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- "AS ORIGINALLY FiLEp

A
. 990 , Return of Organization Exempt From Income Tax e —~='—
FO["‘. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
benefit trust or private foundation)
Department of the Treasury ODEH to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection !
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B ESS&'L.(, :slgalsas C Name of organization D Employer identification number
figress |2 *MAWAII AGRICULTURE RESEARCH CENTER 99-0040700
2‘%3.; 'é‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite } E Telephone number
roton  |spectcP . O. BOX 100 (808)486-5312
Termin-  [(einec: City or town, state or country, and ZIP + 4 F Accountng method || Cash | X | Accrual
rotn > KUNIA, HI 96759 RS
Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
[ peras must attach g t):(orzmleted Schedule A (Fonfm 1)3(90) or 990-E2). :(ams';r: : Z:oa:,iprlgjﬁliotr(;::i:::sz 527%8555"% No
G Website: pWWW . HAWATIAG.ORG/HARC H(b) If "Yes,” enter number of affilatesp> N/A
Organization type checkonyone) > [ X ] 501(c) ( 5 ) @ (msertno) [ 4947(a)(1) or L] 527| H(c) Are all affilates included? N /A Yes No
K Check here p [ Tifthe organization is not a 509(a)(3) supporting organization and its gross H(d) fls'tmg’azté%g?a?e"?é&rn filed by an or-
receipts are normally not more than $25,000. A return 1s not required, but if the organization wmﬂmmwmwwmwme7E]hsﬂlm
@5 chooses to file a return, be sure to file a complete return. I Group Exemption Number pp» N/A
g M Check p> |X] if the organization is not required to attach
= L Gross receipts: Add lmesjb, 8b, 9b, and 10b to line 12 p» 2,62 5_, 40 Z . Sch. B (Form 990, 990-EZ, or 990-PF).
Z |Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances
g’ 1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
g; b Direct pubhc support (not included on line 1a) 1b
o ¢ Indirect public support (not included on line 1a) 1c
= d Government contributions (grants) (not included on line 1a) 1d _
ko e Total (add hines 1a through 1d) (cash $ noncash § ) 1e 0.
~ 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,676,356.
S 3 Membership dues and assessments 3 446,061.
4 Interest on savings and temporary cash investments 4 41.
5  Dividends and interest from securities 5 221,250.
6 a Gross rents SEE STATEMENT 1 6a 277,263.
b Less rental expenses SEE STATEMENT 2 6b 7,981.
¢ Net rental income or (loss). Subtract line 6b from line 6a 6c 269,282.
Other investment income (describe P> ) 7
8 a Gross amount from sales of assets other (A) Securities (B) Other
than inventory 8a 25.
b Less" cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢ __25.
d Netgain or (loss) Combine line 8c, columns (A) and (B) STMT 3 8d 25.
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P> |:|
& Gross revenue (notimncluding § of contnbutions reported on hine 1b) 9a
b Less. direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line Sb from line 9a 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b i
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 4,411.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 2,617,426.
o | 13 Program services (from line 44, column (B)) 13 2,377,685.
2| 14 Management and general (from line 44, column (C)) 14 641,196.
§_ 15  Fundraising (from line 44, column (D)) 15 68,837.
o5 | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 3,087,718.
” 18 Excess or (deficit) for the year. Subtract ine 17 from hine 12 18 -470,292.
58| 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 21,383,353.
Za] 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20/ -20,913,061.
21 Net assets or fund balances at end of year. Combine ines 18, 19, and 20 21 0.
13-35)7’-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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' ' AS ORIGINALLY FILED

