2005 LIPPIA LOOP
HONOLULU, HI 96818 27-1046250 [501(C)(3) 0. 62,217 .pPR [FOOD FIGHT HUNGER
LEEWARD COMMUNITY CHURCH
1860 KOMO MAI DRIVE
PEARL CITY, HI 96782 13-1623940 [501(C)(3) 3,000. 126,883 .APR [FOOD FIGHT HUNGER
LIFE CHRISTIAN CHURCH
2010 NUUANU AVENUE
HONOLULU, HI 96817 27-0537440 [501(C)(3) 0. 21,049 .pPR [FOOD FIGHT HUNGER
LIGHT AND SALVATION CHURCH
45-459 MOKULELE DR,, UNIT A
KANEOHE, HI 96744 27-1082889 [501(C)(3) 0. 9,441 APR [FOOD FIGHT HUNGER
LIGHTHOUSE OUTREACH CENTER
94-230 LEOKANE ST.
WAIPAHU, HI 96797 44-0577787 [501(C)(3) 7,500, 2,106,502 ,pPR [FOOD FIGHT HUNGER
LOVE & LIGHT MINISTRIES
1412 HOOHULU STREET
PEARL CITY, HI 96782 82-1458964 [501(C)(3) 0. 9,006 .APR [FOOD FIGHT HUNGER
Schedule | (Form 990)
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MAKANA O KE AKUA
92-365 MALAHUNA PLACE
KAPOLEI, HI 96707

51-0480712

F01(C)(3)

7,533,

APR

FOOD

FIGHT

HUNGER

MALAMA KAUAI
PO BOX 1414
KILAUEA, HI 96754

20-5137488

F01(C)(3)

19,381,

APR

FOOD

FIGHT

HUNGER

MALAMA POPOKI
P.O, BOX 1237
HALEIWA, HI 96712

77-0644941

F01(C)(3)

40,908,

APR

FOOD

FIGHT

HUNGER

MENTAL HEALTH KOKUA
3205 AKAHI STREET
LIHUE, HI 96766

99-0154505

F01(C)(3)

8,000,

FIGHT

HUNGER

MESSAGE OF PEACE MINISTRY OUTREACH
91-429 FORT WEAVER ROAD
EWA BEACH, HI 96706

83-2705175

F01(C)(3)

3,000,

498,222,

APR

FOOD

FIGHT

HUNGER

MOBILE MUNCHIES COMMUNITY OUTREACH
4602 HO'OMANA ROAD
LIHUE, HI 96766

41-1568278

F01(C)(3)

27,341,

APR

FOOD

FIGHT

HUNGER

MUTUAL HOUSING ASSOCIATION
2170 AHE ST
HONOLULU, HI 96816

99-0308739

F01(C)(3)

8,471.

APR

FOOD

FIGHT

HUNGER

NANAIKAPONO PROTESTANT CHURCH
89-235 PUA AVE,
WAIANAE, HI 96792

35-1161320

F01(C)(3)

151,034,

APR

FOOD

FIGHT

HUNGER

NEW HOPE (KAPOLEI)
94-199 LEONUI ST., #4
WAIPAHU, HI 96797

95-1684062

F01(C)(3)

53,225,

APR

FOOD

FIGHT

HUNGER

032241
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NEW HOPE INTERNATIONAL MINISTRIES
290 SAND ISLAND ACCESS RD.
HONOLULU, HI 96819

99-0348925

F01(C)(3)

60,842,

APR

FOOD

FIGHT

HUNGER

NEW LIFE BODY OF CHRIST CHRISTIAN
CHURCH - 74 S KAMEHAMEHA HWY., -
WAHIAWA, HI 96786

99-0346717

F01(C)(3)

194,308,

APR

FOOD

FIGHT

HUNGER

NORTH SHORE CHRISTIAN FELLOWSHIP
66-437 KAMEHAMEHA HWY,,6 #104
HALEIWA, HI 96712

51-0195258

F01(C)(3)

66,480,

APR

FOOD

FIGHT

HUNGER

OHANA CHRISTIAN FELLOWSHIP
PO BOX 3736
LIHUE, HI 96766

56-2483993

F01(C)(3)

6,565.

