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Form 99

Department of the Treasury

Case #: CIS2RZDZ3P

S Image

'*%AYRD 01/21/2010 3 10 PM

CIS2RZDZ3P

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revonue Code
{except black lung benafit trust or private foundation)

P Sponsaring arpanizabons of donor advised funds and cantroiling organizations as dafined in section
512(b){13) must file Form 990 Al other oa)aonlzaﬂon: with gross recetpts less than $1,000,000 and total
a

0-EZ

ssats less than $2,500,000 at the end of the year may use this form

Emp #: 0441984623

OMB No 1545-1150

Intemal Revenue Servica P The arganlzation rmay have to usa a copy of thia retum to salisly state raporing requirements
A For the 2008 calendar year, or tax year beginning sand anding
B Check if appiicable Pleass | C  Name of organization D idantficat!
Address changa I‘:e:':f The Daniel R. Sayre Memorial
Name change print or Foundation 26-1097159
initlal retun type. Number and street (or P O box if mall I3 not delivered to streat addrass) R Isull E Telephone number
Termination g::clﬂc P.O. Box 1285 808-325-5456
Amanded return Instruc. City or town, state or country and ZIP + 4 F  Group Exemption
lication pends tions Kailua Kona HI 96745 Number »
e S 501(c}{3) organizations and 4947(a}{1} nonexempt charitable trusts must attach G Accountng method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2) Other (spacify) P
| Website » www.danielsayrefoundation.com H  Check P if the organization is not
J__Organization type (check onty one)— [X] 501(c)( 3 ) (nserno) | | 4847(a}1)or | | 527 BJed o aMachysehedulo B (Form 990,

K Check b Ud the organization 1s not a section 509(a¥3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses 1o file a retum, be sure to file a complete retum

L__Add lines Sb, 6b, and 7b, to fine 9 to determine gross receipts,  $1,000,000 or more, file Form 930 nstead of Form 990.E2 » S 293,371
ZPartl.© Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbytions, gifts, grants, and simifar amounts recaved 1 266,497
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory Sa ) -
b Less cost or other basis and sales expenses 5b
° ¢ Garn or (loss) from sale of assets other than inventory (Subtract (e 5b from fine Sa) (attach sch ) 5¢
2| 6 Specalevents and achvities (complete applicable parts of Schedule G) If any amount 15 from gaming, check hera B D M’
: a Gross revenue (not Including $ 53,434 of contributions v
o reported on line 1) 6a 26,874}
b Less diract expenses other than fundraising expenses 6b 35,840
c Netincome or (loss) from special events and achvihes (Subtract line 6b from line 6a) [ -8,966
7a Gross sales of inventory, less returns and allowances Ta ~
b Less cost of goods sotd 7b ..
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (describe P> y L8
9 _ Tatalrevenue Add hnes 1,2, 3,4, 5¢, 6c, 7c, and 8 plo 257,531
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . bkl
@ 12 Salares other compensation, and employee benefits 12
21 13 Professional fees and other payments to independent contractors 13
8| 14 Occupancy, rent, utiities, and mamntenance 14
Wi 15  Printing, publicatons. postage, and shipping 15 1,217
16  Other expenses (descnbe P See Statement 1 ) |16 49,327
_| 17 Total expenses. Add lines 10 through 16 » |17 50,544
£1 18 Excess or (defic) for the year (Sublract kine 17 from hine 9) 18 206,987
5 19 Net assets or fund balances at beginmung of year {from line 27, column (A)) (must agree with end-of-year figure reported on pnor year's retum) 19
% | 20 Other changes In net assets or fund balances (attach explanation) 20
Z | 21 __Netassets or fund balances al end of year Combine lines 18 through 20 > 2 206,987
- Part 1z: Balance Sheets. If Total assats on line 25, column {B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A)_Beginning of year (B) End of year
22 Cash. savings, and investments 22 206,987
23 Land and buildings 23
24 Other assets (describe P ) 24
25 Total assets 0] 23 206,987
26 Total liabilties (descnbe P ) Q[ 26 0
27 _Net assets or fund batances (hne 27 of column (B) must agree with line 21} o 27 206,987

For Privacy
DAA

Act and Paperwork Reduction Act Notice, sea the Instructions for Form 980

Page 4 of 20

Form 990-EZ (2008)




CIS Image Case #: CIS2RZDZ3P

"SAYRD 01/21/2010 3 10 P1 CISZRZ DZ3 P

Form 990-€2.(2008) The Daniel R. Sayrae Memorial

Emp #: 0441984623

26-1097159

Page 2

Zpart:f

Statement of Program Service Accomplishments (See the instructions for Part |l1.}