Form.990 (2607) HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Page2
| Part i ‘ Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
' Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Pongl ke aeunts epated n ine o B Progan T 0 Maregenert T o) ungag
22a Grants paid from donor advised funds .
(attach schedule) '
{cash § 0 « noncash $ 0 . (
If this amount inciudes foreign grants, check here D 22a
22b Other grants and allocations (attach schedule
{cash $ 0 e noncash $ 0 .
H this amount inctudes foreign grants, check here > l:l 22b ‘
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach (
schedule) 24 '
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 84,832. 51,010. 32,017. 1,805.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 585,642. 489,848. 83,023. 12,771.
27 Pension plan contnbutions not included on
lines 25a, b, and c 27
28 Employee benefits not included on lines
25a-27 28 87,814. 52,803. 33,142. 1,869.
29 Payroll taxes 29 42,651, 25,646. 16,097. 908,
30 Professional fundraising fees 30
31 Accounting fees 31 12,205. 7,339. 4,606. 260.
32 Legal fees 32 24 ,838. 14,935. 9,374. 529.
33 Supplies 33 119,766. 118,204. 1,479. 83.
34 Telephone 34 8,656. 5,205. 3,267. 184.
35 Postage and shipping 35
36 Occupancy 36 245,310. 147,507. 92,583. 5,220.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 38,758. 31,957. 6,438. 363.
40 Conferences, conventions, and meetings 40 520. 313. 196. 11.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) |42 75,750. 45,549. 28,589. 1,612.
43 Other expenses not covered above (itemize)’
a 43a
b 43b
[ 43¢
d 43d
e 43e
t 43t
¢ SEE STATEMENT 6 [43] 225,735. 113,019. 109,734. 2,982.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 1,552,477.] 1,103,335. 420,545. 28,597.
Joint Costs. Check P> L« you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services? > D Yes [E No
It *Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
o Form 990 (2007)
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AS ORIGINALLY FILED

Form 990 (2007) - HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Page3
i [ Part Ill | Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the
retumn i1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments

What 1s the organization's pnmary exempt purpose?  SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others.)
a SPECIALIZE IN HORTICULTURAL CROP RESEARCH INCLUDING CONTROL
OF DISEASES AND PESTS THROUGH INTEGRATED PEST MANAGEMENT,
AGRONOMY, AND PLANT NUTRITION, PLANT PHYSIOLOGY, BREEDING,
AND GENETIC ENGINEERING AND TISSUE CULTURE TO SOLVE PROBLEMS
AFFECTING AGRICULTURE AND RELATED FIELDS LOCALLY,
NATIONALLY, AND INTERNATIONALLY.
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I 1,103,335.
b
(Grants and allocations $ ) H this amount includes foreign grants, check here P> [l
C
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) [ 1,103,335.

Form 990 (2007)

723021
12-27-07
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AS ORIGINALLY FILED

Form 990 (2007) . HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Paged
{ Part [1'] [ Balance Sheets (See the instructions )
" Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45 3,311.
46  Savings and temporary cash investments 46 2,137,584.
47 a Accounts receivable 47a 207,959. o
b Less allowance for doubtful accounts 47b 47c 207,959.
48 a Pledges receivable 4§a i
b Less’ allowance for doubtful accounts 48b 48¢
49  Grants receivable 49 128,014.
50 a Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
i) 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
ﬁ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53 26,439,
54 a Investments - publicly-traded secunties > D Cost [:] FMV 54a
b Investments - other secunties [ Jcost [_1rmv 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less' accumulated depreciation 55b 55¢
56 Investments - other SEE STATEMENT 8 0.} 56 16,200.
57 a Land, bulldings, and equipment basis 57a 9,686,455,
b Less accumulated depreciaionSTMT 9 57b 5,062,151. 57c 4,624,304.
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 10 ) 0.| 58 3,591,467.
59  Total assets (must equal ine 74) Add lines 45 through 58 0.] 59 10,735,278.
60  Accounts payable and accrued expenses 60 501,545.
61 Grants payable 61
, |62 Deferred revenue 62 22,153.
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 64b
65  Other labilities (describe P> ) 0.] 65 0.
66  Total liabilities. Add lines 60 through 65 0.| 66 523,698.
Organizations that follow SFAS 117, check here P> | X1 and complete lines
" 67 through 69 and Iines 73 and 74
8 [67 uUnrestncted 67 10,211,580,
c_cv 68  Temporanly restncted 68
@ 69  Permmanently restncted 69
g Organizations that do not follow SFAS 117, check here P E and
u complete lines 70 through 74
3 70  Caprttal stock, trust pnncipal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund A
ﬁ 72 Retained eamings, endowment, accumulated income, or other funds 72
2" 73 Total net assets or fund balances. Add lines 67 through 69 or ines 70 through 72.
(Column (A) must equal ine 19 and column (B) must equal line 21) 0.] 73 10,211,580.
74  Total liabilities and net assets/fund balances. Add nes 66 and 73 0.] 74 10,735,278.