APR

FOOD

FIGHT

HUNGER

OLIVET BAPTIST CHURCH
1775 S. BERETANIA ST,
HONOLULU, HI 96826

99-0079728

F01(C)(3)

77,350,

APR

FOOD

FIGHT

HUNGER

ONCE A MONTH CHURCH
P.O, BOX 117
HALEIWA, HI 96712

26-0503178

F01(C)(3)

3,318,

439,248,

APR

FOOD

FIGHT

HUNGER

OUR LADY OF SORROWS CHURCH
1403-A CALIFORNIA AVE,
WAHIAWA, HI 96786

99-0222900

F01(C)(3)

460,180,

APR

FOOD

FIGHT

HUNGER

PACT
1485 LINAPUNI ST., #105
HONOLULU, HI 96819

99-0119678

F01(C)(3)

14,534,

APR

FOOD

FIGHT

HUNGER

PALAMA SETTLEMENT
810 N, VINEYARD BLVD,
HONOLULU, HI 96817

99-0074140

F01(C)(3)

15,000,

184,822,

APR

FOOD

FIGHT

HUNGER

032241
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I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

PARADISE CHAPEL
P, O. BOX 840
WAIANAE, HI 96792 99-6010795 [01(C)(3) 0. 30,435 ,APR [FOOD FIGHT HUNGER

PARTNERS IN DEVELOPMENT FOUNDATION
2040 BACHELOT ST.
HONOLULU, HI 96817 94-3271325 [01(C)(3) 0. 104,857 .APR [FOOD FIGHT HUNGER

PEARLSIDE CHURCH
98-751 KUAHAO PLACE
AIEA, HI 96701 99-0315879 [p01(C)(3) 0. 16,550 ,APR [FOOD FIGHT HUNGER

PRIVATE SECTOR (HAWAII)
PO BOX 1109
HALAEIWA, HI 96712 68-0041276 [501(C)(3) 0. 65,271 .APR [FOOD FIGHT HUNGER

RESIDENTIAL YOUTH SEVICES &
EMPOWERMENT (RYSE) - P.O. BOX
11662 - HONOLULU, HI 96828 81-2102826 [501(C)(3) 0. 18,055.APR [FOOD FIGHT HUNGER

RIVER OF LIFE MISSION
P.O. BOX 37939
HONOLULU, HI 96837 99-0253651 [501(C)(3) 5,000, 74,146 PR FOOD FIGHT HUNGER

SACRED HEART CHURCH
85-786 OLD GOVERNMENT RD,
WAIANAE, HI 96792 99-0222900 [501(C)(3) 0. 1,578,890 .APR FOOD FIGHT HUNGER

SAINT MICHAEL AND ALL ANGELS
CHURCH - 4364 HARDY STREET -
LIHUE, HI 96766 99-0301145 [01(C)(3) 0. 56,528 .APR [FOOD FIGHT HUNGER

SAINT RAPHAEL'S CATHOLIC CHURCH
3011 HAPA ROAD
KOLOA, HI 96756 99-0180091 [01(C)(3) 0. 72,215 ,APR [FOOD FIGHT HUNGER

Schedule | (Form 990)

032241
11-05-20 4 3



Schedule | (Form 990) HAWAII FOODBANK,

INC.

99-0220699 Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SAINT WILLIAM CHURCH
5021 A KAWAIHAU ROAD
KAPAA, HI 96746

53-0196617

F01(C)(3)

302,392,

APR

FOOD

FIGHT

HUNGER

SALVATION ARMY
322 SUMNER ST
HONOLULU, HI 96817

99-0082003

F01(C)(3)

27,435,

644,618,

APR

FOOD

FIGHT

HUNGER

SHRINERS HOSPITALS FOR CHILDREN
HONOLULU - 1310 PUNAHOU ST, -
HONOLULU, HI 96826

36-2193608

F01(C)(3)

17,986,

APR

FOOD

FIGHT

HUNGER

SPIRIT FILLED CHRISTIAN FELLOWSHIP
94-946 MAPALA PL,
WAIPAHU, HI 96797

48-1287722

F01(C)(3)

43,873,

APR

FOOD

FIGHT

HUNGER

ST. ELIZABETH'S EPISCOPAL CHURCH
720 N, KING ST,
HONOLULU, HI 96817

99-0073522

F01(C)(3)

3,000,

864,442,

APR

FOOD

FIGHT

HUNGER

ST. MARK LUTHERAN CHURCH
45-725 KAMEHAMEHA HWY,
KANEOHE, HI 96744

99-0090474

F01(C)(3)