Expenses

What s the organization s pnmary exempt purpose?
See Statement 2

{Required for 501({c}3)
and (4) organizations

Descnbe what was achieved in camying out the organizatilon’s exempt purposes [n a dear and concise manner,
descnbe the services provided, the number of persons benefited, or ather relevant information for each program title

and 4947(a)1) trusts,
optional for others )

28 Rescue Training Program and supplies for the Hawaii County
Fire Department.
{Grants $ ) If this amount includes foreign grants, check here » []]28a 8,014
29 Acquire Brushfire Truck for the Brave Seven Fire station
(Grants $ )M this amount includes foreign grants, check here » [1] 282 39,090
30 sponsorship of the Keike (child) Classic Surf Program for
ampairad academic achiavement
(Grants § ) _If this amount includes forelgn grants, check hera » [1] 30a 1,160
31 Other program services (attach schedule)
(Grants § ) If thus amount includes foreign grants, check here » m 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 48,264

LAy

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part [V )

(b) Tite and average | () Comp ) C © | (o) Expoense
(a) Name and address hours per week {f not paid, [employee benefll plans & account and
dovoted b posibon enter -0-.) defemed comp other allowa:

Dr. Frank H. Sayre Kailua Kona Prosidant
P O. Box 1285 HI 96745 5 0 [¢] 4]
Laura Mallery-Sayre Kailua Kona Trea/Sec/Dir| —
P O Box 1285 HI 96745 5 4] ] 0
Laura Sayre Dunworth Kailua Kona Director
P O Box 1285 HL 96745 2 [s] 4] 0
DAA Form 990-EZ (2008)

Page 5 of 20




CIS Image Case #: CIS2RZDZ3P Emp #: 0441984623

savroorzizon 3 oe CISZRZDZ3P

Form 990-€Z(2008) The Daniel R. Sayre Memorial 26-1097159 Page 3
#PartV2  Other Information (Note the statement requirements in the instructions for Part VI.)
N Yes | No
33 Dud the organization engage in any actiwty not previously reported to the IRS? If “Yes,” attach a detalled
33 X

descnption of each actwvity B N
34  Were any changes made to the organizing or goverming documenits but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes ,
35  Ilthe organizalion had income from business activilies, such as thase reporied on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporhng,
and proxy tax requitements”?
b I "Yes.,” has it filed a tax return on Form 990-T for this year?
36  Was there a iquidation, dissolution, termination, or substanual contraction dunng the year? if *Yes,”
complete appficable parts of Schedule N
37a Enter amount of palitical expenditures, direct or indirect, as descnbed in tha instr » [37a]

b Did the organization file Form 1120-POL for this year?
38a Dud the organization botrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum?

b If"Yes complele Schedule L, Part Il and enter the total amount involved | 38b
38  Section 501(c)(7) organizations Enter R
a Inibation fees and capilal contributions included on hne 9 39a
b Gross receipts, included on line 8, for public use of club faclies . . 38b
40a Sechon 501({c)3) organizations Enter amount of tax imposed on the orgamization duning the year under
section 4911 b , section 4912 b , seclion 4955

b Secbon 501(c)3) and (4) orgamizatons Did the orgarizallon engage in any section 4958 excess benefit transaction
dunng the year or did it bacome aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule

L Part

c Enter amount of tax imposed on organization managers or disqualfied persons during
the year under sections 4912, 4955, and 4958 [ 4
Enter amount of tax on hne 40c reimbursed by the orgamzation »

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this retum is filed b None

42a Thebooksaremcareof » Laura A. Mallexy-Sayre
75~5591 Palani Rd., Suite 202
Locatedat » Kailua Kona, HI ZIP+4 >
b At any ume dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financlal account in a forelgn country (such as a bank accourt. secunues account, or other financial
account)?
If"Yes,"” enter the name of the foreign country B

Telephonano B B808-325-5456

96740

Yas | No

See the instructions for exceptrons and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintan an office outside of the U S ?
If "Yes,” enter the name of the foreign country b

43 Section 4947(a)(1) nonexempt charltable trusts fillng Form 980-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest recaived or accrued during the tax year . | 43 I

44  Did the organization maintamn any donor adwvised funds? If “Yes,* Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)13) If
"Yes," Form 990 must be completed instead of Form 990-E2 L

‘45 Tl x

Daa

Page 6 of 20

Form 980-EZ (2008)