723031

12-27-07
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. ' Y FILED
Form.990 (2007) - HAWAII AGRICULTURE REé%Q&&{N %ETER 99-0040700 Page5

| Part V-A | Reconcilialion of Revenue per Audited Financial Statements With Revenue per Return (See the

nstructions )
Total revenue, gains, and other support per audited financial statements a| 3 ’ 246 ,5 08.
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on Investments b1 80,028.
2 Donated services and use of facilities b2
3 Recoveries of pnor year grants b3
4 Other (specifyy REVENUE REPORTED ON 501(C)(5) va] 2,396,135.
Add lines b1 through b4 b| 2,476,163.
¢ Subtract ine b fromine a c 770, 345.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b di 54,044.
2 Other (specify). INVESTMENT INCOME d2 614,025.
Add lines d1 and d2 d 668,069.
e Total revenue (Part |, ine 12). Add lines ¢ and d »[e| 1,438,414.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 4,634,373,
b Amounts included on Iine a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): SEE STATEMENT 11 bsf 3,087,718.
Add Iines b1 through b4 b| 3,087,718.
¢ Subtract ine b fromiine a c| 1,546,655.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b di 5, 822.
2 Other (specifyy PAYMENTS TO AFILLIATES d2/10,268,094.
Add lines d1 and d2 d|10,273,916.
Total expenses (Part |, line 17). Add lines ¢ and d » |elll,820,571.

| Part V-A| Current Offlcers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation [{D)Contrbutions to  (E) Expense

(A) Name and address per week devoted to If not paid, enter | eMployee benefit account and
position ( Po-l,) e os| Other allowances
SEE STATEMENT 12 84,832.] 8,452. 0.

Form 990 (2007)
723041 12-27-07
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AS ORIGINALLY FILED

Form 990:{(2007) - HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Page6
(Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
" 75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the iIndividuals and explains the relationship(s) SEE STATEMENT 14 |7b]| X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the defintion of “related organization." 75¢ X

If "Yes," attach a statement that includes the information descnbed Iin the instructions
d Does the organization have a wnitten conflict of interest policy? 75d | X

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column See the instructions )

{C) Compensation [{D)Contributions to] — (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, employee benefit | account and
NONE enter -0-) co%a;;nia?gzrﬁ:ns other allowances
[Part VIT Other Information (See the instructions ) Yes] No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organizing or govermning documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this retum? 78a| X
b If "Yes," has it filed a tax retum on Form 990-T for this year? 78b | X
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organizationp> SEE STATEMENT 13
and check whether it is |:| exempt or [:, nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) | 81a I 0. )
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723161/12-27-07
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AS ORIGINALLY FILED

Form 990.(2007) . HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Page7
[ Part VI [ Other Information (continued) Yes| No
' 82a Ddthe organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this :
amount as revenue in Part | or as an expense in Part Il :
(See instructions in Part lll.) I 82b I N/A L o
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not 1 )
tax deductible? N/A 84b
85 a 507(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/ A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a ‘
waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expendrtures (line 85d less 85€) 85¢f N/A 1
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 507(c)(7) organizations Enter a Inttiation fees and caprtal contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A '
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3? al -
If "Yes," complete Part IX 88a X
b At any time dunng the year, did the orgarization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI (8| X
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization dunng the year under
section 4911p» 0. ;section 4312 p 0 . : section 4955 p» 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year? o
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Allorgamizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X
g For supporting organizations and sponsoring organizations mamtaming donor advised funds Did the supporting organization, I
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89¢ X
90 a List the states with which a copy of this return 1s filed > NONE
b Number of emplovees employed in the pay period that inciludes March 12, 2007 [ 90b [ 58
91a The books are in care of » DAVE KULA Telephoneno p» (808)621-1350
Locatedatp» 92-1770 KUNIA ROAD, KUNIA , HI 2P+4p 96759
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)

