See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:91-0313383_990_200909.pdf
https://public.resource.org/privacy?2010_09_EO:91-0313383_990_200909.pdf

&N'-‘A{‘S/ﬁlzﬁ 317 PM

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Form

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

pen to Public}
Inspection::*-

A For the 2008 calendar year, or tax year beginning 10/01/08 Land ending 9 / 30 [ 09
B Checkitapplicable | Please [ ¢ Nameoforganzaton COUNCIL FOR NATIVE HAWAIIAN D Employer Identification number
Address change :las:ellzs; ADVANCEMENT
[] Namechange ~ |printor | _DomgBusnessas  Not -for-Prof it Corporation 91-0313383
D nibal retum t;z: Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Speclic 1050 QUEEN STREET 200 808-596-8155

D Termination Instruc-]  City or town, state or country, and ZIP + 4 G Gross receipls§ 1,618,465

[] Amendedreim | tions. | HONOLULU HI 96814

I:I Application pending F Name and address of principal officer: H(a) Is this a group retum for
ROBIN DANNER affilates? Yes No
1050 QUEEN STREET, SUITE 200 H(B) Are al afiates H Yes H No
HONOLULU HI 96814 1f*No," attach aist (see instructions)

I Tax-exempt status m 501(c) ( 3 ) < (insertno. |_| 4947(a)(1) or I—I 527

J  website: » WWW.HAWAIIANCOUNCIL.ORG

H(c) Group exemption number B> 0

K __Type of orgamzation b_d Corporation ﬂ Trust I—I Association I—I Other B>

[L vearof formaton 2001 TM State of tegal domicle  HI

| Partl**{ Summary
1 Briefly describe the organization's mission or most significant activities:
° Council for Native Hawaiian Advancement and Subsidiaries (CNHA)is a Hawaii
% nonprofit organization dedicated to providing support services to agencies
g and organizations that focus or deliver programs in Native communit;igs .
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
c;ﬁ 5 Total number of employees (Part V, line 2a) 5 | 16
| & Total number of volunteers (estimate If necessary) 6 30
o 7a Total gross unrelated business revenue from Part VIii, ine 12, column (C) 7a
> b Net unrelated business taxable income from Form 990-T, line 34 7b 0
< Prior Year Current Year
&o 8 Contributions and grants (Part VIII, line 1h) 361,758 419,089
(ng 9 Program service revenue (Part ViII, line 2g) 1,614,862 1,195,096
03 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,280
LT | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 64,329
; 12 Total revenue—add lines 8 through 11 {(must equal Part VIIl, column (A), line 12} 2,040,949 1,618,465
< | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 743,272 193,024
% 14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 418,826 577,782
2| 16aProfessional fundraising fegs 17
§. b Total fundraising expenses|(Part IK; > | 33,365 IR R R R N L
W1 17 Other expenses (Part IX, coltmn (A), lines T1a-11d; TT-24f), 863,870 798,057
18 Total expenses Add lines (quxafzﬁl@colu A), line 25) 2,025,968 1,568,880
19 Revenue less expenses. ct finé 18 from | o 14,981 49,585
53 L E’ Beginning of Year End of Year
%E 20 Total assets (Part X, line 16) OGDEN UT 1,260,961 924,280
;g 21 Total liabilities (Part X, line 25} 1 791,097 408,225
Z35| 22 Net assets or fund balances Subtract line 21 from line 20 469,864 516,055
' Partll -| Signature Block
Under penalties of perjury, | declgrethat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, ﬂarrect, an mplete Declaration of preparer (other than offtcer) is based on all information of which preparer has any knowledge
Sign } /6(7/(—-. KA | 2o
Here Signature af officer . Date
’ Mgag\\\ V“(Oodu, Centor Vice PFLC(A_LA'\—
Type or print ntime and title ot
Paid Preparer's } - Date gglick ! Efﬁé:fﬁéﬁi:gymg mumber
Preparer's signature N NVV\w 7 8/11/10| employed » P00290849
Use on|y Firm's name (or ycbvl Jame‘s\ D. Jennl“hgs . CPA, Inc. EIN » 43-1952338
if self-employed), 1600 KAPIOLANI Blvd Ste 1000 Phone
address, and ZIP + 4 HONOLULU, HI 96814 o » 808-942-8813

May the IRS discuss this return with the preparer shown above? (see instructions)

|__I Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Al

Form 990 (2008)

e
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Form 990 (2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 2
| Partlll.i Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's misston.
Council for Native Hawaiian Advancement and Subsidiaries (CNHA)is a Hawaii
nonprofit organization dedicated to providing support services to agencies
and organizations that focus or deliver programs in Native communities.

2 Dd the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? . @ Yes D No
If “Yes," describe these new services on Schedule O

3 Dud 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 exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,192,971 including grants of $ ) (Revenue $ o )
Community Development Programs. CNHA conducts trainings

and provides technical assistance to native organizations

and communities. CNHA also plans and coordinates events

that provide opportunities for Native Hawaiian individuals

and organizations to network, share information, discuss

critical issues, and build consensus.