7,216,

APR

FOOD

FIGHT

HUNGER

SU GRAN ALABANZA
775 MCCULLY STREET
HONOLULU, HI 96826

99-0319851

F01(C)(3)

47,454,

APR

FOOD

FIGHT

HUNGER

SUNSET BEACH CHRISTIAN CHURCH
59-578 KAMEHAMEHA HWY,
HALEIWA, HI 96712

20-1206338

F01(C)(3)

91,663,

APR

FOOD

FIGHT

HUNGER

SURFING THE NATIONS
P.O, BOX 860366
WAHIAWA, HI 96786

20-0245026

F01(C)(3)

654,649,

APR

FOOD

FIGHT

HUNGER

032241
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Schedule | (Form 990)

HAWAITI FOODBANK,

INC.

99-0220699

Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SUSANNAH WESLEY COMMUNITY CENTER
1117 KAILI ST.
HONOLULU, HI 96819

99-0073528

F01(C)(3)

81,778.

APR

FOOD

FIGHT

HUNGER

THE PANTRY BY FEEDING HAWAII
TOGETHER - 2522 ROSE ST. -
HONOLULU, HI 96819

47-0901806

F01(C)(3)

52,281,

1,902,753,

APR

FOOD

FIGHT

HUNGER

THE PARISH OF ST. CLEMENT
1515 WILDER AVE,
HONOLULU, HI 96822

99-0073522

F01(C)(3)

18,240,

APR

FOOD

FIGHT

HUNGER

TRINITY MISSIONARY BAPTIST CHURCH
P.O, BOX 31182
HONOLULU, HI 96820

99-0152496

F01(C)(3)

71,905,

APR

FOOD

FIGHT

HUNGER

U.S. VETS HOUSEHOLD
4635 LAUKONA STREET
LIHUE, HI 96766

95-4382752

F01(C)(3)

15,000,

FIGHT

HUNGER

U-TURN FOR CHRIST
PO BOX 1781
KAPAA, HI 96746

20-8090926

F01(C)(3)

17,895,

APR

FOOD

FIGHT

HUNGER

VOICE OF GOD MINISTRIES
P.O, BOX 296
HALEIWA, HI 96712

80-0877885

F01(C)(3)

141,600,

APR

FOOD

FIGHT

HUNGER

WAHIAWA 7TH DAY ADVENTIST CHURCH
1313 CALIFORNIA AVE,
WAHIAWA, HI 96786

99-0203417

F01(C)(3)

61,826,

APR

FOOD

FIGHT

HUNGER

WATIANAE BAPTIST CHURCH
P.O, BOX 836
WAIANAE, HI 96792

99-0104101

F01(C)(3)

280,956,

APR

FOOD

FIGHT

HUNGER

032241
11-05-20
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Schedule | (Form 990)

HAWAITI FOODBANK,

INC.

99-0220699

Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

WATIANAE COAST COMMUNITY FOUNDATION
P.O, BOX 2308
WAIANAE, HI 96792

47-4391579

F01(C)(3)

3,000,

556,851,

APR

FOOD

FIGHT

HUNGER

WATIANAE COAST COMPREHENSIVE HEALTH
CENTER - 86-260 FARRINGTON HWY -
WAIANAE, HI 96792

99-0148164

F01(C)(3)

49,950,

635,477,

APR

FOOD

FIGHT

HUNGER

WAIKIKI COMMUNITY CENTER
310 PAOAKALANI AVE,
HONOLULU, HI 96815

99-0179392

F01(C)(3)

90,203,

APR

FOOD

FIGHT

HUNGER

WAIKIKI HEALTH
277 OHUA AVENUE
HONOLULU, HI 96815

(NEXT STEP SHELTER)

99-0159253

F01(C)(3)

14,861,

APR

FOOD

FIGHT

HUNGER

WAIPAHU SEVENTH DAY ADVENTIST
P.O, BOX 970205
WAIPAHU, HI 96797

99-0280531

F01(C)(3)

56,560,

APR

FOOD

FIGHT

HUNGER

WAIPAHU UNITED CHURCH OF CHRIST
94-330 MOKUOLA ST.
WAIPAHU, HI 96797

34-1927041

F01(C)(3)

50,451,

APR

FOOD

FIGHT

HUNGER

WATIANAE COST COMPREHENSIVE HEALTH
CENTER - 86-260 FARRINGTON HWY, -
WAIANAE, HI 96792

99-0148164

F01(C)(3)

1,605,629,

APR

FOOD

FIGHT

HUNGER

WESTSIDE CHRISTIAN CENTER
PO BOX 459
KEKAHA, HI 96752

44-0577787

F01(C)(3)

242,746,

APR

FOOD

FIGHT

HUNGER

WINDWARD BAPTIST CHURCH
47-528 A KAMEHAMEHA HWY,
KANEOHE, HI 96744

99-0323207

F01(C)(3)

60,261,

APR

FOOD

FIGHT

HUNGER

032241
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Schedule | (Form 990)

HAWAITI FOODBANK,

INC.