723162/ 12-27-07
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AS ORIGINALLY FILED

Forr'n.990(2007)v HAWAII AGRICULTURE RESEARCH CENTER

99-0040700 Page8

[Part VI T Other Information (continued) Yes| No
. ¢ At any time dunng the calendar year, did the organtzation maintain an office outside of the United States? lﬂc X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 92 | N/A

[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise

(E)

indicated (A) (B) (C) (D)

93 Program service revenue

a RESEARCH & AGR. PROJECTS

Business
code

Amount

Exclu-
sion
code

Amount

Related or exempt
function income

254,892,

17390505 139010 EGCOLO

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

142, 215.

95 Interest on savings and temporary cash investments

121,911.

96 Dividends and interest from securities 14

97 Net rental Income or (loss) from real estate:

a debt-financed property

b not debt-financed property 16 12,987.

98 Net rental Income or (loss) from personal property

99 Other Investment income

100 Gain or (loss) from sales of assets

other than inventory 18 466 ’ 130.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a OTHER 1,386.

b
¢
d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 601,028.
105 Total (add line 104, columns (B), (D), and (E)) | 2
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
{ Partﬁl” Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

93A [RECEIPTS FROM PLANTATION SERVICE AND EXPERIMENT STATION
94 ASSESSMENTS RECEIVED TO IMPROVE AND PROTECT THE SUGAR AND
AGRICULTURE INDUSTRY OF HAWAII
103B OTHER REVENUE
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

398,493.
999,521,

(A) (8] (L) (U) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %

%
%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the orgamization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Ives [X] No
(b) Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes [Z] No
Note: /f "Yes® to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)
723163
12-27-07
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AS ORIGINALLY FILED

Form 990 (2007) - HAWAII AGRICULTURE RESEARCH CENTER 95-0040700

Page 9
| Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
: controlling organization as defined in section 512(b)(13)
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity X
(A) (B) (€) (D)
Name, address, of each | dE"‘tP"."yf,’ Description of Amount of
controlled entity eﬁu',;%:r'on transfer transfer
HAWAII FOUNDATION FOR AGRICULTURE RES
alpQ BOX 100 ________________________
[KUNIA, HI 96759 26-2126224|SEE STATEMENT 15 10268094.
e\ __
c |l _ _ .
Totals 10268094.
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (B) (C) (D)
Name, address, of each | dE"‘tF‘f‘.Wgr Description of Amount of
controlled entity eﬁu'n:%::on transfer transfer
a | o ____
3
c|__ e _________
Totals
Yes| No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annuities descnbed in question 107 above? X

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please

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 1s true, correct,

Sign } Signature of officer Date
Here

’ Type or print name and title

. Preparer’s if-
Paid | signature 4 MARK A. HAYES <Y (A~ |5\s]auh®]impioes » [

DTB Uheck i Preparer's SON or PTIN (See Gen Inst X)

Preparer's e tor CW ASSOCIATES CPAS 7 | EIN

. ours if
Use Ol | Sefempiovesr. N 700 BISHOP STREET, SUITE 1040

address, and

ZP + 4 HONOLULU, HAWAII 96813 Phoneno > 808-531-1040

AS ORIGINALLY FILED

723164/12-27-07
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Form 990 (2007)
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SCHEDULE A: Organization Exempt Under Section 501(c)(3) OMB No 15450067

. (Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
HAWAII AGRICULTURE RESEARCH CENTER 99 0040700
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
1d} Contribafions to
(2) Name andr::rt:rf;:noégggrogmployee paid (b);g:evfe}i%f\)@t%%rt‘g urs (c) Compensation %E‘:ﬁ?ﬁ%%ﬂ' aceﬁ%ﬁfié‘eﬁs&er
LANCE SANTO o ______d CHIEF AGRONOMIST
99-103 AIEA HEIGHTS DRIVE, AIEA, HI 9 40.00 62,114. 0. 0.
CHIFUMI NAGAI ] BEVERAGE CROPS BREED
99-103 AIEA HEIGHTS DRIVE, AIEA, HI 9 40.00 45,500. 0. 0.