CIS Image Case #: CIS2RZDZ3P

‘savroowzizoro 3 10F CIS2RZDZ 3P

Form 990-E2(2008) The Daniel R. Sayre Memorial

Emp #: 0441984623

26-1097159 Page 4

7ParVl.  Section 501(c)(3) organizations only All section 501(c)(3) organizations must answer questions 46—49

: and complete the tables for lines 50 and 51

46  Did the orgamization engage m direct or indirect politcal campaign activities on behalf of or In opposition to Yes | No

candidates for public office? If “Yes.” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complate Schedule C, Part || . 47 X
48  Is the organization operating 8 schoo! as descnbed in secbon 170(bX1){AXu)? If “Yes," complete Schedule E 48 X
49a Did the orgamization make any transfers (o an exempt non-chantable related organization? 48a X

b If“Yes,” was the related organization(s) a section 527 organizabon? 49b

50 Complete this table for the five lighest compensated employees (other than officers, directors, trustees and key employeses) who

each received more than $100,000 of compensation from the organization If there Is none, enter "None ®

(2) Name ond adress of sach amoloyee pa mero O e e [ @ © Ko
i devoted o position deferrad compensabion | othar

None
Total number of other employees paid over $100,000 »

compensation from the organization if there is none, enter “None °

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100 000 {b) Type of service {c) Compensation
Nona

Total number of other independent contractors each raceiving over $100,000 »

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 plete Declaratron of preparer (other than officer) Is based on all Information of which preparer has any knowledge
Sign
Here

Type or print name and litle 4 r

Praparers } W‘i& QA)M“—Q’- C Ph Date g:“ " Preparer's [dentiying Number (See nsir )
Paid signature Patricia Schumacher 1/21/10 »X | PO0456931
Preparer's| em s name (or yours Patricia Schumacher, CPA, LLC EN_» 26-2811458
Use Only | i geit-empioyes). P.O. Box 4384 Phona

addross, and ZIP + 4 Kailua Kona, HI 96745-4384 o b 808-322-4909

May the IRS discuss this retum with the preparer shown above? See instuctons

» [ [res | [ No

DAA

Page 7 of 20

Form 990-EZ (2008)




CIS Image Case #: CIS2RZDZ3P Emp #: 0441984623

samporizot03 10t C|S2RZDZ3P

SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ)

. To ba complated by all section 501(c)(3) organi and lon 4947(a)(1) 20 0
nonexempt charitable trusts. 9 308 £ " £ ey

&5 16 Pub

ngg’;"“rg;‘"’g,’m";eszﬁggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions S actin
Name of the organization  The Daniel R. Sayre Memorial Employer identdication number

Foundation 26-1097159
-Path:  Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization s not a private foundation because itis (Please check only ona organization )

1

2
3
4

10
1"

(. XO 01 O

A church convention of churches, or association of churches descnibed in section 120(b)(1)(A)(i).

A school described in section 170(b){1)(A)(il) (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(in). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital descnbed i section 170(b){1}(A)(mn) Enter the hospital's name,
aty, and state

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in
sectlon 170(b)(1)(A)(iv) (Complete Part It )

A federal, state, or local government or govemmental unit descnbed in saction 170(b)(1)(A)(v).

An orgamzation that normally receives a substantial part of its support from a governmental unit or frorn the general public
descnbed in section 170(b)(1)(A)}(vl) (Complete Part Il }

A community trust described In section 170(b)(1)(AXvI). (Complete Part i )

An organizatron that normally receives (1) more than 33 1/3 % of its support from contnbuhons, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross invesiment 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 It )

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

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 descnbed in section 503(aX1) or section 509{a)(2) See section
§09(a)(3) Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type Il c D Type lli-Functionally Integrated d D Type |II-Other

D By chacking this box, | certify that the organization 1s not controlled directly or indirectly by one or mare disqualified

persons other than foundation managers and other than one or more pubhcly supported orgamizations described in section

509(a)(1) or section 508(a)}2)

If the organization received a wniten determination from the IRS that it is a Type |, Type , or Type Il supporting

arganization, check this box D

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No
and (m) below, the govermning body of the supported orgamization?
(n) A family member of a persan described in (i) abova?
() A 35% controlled entity of a person descnbed in (1) or (n) above?
h Provide the following information about the orgamzations the organization supports
(1) Name of supported (i) EIN {m)} Type of arganizallon (v} is the omganization | {v) Did you notify (V) Is the {vil) Amount of
organization (described on fines 1-9 ncol (1) hsted n your | the organizahon tn |organization in cot suppaon
abava or IRC section govering document? col {1) of your (i) organized in the
(see instructions)) support? us?
Yas No Yes No Yes No
Total - ) S
For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 990 Scheduta A (Form 930 or 890-E2) 2008
DAA