99-0220699 Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WOMEN IN NEED
3136 ELUA STREET
LIHUE, HI 96766 94-3266305 [501(C)(3) 0. 7,264 .APR [FOOD FIGHT HUNGER
YMCA OF HONOLULU
95-076 KIPAPA DR,
MILILANI, HI 96789 99-0073533 [501(C)(3) 0. 11,442 APR [FOOD FIGHT HUNGER
YWCA OF KAUAI
3094 ELUA STREET
LIHUE, HI 96766 99-0073504 [501(C)(3) 0. 7,354 .APR [FOOD FIGHT HUNGER
Schedule | (Form 990)
032241
11-05-20 47



Schedule | (Form 990) 2020 HAWAII FOODBANK, INC.

99-0220699 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

RECIPIENT AGENCIES MUST SUBMIT PERIODIC PROGRESS REPORTS AS A REQUIREMENT

FOR RECEIVING FUNDS. IN ADDITION, SITE VISITS ARE DONE TO MONITOR AGENCIES

TO ASSURE THE OPERATION OF THE PROGRAMS COMPLY WITH REQUIREMENTS. REPORTING

TO GRANTORS IS DONE AS REQUIRED BY THE DONORS, TO ENSURE THAT THE FUNDS ARE

USED ACCORDING TO DONOR'S INTENT FOR THE GIFTS.

032102 11-02-20 4 8
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..ottt ettt e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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Schedule J (Form 990) 2020

HAWAITI FOODBANK,

INC.

99-0220699

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) RON MIZUTANI (i) 183,687. 15,000. 9,000. 6,246. 1,315. 215,248. 0.
FORMER PRESIDENT/CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) LILLIAN RODOLFICH (i) 129,974. 12,452. 0. 4,411. 19,057. 165,894. 0.
VICE PRESIDENT/CFO (i) 0. 0. 0. 0. 0. 0. 0.
(3) MALCOLM INAMINE (i) 130,458. 12,760. 0. 4,421. 17,955. 165,594. 0.
VICE PRESIDENT/COO (i) 0. 0. 0. 0. 0. 0. 0.
(4) LAURA KAY RAND (i) 133,896. 12,452. 0. 4,411. 9,262. 160,021. 0.
VICE PRESIDENT/CHIEF IMPACT OFFICER [(ji) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 HAWAII FOODBANK, INC. 99-0220699 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

HAWAII FOODBANK, INC. 99-0220699
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 46 199,876 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 23408136 31,904,336.AVG PER LB-SEE PT II
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 other » ( VARIOUS ) X 2 442,677 .FMV
26 Other » ( VARIOUS ) X 5 9,300.FMV
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 2
Yes | No
30a During the year, did the organization receive by contribution 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 isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHbULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 HAWAII FOODBANK, INC. 99-0220699 Page 2

Partll | Supplemental Information. Provide the information required by Part I, 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. Also complete
this part for any additional information.

PART I, LINE 9, COLUMN B:

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

PART I, LINE 19, COLUMN B:

NUMBER OF CONTRIBUTIONS IS BASED ON POUNDS OF FOOD RECEIVED.

FOOD CONTRIBUTIONS RECEIVED FROM THE USDA ARE VALUED BASED ON A

WEIGHTED AVERAGE OF THE MOST RECENTLY PUBLISHED COST-PER-POUND PRICED

IN THE USDA DONATED FOODS CATALOG AND THE COST PER POUND FROM THE PRIOR

YEAR. THE AVERAGE PRICE PER POUND FOR FOOD CONTRIBUTIONS RECEIVED FROM

THE USDA WAS $1.49.