Total number of other employees paid

over $50,000 > 0

| Part II-A ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receving over
$50,000 for professional services > 0
| Part |I-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions }

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services S 0

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 980 or 990-EZ) 2007 HAWATII AGRICULTURE RESEARCH CENTER 99-0040700 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ 1,110. (Mustequatamountson line 38, Part VI-A, or
line i of Part VI-B ) VI-B, LINE I 1| X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes," :
attach a detailed statement explaining the transactions ) N
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 16 | 2d | X
e Transfer of any part of its Income or assets? 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.} 3a X
b Did the orgamization have a section 403(b) annurty plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, denor adviser, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07

17390505 139010 EGCOLO
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Schéd_ule A (Form 990 or 990-E7) 2007 HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Page3
‘ 'Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assoctation of churches. Section 170(b)(1}(A)(r).
6 [:‘ A school. Section 170(b)(1)(A)n). (Also complete Part V.)
7 :] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)
8 [ J A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
1m ] a community trust. Section 170(b){1)(A){(v1). (Also complete the Support Schedule in Part IV-A.)
12 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mere than 33 1/3% of
its support from gross nvestment 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). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization
Typel ] Typelll (] Type Ni-Functionally Integrated ] Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instruchions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization I8 the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?|
Yes No
Total >

14 [__] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 HAWAIT AGRICULTURE RESEARCH CENTER

99-0040700 Page4

I Eaﬁ !\_I—A I STpport Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Galendar year (or fiscal year
beginning in) »

(a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and coniributions

received. (Do not include unusual
grants. See hne 28.)

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities tn any activity that is
related to the organization's
chantable, etc., purpose

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
sectton 511 taxes) from businesses
acquired bg the organization after
June 30, 1875

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied Tor the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Uther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus hne 17

25

Enter 1% of line 23

26

v

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for ines: 18 19

22 26b
Public support (line 26¢ minus line 26d total) 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 %

26b B 0.
26¢

26d

VvVvVvYy VY

27

T o = o a

Organizations described on line 12: a For amounts included in hines 15, 16, and 17 that were received from a *disqualified person,” prepare a hist for your
records to show the name of, and total amounts recewved in each year from, each “disqualfied person.” Do not file this list with your return. Enter the sum of
such amounts for each year' N/A
(2006) (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in hnes 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2006) (2005) (2004)
Add: Amounts from column (e) for lines: 15 16

17 20 21 > | 27¢
Add: Line 27a total and hne 27b total »| 274
Public support (ne 27¢ total minus line 27d total) » | 27¢
Total support for section 509(a)(2) test: Enter amount on hne 23, column (e) | 4 I 271 l N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢
Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) | 27h

(2003)

N/A
N/A
N/A

N/A <
N/A <«

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ine 15.

723131 12-27-07

NONE

Schedule A (Form 990 or 990-EZ) 2007

17390505 139010 EGCOLO
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Schequle A (Form 990 or 990-E7) 2007 HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Pages
[Part V| ~ Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, R R
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solictation program, in a way that makes the policy known R
to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admussions, proegrams, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explan. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b

If you answered "Yes* to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation 35
Schedule A (Form 990 or $80-EZ) 2007

723141
12-27-07
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17390505 139010 EGCOLO

Schegule A (Form 980 or 990-£2) 2007 HAWAII AGRICULTURE RESEARCH CENTER

99-0040700

Page 6

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an ehgible organization that filed Form 5768)

N/A

Check P a || fthe organization belongs to an affihated group.

Check » bl you checked "a" and "mited control” provisions apply.

Limits on Lobbying Expenditures Aﬂlllaté;)group To be com(;lt)ated for all
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table - ‘
I1f the amount on line 40 is - The lobbying nontaxable amount is - :
Not over $500,000 20% of the amount on line 40 !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 L o - ’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 o ) )

42 Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36 43

44 Subtract line 41 from line 38 Enter -0- if hne 41 1s more than line 38 44

Caution: /f there 1s an amount on either ne 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of hine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Meda advertisements X
d Mailings to members, legislators, or the pubhc X
e Publications, or published or broadcast statements X
{ Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X 1,110.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 1,110.