Page 8 of 20




CIS Image Case #: CIS2RZDZ3P Emp #: 0441984623

-savroorzizono3 or CIS2RZDZ3P

Scheduls A (Form 990 or 990-€7) 2008 _The Daniel R. Sayre Memorial 26-1097159 Page 2
“Paitll*  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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifis, grants, contnbutions, and
membaership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organizaton's
benefit and either paid to ar expended on
tts behalf

3 The value of services or factines
furrushed by a governmental unit to the
organizatton without charge

4 Total. Add lines 1-3

§  The portion of tolal cantnbutions by each
person (other than a governmental unit or
publicty supported organization) included
on e 1 that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support Subtract line § from line 4
Section B. Total Support

Catendar year (or fiscal year beginning In} (a) 2004 (b) 2005 (c) 2006 (d) 2007 (@) 2008 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments raceived on secunties loans,
rents, royalties and income from similar
sources

9 Nel_moome fr;m unrelated business
activities, whether or not the business (s
regularly carned on

10  Other Income Do not include gain or
loss from the sale of capital assets
(Explain m Part IV) —

11 Total support Add lines 7 through 10 R DI R

12  Gross receipts from related activities, etc (see instructions} | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (ine 6, cofumn (f) divided by line 11, column (M) 14 %
15  Public support percentage from 2007 Schedule A, Part {V-A, ine 26f 15 %
16a 33 1/3 % support test—2008. if the orgamization did not check the box on tine 13, and line 14 is 33 1/3 % or mors, check this box

and stop here The orgamzation qualifies as a publicly supported organization » D

b 33 1/3 % support test—2007 If the organizaton did not check a box on line 13 or 163, and fine 1515 33 1/3 % or more, check this
box and stop here The organization quahfies as a publicly supported organization » D

17a  10%-facts-and-circumstances test—2008 If the organizaton did not check a box on line 13, 18a, or 16b. and hine 14,18 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explam in Part IV how the
organization meets the *facts-and-arcumstances” test. The organization qualifies as a publicly supported organlization » D
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on kne 13, 16a, 168b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizalion meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization [ B
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruckons | 4

Schedule A (Form 990 or 990-EZ) 2008

DAA

Page 9 of 20




savrooesroo3 0P CIS2RZDZ3P

Schedule A (Form 990 or 990-€2) 2008 The Daniel R. Sayre Memorial

~Partdil.; Support Schedule for Organizations Described in Section 509(a)(2)

CIS Image

Case #: CIS2RZDZ3P

Emp #: 0441984623

26-1097159

Page 3

: {(Complete only if you checked the box on Iine 9 of Part I.)

Section A. Public Support

1

7a

c
8

Calendar year (or fiscal year beginning In) »

a) 2004

(b) 2005

(c) 2008

(d) 2007

{e) 2008

(f) Total

Gifts, grants, cantnbutions, and
membership fees recesved (Do not include
any “unusual granis *}

266,406

266,406

Gross receipts from admissions, merchandise
sold or services performed, or faciiies
furnished in any activity thal is related to the
organization’'s tax-exempt purpose

Gross receipts from actrvities that ace not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther pad 1o or expanded on
ils behalf

The value of services or faciities
furrished by a govarnmentat unit to the
organization without charge

Total. Add lings 1-5

266,406

266,406

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

Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of 1% of
the tota! of hnes 8, 10c, 11, and 12 for
the year or $5,000

Add hnes 7a and 7b

Public support (Subtract ine 7¢ from

lina 6)

266,406

266,406

Section B. Total Support

9
10a

13

14

Calendar year (or fiscal yaar b

inning in) B

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

(a) 2004

Amounts from line 6

266,406

266,406

Gross income from interest, dividends
payments received on secunties loans,
rents, royaltes and income from similar
sources

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

Add iines 10a and 10b

Net income from unrelated business
achvities not included in line 10b,
whether or not the busmess 1s regulardy
camed on

Other Income Do not include gain or
toss from the sale of capital assets
(Explam in Part iV )

Total support (Add lines 9, 10c, 11,

and 12)

266,406

First five years If the Form 990 1s for the orga

organizabon, check this box and stop here

nization's first, second, third, fourth, or fifth tax

year as a section 501(c)X3)