FOOD CONTRIBUTIONS FROM NON-USDA SOURCES ARE COMPUTED BY THE AVERAGE

PRICE PER POUND BASED ON THE MOST RECENT TWO PERIODS OF THE FEEDING

AMERICA PRODUCT VALUATION METHODOLOGY SURVEY. THE AVERAGE PRICE PER

POUND FOR NON-USDA FOOD CONTRIBUTIONS WAS $1.74.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘52“”6‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699

FORM 990, PART I, LINE 1 AND PART III, LINE 1:

HAWAIT FOODBANK, INC. IS A NONPROFIT ORGANIZATION ESTABLISHED TO

COLLECT, WAREHOUSE AND DISTRIBUTE SALVAGEABLE FOOD TO SOCIAL AGENCIES

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

FEEDING AMERICA, A NONPROFIT ORGANIZATION THAT PROVIDES SURPLUS FOOD,

EMPLOYEE AND TECHNICAL TRAINING, AND FUND ASSISTANCE TO A NATIONWIDE

NETWORK OF FOOD BANKS.

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

PRIOR TO FILING WITH THE IRS, THE FORM 990 IS REVIEWED IN DETAIL BY THE

VP/CFO AND CONTROLLER, WHO ARE INVOLVED IN THE COMPILATION OF THE DATA. THE

FORM 990 IS THEN REVIEWED BY THE PRESIDENT/CEO AND BOARD TREASURER AND ANY

ADDITIONAL CHANGES ARE MADE. HIGHLIGHTS ARE PRESENTED TO THE FINANCE

COMMITTEE, A SUBSET OF THE GOVERNING BODY. UPON APPROVAL, THE FORM 990 IS

ELECTRONICALLY SENT TO ALL VOTING BOARD MEMBERS, AND THEN FILED WITH THE

IRS.

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

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

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

HAS A CONFLICT WILL BE RECUSED FROM VOTING ON THE CONFLICTED ISSUE. ANNUAL

DISCLOSURE STATEMENTS ARE COMPLETED AND SIGNED BY EACH BOARD MEMBER AND

MONITORED TO ASSURE THERE IS NO CONFLICT OF INTEREST.

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

THE PRESIDENT/CEO HAS MANAGEMENT OBJECTIVES AGAINST WHICH PERFORMANCE IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HAWAITI FOODBANK, INC. 99-0220699

RECORDED. THIS IS REVIEWED AND APPROVED BY THE EXECUTIVE BOARD'S PERSONNEL

COMMITTEE. COMPENSATION IS COMPARED TO SIMILAR POSITIONS IN THE INDUSTRY

AND THE RESULTS OF THE PAST YEAR. THIS PROCESS WAS LAST CONDUCTED IN JUNE

2019, AND WAS APPROVED BY THE BOARD OF DIRECTORS AND DOCUMENTED IN THE

PRESIDENT/CEO'S PERSONNEL FILE.

THE COMPENSATION REVIEW PROCESS IS ALSO FOLLOWED FOR KEY EMPLOYEES, SUCH AS

THE VP/COO, VP/CFO, VP/CHIEF IMPACT OFFICER, AND THE CONTROLLER. EACH

POSITION HAS OBJECTIVES AGAINST WHICH PERFORMANCE IS RECORDED. THIS IS

REVIEWED AND APPROVED BY THE PRESIDENT/CEO. COMPENSATION IS COMPARED TO

SIMILAR POSITIONS IN THE INDUSTRY. THIS PROCESS WAS LAST CONDUCTED IN

SEPTEMBER 2019 AND SALARY ADJUSTMENTS WERE MADE IN OCTOBER 2019 AND

DOCUMENTED IN THE KEY EMPLOYEES' PERSONNEL FILES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S BY-LAWS, INCORPORATION PAPERS, CONFLICT OF INTEREST

POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY

REQUEST. THE FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE PUBLISHED ON

THE ORGANIZATION'S WEBSITE.

SCHEDULE B, PART I, COLUMN C:

AGGREGATE CONTRIBUTIONS MARKED AS NONCASH CONTRIBUTIONS IN COLUMN D

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

NONCASH CONTRIBUTIONS ARE REPORTED IN SCHEDULE B, PART II.