If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

SEE STATEMENT 17

723107
12-27-07
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Schedule A (Fosm 990 or 990-E7) 2007 HAWAII AGRICULTURE RESEARCH CENTER 99-0040700 Page7
[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solictations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) {c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? » D Yes @ No
b If “Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
52707 Schedule A (Form 990 or 990-EZ) 2007

16
17390505 139010 EGCOLO 2007.07090 HAWAII AGRICULTURE RESEARCH EGCOLO_1



\

38UO0Z OO ‘UoIONPa( UOoIeZIBPASY Je10i8WwWo)) ‘snuog ‘abeajes ‘01| .

61

pasodsip j9ssy - () ﬁ.mmm.mm

‘1st'zso’dosc’se | |toriess'd'ssvose’s 1 ‘ " |'ssvioss'd , ¥d3Q 7 FOYA 066 TYLOL .
‘s6z'ses [zov'e o ‘ge8’TE8 .Sm..mwmlt I B ».Hmm.\mmlm\ g footee | s bo/T0/10 | siNawsaowawr asvat P
‘zev'es'devsey | |toss‘eve'diswe'zezel 00 | 1 ‘svg'zez ¢ Lkn | 0075 fpaooz fo/to/to | © INawarnoa|s
"882'8LZ |'s8s’s ‘coc'ssz [etever | | | |etevey | cthu|oo's faooz kosrtoste| 0 sentaring S
ke frsetesete]l - 1 |'sosrzs'd hu 1 hostosto | . anv1| v
820’9y [TIL LT’y |s€0'es o “|rscotes | cthn | oo's pacoz kostosto | R
wro'pse ettt | | teesteve |Tows'see - "9vs's6L | LYrH | 00°s [gacoz ko0/10/10 ryvuaIi|z
wv'ose |eee'v | “yeT 9vz |'06L’ 082 B | |rosciosz |itkn|oos facoz fostorte| syonuz/ozav|t
- uonedaida( asuadx3 uonedaidaq 19%3 A
pajenwnddy | uonanpaq 6/1 995 | payeinwnaoy | uonenaideq siseg asuadx3 % | s1seq401s00 | on| ¥ | apq |poyiapy| Peanboy uondiosag oN
. _Bupu3 feapwaung | usung Ouuwbag 104siseg | ujuononpay | 624 uoudas | sng | pasnipeun |eu| 3 ajeq lossy
.. 066 Z EDVd 066 WWOd

) 1HOd3H NOILVZILHOWY ANV NOILLYIO3Hd3A L0002




HAWAII AGRICULTURE RESEARCH CENTER

99-0040700

FORM 990 RENTAL INCOME

STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL PROPERTY 1 19,313.
TOTAL TO FORM 950, PART I, LINE 6A 19,313.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSES 6,326.
- SUBTOTAL - 1 6,326.
TOTAL TO FORM 990, PART I, LINE 6B 6,326.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALES OF SECURITIES 2,881,738. 2,415,608. 466,130.
TO FORM 990, PART I, LINE 8 2,881,738. 2,415,608. 466,130.
20 STATEMENT(S) 1, 2, 3
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HAWAII AGRICULTURE RESEARCH CENTER 99-0040700

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 4

AFFILIATE'S NAME AFFILIATE'S ADDRESS
HAWAII FOUNDATION FOR AGRICULTURE 841 BISHOP STREET, SUITE 702 DAVIES
RESEARCH

HONOLULU, HI 96813
PURPOSE OF PAYMENT AMOUNT
TRANSFER 10,268,094.
TOTAL TO FORM 990, PART I, LINE 16 10,268,094.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN 80,028.
TRANSFER FROM SECTION 501(C)(5) 20,513,7009.
TOTAL TO FORM 990, PART I, LINE 20 20,593,737.
FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 45,073. 27,103. 17,011. 959.
TAX AND LICENSE 7,005. 4,212. 2,644. 149.
BAD DEBTS 54,563. 32,809. 20,593. 1,161.
CHEMICAL 5,349. 3,216. 2,019. 114.
OTHER - MGMT &
GENERAL 13,036. 6,973. 5,889. 174.
OTHER PROFESSIONAL
FEES 30,819. 29,176. 1,555. 88.
BANK CHARGES 2,395. 1,440. 904. 51.
INVESTMENT EXPENSES 54,042. 54,042.
UTILITIES 13,453. 8,090. 5,077. 286.
TOTAL TO FM 990, LN 43 225,735. 113,019. 109,734. 2,982.