» X

Section C. Computation of Public Support Percentage

7

Page 10 of 20

18 Public support percentage for 2008 (ne 8, column (f) divided by line 13, column (f)) 13 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2008 (lina 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008 If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and hne

17.1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publidy supported organization » D

b 33173 % support tasts—2007. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

ling 1815 not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported crganization > H
20 __ Private foundation [f the organization did not check a box on line 14, 19a or 18b, check this box and see Instructions »
DAA Schodule A (Farm 990 or 990-EZ) 2008




CIS Image Case #: CIS2RZDZ3P Emp #: 0441984623

-savRoovzvanos o C|S2RZDZ 3P

Schedule A (Form 990 or 990-£2) 2008 The Daniel R. Sayre Memorial 26-1097159 Page 4
#iPart Vi  Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part ll, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 990-EZ) 2008
DAA

Page 11 of 20




CIS Image Case #: CIS2RZDZ3P Emp #: 0441984623

+SAYRD 0172172010 3 10 CISZRZDZ3P

Schedute G (Form 980 or 990-€2) 2008 The Daniel R. Sayre Memorial 26-1097159 Page 2
#Parflk: Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
. mare than $15,000 on Form 990-EZ, line 6a. List events with gross recetpts greater than $5,000
(a) Event #1 {b) Event #2 {c) Other Events
Sayre Memorial (d) Yota) Events
None (Add col {a) through
(event type) (event type) (total number) col {c})

Gross receipts 80,308 80,308

Less Chantable
contnbutions 53,434 53,434

Gross ravenue (Iine 1

minus Ime 2) 26,874 26,874

Cash pnzes

Non-cash prizes

Rent/facility costs

Direct Expenses

Other direct expenses 35,840 35,840

Direct expense summary Add hnes 4 through 7 In column (d) 4 35,840

9 _Netincome summary Combine hines 3 and 8 in column (d) » -8,966
artlll.  Gaming. Complete if the organization answered “Yes™ to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(a) Bingo

o

(d) Total gaming (Add
cot (a) through co! (c))

(b) Pull tabs/nstant

bingo/progressive bingd (c) Other gaming

Revenue

Gross revenue

Cash pnzes

Non-cash prizes

Rentifacihity costs

Diract Expenses

Other direct expenses

Volunteer labor Lﬂ No

Direct expense summary Add lines 2 through 5 in column (d)

8 Nel gaming income summary Cornbine lines 1 and 7 i column (d)

Enter the state(s) in which the organization operates gaming activities
1s the organization hcensed 1o operate gaming activiies in each of these states?
if “No,” Explain

Waere any of the organization’s gaming hcenses revoked, suspended or termmated tiunng the tax year?
If“Yes,” Explain*

Does the argaruzation aperate gaming actvibes with nonmermbers?
Is the organization a grantor, beneficiary or trustee of a trust or 3 member of a partnership or other entity
formed to administer chantable gaming?

Schedule G (Form 990 or 990-EZ) 2008
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CIS Image Case #. CIS2RZDZ3P Emp #: 0441984623

*SAYRD 01/21/2010 3 10 C|S2RZD23P N

Scheduie G (Form 990 or 980-E2) 2008 The Daniel R. Sayre Memorial

26-1097159

13
a
b

14

Indicate the percentage of gaming activity operated in

The orgamization's facity

An outside facility B

Provide the name and address of the person who prepares the orgamzation's gaming/special events books
and racords

Name » Laura A. Mallery-Sayre
75-5591 Palani Rd., Suite 202
agress» Kailua Kona

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

i “Yes,” enter the amount of gaming revenue received by the organization > §
amount of gaming revenue retained by the third party »  §

If "Yes,” enter name and address

Name P

Address P

Garmng manager mformation

Name »

Gaming manager compensaton » $

Descrption of services prowided P

D Directorfofficer D Employee D independent contractor
Mandatory distnbutions

Is the orgamization required under state law to make chantable distnbutions from the garmung proceeds to

retain the state gaming hcense? .
Enter the amount of distnbutions required under state law distnbuted to other exernpt orgamizations or spent

In the organization's own exempt actidbes dunng the tax year > 3

HI 96740

and the
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CIS Image Case #: CIS2RZDZ3P Emp #: 0441984623

'SAYRD The Daniel R. Sayre Memorial 1/21/2010 3:10 PM
26-1097159 Federal Statements
FYE. 12/31/2008 CIS2RZDZ3P

Statement 2 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

The organization was formed to purchase emergency rescue equipment and
training for the Hawaii County Fire Department.
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