
 

Soaring to new heights in leadership through a commitment to positive change. 

Maui Non Profit Directors 
www.mauinonprofit.org 

P.O. Box 1186, Pu’unene, HI 96784 

Executive Members: Membership shall be limited to paid Executive Directors of nonprofit agencies in Maui County, and as appropri-

ate, Deputy Directors of such agencies or those standing immediately in line-of succession for the Executive Director’s post. For the 

purpose of membership the Executive Director shall be defined as the top level Maui Administrator. 

Associate Members: Membership shall be limited to individuals associated with a nonprofit, but may not be paid positions of the 

membership organizations. Associate members shall not have voting rights, but shall enjoy the benefits of free or discounted trainings 

and networking opportunities. Associate members may not be a board member of an existing MNPD general membership organiza-

tion. 

Name of Executive Director:    

Name of Organization:   

Mailing Address:   

City, Sate, Zip Code:   

Phone Number:   

Email Address:   

Amount Enclosed  $100.00    Associate Executive $50.00    

If you would like to request a reduction in the amount  due, please attach a separate sheet with the justification for the reduction. * 

I hereby certify that I am a top Maui Administrator for a 501(c) 3 tax exempt non profit in the County of Maui: * 

  

 Signature 

* I would be interested in serving on a committee: 

Advocacy  Membership  Marketing  Special Events  Annual Meeting Planning   

Please provide your non profit’s Board President contact information. This will only be used for ED of the Year purposes: 

Name:  Email or Phone Contact Info:  

Board Officers:  Board Directors: 

President: Nicholas Winfrey, Maui United Way  Bevan Bowers, Maui Mediation Services 

Vice President: JD Wyatt, Ka Lima O Maui  Courtney Ikawa, Big Brothers Big Sisters 

Treasurer: Richard Carr, Hawaii Animal Rescue Foundation  Nicole Hokoana, Aloha House 

Secretary: Kandice Johns, UVSC   

Past President: Cassandra Abdul, Na Hale O Maui   

Rev. 2024 
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