21 STATEMENT(S) 4, 5, 6
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HAWAII AGRICULTURE RESEARCH CENTER

99-0040700

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 7
PART ITI

EXPLANATION

HAWAIT AGRICULTURAL RESEARCH CENTER'S PRIMARY EXEMPT PURPOSE IS THAT OF

MAINTAINING, ADVANCING,

IMPROVING, AND PROTECTING THE SUGAR INDUSTRY OF

HAWAII AND TO SUPPORT AGRICULTURE IN GENERAL.

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION

DESCRIPTION METHOD AMOUNT

OTHER SECURITIES MARKET VALUE 16,200.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 16,200.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
AUTO/TRUCKS 280,790. 250,471. 30,319.
LIBRARY 798,546. 754,647. 43,899.
F & F 53,035. 46,028. 7,007.
LAND 3,782,605. 0. 3,782,605.
BUILDINGS 484,713. 278,288. 206,425.
EQUIPMENT 3,292,845. 2,897,422, 395,423.
LEASE IMPROVEMENTS 993,921. 835,295. 158,626.
TOTAL TO FORM 3990, PART IV, LN 57 9,686,455. 5,062,151. 4,624,304.
FORM 990 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS 62,502.
TRAVEL ADVANCES 0.
NET PENSION ASSETS 3,528,965.
TOTAL TO FORM 990, PART IV, LINE 58 3,591,467.
22 STATEMENT(S) 7, 8, 9, 10
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HAWAII AGRICULTURE RESEARCH CENTER

99-0040700

FORM 990

OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
EXPENSES REPORTED ON 501(C)(5) TAX RETURN INCLUDING
INVESTMENT FEES 3,087,718.
TOTAL TO FORM 990, PART IV-B 3,087,718.
FORM 390 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12
‘ TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
STEPHANIE WHALEN EXECUTIVE DIRECTOR
99-193 AIEA HEIGHTS DRIVE 300 40.00 38,272, 4,611. 0.
AIEA, HI 96701
BLAKE VANCE ASSISTANT DIRECTOR
99-193 AIEA HEIGHTS DRIVE 300 40.00 21,760. 3,841. 0.
AIEA, HI 96701
DAVID KULA CONTROLLER
99-193 AIEA HEIGHTS DRIVE 300 40.00 24,800. 0. 0.
AIEA, HI 96701
G S HOLADAY PRESIDENT
99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0 0.
AIEA, HI 96701
E A KENNETT VICE-PRESIDENT
99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0. 0.
AIEA, HI 96701
JOHN K TAIRA TREASURER
99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0. 0
AIEA, HI 96701
ELIZABETH HAWS-CONNALLY SECRETARY
99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0. 0.
AIEA, HI 96701
FRANK KIGER DIRECTOR
99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0. 0
AIEA, HI 96701
23 STATEMENT(S) 11, 12
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HAWAII AGRICULTURE RESEARCH CENTER 99-0040700

YUKIO.KITAGAWA DIRECTOR

99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0. 0.
AIEA, HI 96701

DEAN OKIMOTO DIRECTOR

99-193 AIEA HEIGHTS DRIVE 300 1.00 0. 0. 0.

AIEA, HI 96701

TOTALS INCLUDED ON FORM 990, PART V-A 84,832. 8,452, 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
HAWAII FOUNDATION FOR AGRICULTURE RESEARCH X
24 STATEMENT(S) 12, 13
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HAWAII AGRICULTURE RESEARCH CENTER 99-0040700

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 14
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
G S HOLADAY PRESIDENT

INDIVIDUAL'S NAME TITLE OR ROLE
E A KENNETT VICE PRESIDENT

EXPLANATION OF RELATIONSHIP

BOTH OF THEM ALSO SERVE AS OFFICERS FOR HAWAII FOUNDATION FOR AGRICULTURE
RESEARCH.