SCHEDULE B, PART II, COLUMN C:

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

AVERAGE WHOLESALE VALUE PER POUND OF FOOD. MANAGEMENT'S ESTIMATE IS

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of the organization Employer identification number
HAWAII FOODBANK, INC. 99-0220699
BASED ON THE RESULTS OF A PRODUCT VALUATION SURVEY PROVIDED BY FEEDING
AMERICA.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0047

2020

For calendar year 2020 or other tax year beginning JUL 1 ’ 2 O 2 O , and ending JUN 3 O ’ 2 O 2 1 .
Department of the Treasury p Go to www.irs.gov/Fc.)rm990T for instructions ar_ndlthe latest ilnfolrm'fltion. I I et
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56’1@(3) Organizations Only
A Check box if Name of organization ( |_| Check box if name changed and see instructions.) DEmPloyer identification number

address changed.
B Exemptunder section | Print | HAWAITI FOODBANK, INC.

99-0220699

501(c)(3 ) T or [ Number, street, and room or suite no. If a P.0. box, see instructions. o e tion number
[J408(e) [_J220(e) | ¥P¢ | 2611 KILIHAU STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [__I529s HONOLULU, HI 96819 F [ Check box if
C Book value of all assets atend of year ............ » 34,199,601. an amended return.
G Check organization type P> (X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_[othertrust [_| Applicable reinsurance entity
H Check if filing only to » [ | Claim credit from Form 8941 LI Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... > I_l
J  Enter the number of attached Schedules A (Form 990-T) ... > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> I_l Yes I_l No
If "Yes," enter the name and identifying number of the parent corporation. P>
L The books are in care of » ANDREW M. TOUMA Telephone number B> (808)836-3600
[Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCHIONS) 1 0.
2 Reserved 2
8 A lINes 1 and 2 3
4  Charitable contributions (see instructions for limitation rules) ...~~~ 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEEYN ZEIO oo oo ieeiieeeeeeeesseeseeesiesesssnesisseessnitteseetee e ieseeteennes 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3  Proxytax. See instructions 3
4  Other tax amounts. See instructions 4
5 Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever appli€S  .................cccoiiiiiiiiiiiiiiiii e 7 0.

LHA For Paperwork Reduction Act Notice, see instructions.

023701 02-02-21
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 1d
e Total credits. Add lines 1a through1d 1e
2  Subtract line 1e from Part Il, linez 2 0.
3 Othertaxes. Checkiffrom: ] Form4255 |_JFormss11 [l Formsser [ Form 8866
Other (attach statementy .~~~ 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere | 4 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . 5 0.
6a Payments: A 2019 overpayment credited t0 2020 . 6a
b 2020 estimated tax payments. Check if section 643(g) election applies ) 6b
¢ Taxdeposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form4136 [ other Total B | 6g
7 Total payments. Add lines 6a throUgh BG 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed - 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p» | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOrR N A US Y X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN TN PAMTV ettt ettt ettt e e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

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,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which prepar: ’r_fl?s any knowledge.
Here P | I B I I‘ I ' I | ! Ig & May the IRS discuss this return with
} the preparer shown below (see
ate

Signature of officer Dat Tile instructions)? Yes [ | No
Print/Type preparer's name frepar r's signature Date Check || it |PTIN - -
Paid WW& self- employed
Preparer MELANIE A KING .4 05/16/2022 P00220997
Use Only |Fimsname p» CW ASSOCIATES, CPAS / Firm'sEIN >  26-1659234
700 BISHOP STREET, SUITE y40
Firm's address pp  HONOLULU, HI 96813 Phoneno. 808-531-1040

023711 02-02-21
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ENTITY 1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). c;g??c;é;)ouz:n:Z:ﬁ:ﬁz%]nfg

A Name of the organization B Employer identification number
HAWAITI FOODBANK, INC. 99-0220699

C Unrelated business activity code (see instructions) P> 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business pPUNRELATED BUSINESS ACTIVITIES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costof goods sold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part V) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) 11
12  Other income (see instructions; attach statement) 112
13  Total. Combine lines 3through 12 ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and Wages 2

3 Repairs and maintenance 3

A Bad AebtS 4

5 Interest (attach statement) (see instructions) 5

6 TaXES AN CONSES 6

7 Depreciation (attach Form 4562) (see instructions) 7

8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b

O DDl ON 9
10  Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
18 Excess readership COSts (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN ( ) 16 0.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 from lin€ 16 ..., 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P

1

0O NGO BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year .

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ..

OIN (O | |D|WN|=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

> 0.

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) ...........................

Part V Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
PYOPREIY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

[ 0.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

[ 0.
> 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | Ncome in column
(1
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O alS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 . ... e aeieees 7

Schedule A (Form 990-T) 2020
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
cl ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) > 0.
a
3  Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

=]

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il Jine 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part |1, Ine 1 > 0.
Part XI Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020
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