INDIVIDUAL'S NAME TITLE OR ROLE
STEPHANIE WHALEN EXECUTIVE DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
DAVID KULA CONTROLLER

EXPLANATION OF RELATIONSHIP

BOTH OF THEM ALSO SERVE AS OFFICERS AND DIRECTORS FOR HAWAII FOUNDATION FOR
AGRICULTURE RESEARCH.

25 STATEMENT(S) 14
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HAWAII AGRICULTURE RESEARCH CENTER

99-00407.

FORM 990 DESCRIPTION OF TRANSFER
PART XI, LINE 106

STATEMENT 15

NAME OF CONTROLLED ENTITY

HAWAII FOUNDATION FOR AGRICULTURE RESEARCH

DESCRIPTION OF TRANSFER

CASH AND SECURITIES.

EMPLOYER 1D

26-2126224

26

STATEMENT(S) 15
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HAWAII AGRICULTURE RESEARCH CENTER 99-0040700

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 16
PART III, LINE 2D

COMPENSATION PAID TO OFFICERS.

27 STATEMENT(S) 16
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HAWAII AGRICULTURE RESEARCH CENTER 99-0040700

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 17

TESTIFY IN COMMITTEES AND ADVOCATE WITH INDIVIDUAL REPRESENTATIVES FOR
FAVORABLE CONSIDERATION OF VARIOUS AGRICULTURE-RELATED ISSUES.

28 STATEMENT(S) 17
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HAWAII AGRICULTURE RESEARCH CENTER 99-0040700

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT

EXPLANATION

ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT AVAILABLE. ACCORDINGLY, AN ADDITIONAL EXTENSION OF TIME TO FILE

IS RESPECTFULLY REQUESTED.

STATEMENT(S) 7
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an

Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Acting Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that

HAWAII AGRICULTURE RESEARCH CENTER

was Incorporated under the laws of Hawali on 08/08/1978 ;
that it is an existing nonprofit corporation; and that,

as far as the records of this Department reveal, has complied
with all of the provisions of the Hawalii Nonprofit Corporations
Act, regulating domestic nonprofit corporations.

IN WITNESS WHEREOF, | have hereunto set
RCE ap, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawait.

€
‘5\"

Dated: April 28, 2010

Acting Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit http://hbe.ehawaii.gov/documents/authenticate.html
Authentication Code 50167-COGS_PDF-37120D2



Forry 8868 (Rev. 4-2008) _Page2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box » m
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.
® If you are fiing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

| Partl Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer ldentification number

Type or

int
;": WAII AGRICULTURE RESEARCH CENTER 99-0040700
.xf,,,ﬁ:? Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
due date f
femeP.0. BOX 100
reh.‘:rm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
i
retuchon KUNIA, HI 96759

Check type of return to be filed (File a separate application for each retum):
Form 990 [_Jrorme9oez [ ] Form990-T (sec. 401(a) or 408(a) trust) || Form 1041-A [ Form5227 [ Form 8870
D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part I if you were not already granted an automattc 3-month extension on a previously filed Form 8868,

® The books areinthecareof p» HAWAII AGRICULTURE RESEARCH CENTER
TelephcneNo » (808)486-5312 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box | | L. | 4 C]
® if this is for a Group Retum, enter the organization's four digit Group Exemption Number {(GEN) . If this 1s for the whole group, check this
box f it is for part of the group, check this box and attach a list with the names and BNs of all members the extension Is for.
4 |request an additional 3-month extension of time untd MAY 15, 2009 .
5§  For calendar year , of other tax yearbegnning _ JUL 1, 2007 ,andendng_ JUN 30, 2008 .
6 If this tax year s for less than 12 months, check reason: D Inttial return D Final return D Change in accounting penod
7  State n detail why you need the extension

SEE STATEMENT

8a !f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al $

b  if this application s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it is true, correct, and complete, and that | am authonzed ta prepare this form.

Signature > = 227 C(d\— Titie P C,”A’ Date B> '}/? /7—00%

Form 8ae8ARev. 4-2008)

723832
04-16-08
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