Policy and Leadership - CNHA is an advocate of community
development practitioners, provides information,
networking opportunxtxes and policy reports to assist in
addressing issues and finding solutions for Native
communities. CNHA also administers leadership development
programs for native youth.

|
|
4b (Code ) (Expenses $ 17,276 including grants of $ ) (Revenue $ ) |
|
|

4c (Code ) (Expenses $ 197,288 including grants of $ ) (Revenue $ )
Hawaiian Way Fund program - CNHA administers a

philanthropic fund that solicits contr1but10ns through

employee workplace giving. Funds collected are

distributed to small nonprofit organizations that o

perpetuate the Hawaiian culture. . o |

| 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses » $ 1,407,535 (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 3
i PartIV | _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 11X
2 Is 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il ) ) 4 | X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . 5
6 Did the organization maintain any donor advised funds or any accounts where 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIil, IX, or X as applicable 11] X
12 Did the organization receive an audited financial statement for the year for which it is completing this returmn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XIi, and XHI 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l 18 X
19  Did the organization report more than $15,000 on Part VI, ine Sa? If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts 1 and !l 21| X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI 22| X
23 Did the orgamization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ) ) 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer questions
24b—-24d and complete Schedule K. If “No,” go to question 25 24a X
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 tax-exempt bonds? 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) and 501(c)(4) 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 Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

DAA

Form 990 (2008)
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Form 990 (2008) COUNCIL FOR NATIVE HAWATIIAN 91-0313383

. PartIV! Checklist of Required Schedules (continued)

28
a

29
30

3N

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV L .

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV )
Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| .

Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part [I .
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

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, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

VI

28¢

29

30

31

32

33

E O T - T R ] R R |

34

35

»

36

37

X

DAA

Form 990 (2008)
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Form 990'(2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383

. PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- it not applicable . 12 | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib]| O

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 this retumn 2a 16

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? .

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country: » .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? )

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

4a X

5a

M4l

5b

5¢

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VI, line 12 . 10a

CORN 2 B

8
LI EH E S

.

L

w
[)
sl [mf

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

12a

|

DAA

Form 990 (2008)
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Form 990‘(2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383

. Part Vi |

required by the Internal Revenue Code.)

Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the goveming body 1a | 15
b Enter the number of voting members that are independent 1b 15
2 D 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . zﬁf’ *s;i;;g
the year by the following’ I P
a The governing body? X
b Each committee with authority to act on behalf of the governing body? X
9a Does the organization have local chapters, branches, or affiliates? X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? Sb
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .. . 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Z%i\, g :‘ .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision Eorl L
a The organization’s CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions) o . L »«i
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement b g 3
with a taxable entity during the year? ) 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate <y
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard «»f: <G
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fled » HI
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:l Own website D Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Council for Native Hawaiian Advance 1050 Queen Street, Suite 200
Honolulu HI 96814

808-596-8155

DAA

Form 990 (2008)



CNHR 08/1%/2010 3 17 PM

Form 990 (2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 7
| PartVIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
® List 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
® List 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.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(R) (8) () (D) (€ (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
orgamizations

18010
aakojdwe
18wio4

1010811p 10
pajesuadwod jsaybiHy

981N} |enpIAIpU|
eakojdwa Aoy

9915M} jeUONIISU|

MICHAEL NAHQOPII
DIRECTOR
ALVIN PARKER
CHAIR
MICHELLE KAUHANE
DIRECTOR
MEL SOONG
DIRECTOR
LANCE HOLDEN
DIRECTOR
ANDREW AH PO
DIRECTOR
WILLIAM ORNELLAS
DIRECTOR
LI GARCIA BALLARD
DIRECTOR
PHILIP
DIRECTORKAHUlf
JOHN JENSEN
DIRECTOR 1
LEINA'ALA KALAMA HEINE
DIRECTOR 1
HAROLD JOHNSTON
DIRECTOR 1
PUNI KEKAUOHA
DIRECTOR 1
ROBERT LINDSEY
DIRECTOR 1
MAILE MEYER
DIRECTOR 1
THOMAS MCCLELLAN
DIRECTOR 1

[T O T T L i L

(R

o o o o o o o ©o o o o | o © o |©o
o o o o o o o |©o o o o o ©o o o |©
o 0o o o |©o o o o o o o o © o o (o

Form 990 (2008)
DAA
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Form 990.(2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 8
. Part VIIi _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per esl sl 7[3T] & compensation compensation amount of
week 2z |8 o oz 3 from from related other
Bg A ER 2 the organizations compensation
2l 2 g8 organization (W-2/1099-MISC) from the
gl 5 3| 3 (W-2/1099-MISC) organization
3 2 3 and related
o g organizations
Q
1b_Total »

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A)
Name and business address

(8)
Descnption of services

Co €}
mpensation

rag

2  Total number of independent contractors (including those in 1) who received more than $100,000 in ﬁ‘_; »J,
compensation from the organization » "0

DAA

Form 990 (2008)
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Form 990 (2008) COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 9
Part VIl __Statement of Revenue
‘ (A) (8) ©) (D)
| Total revenue Related or Unrelated Revenue
5 e aness | e e
: revenue revenue 512,513, or 514
§§| 1a Federated campaigns 1a
gg b Membership dues 1b 43,921
.,,-E ¢ Fundraising events 1¢
%g d Related organizations 1d
‘":;% e Govemment grants (contnbutions) 1e
2 5|t Alother contnbutions, gifts, grants,
é% and similar amounts not included above| 4 375,168
g'g g Noncash contnbutions included in fines 1a-1f  $ e
O® h _Total. Add lines 1a—1f > 419,089
§ Busn. Code ,
% 2a Program Service Revenue 1,195,096 1,195,096
; b
(7]
2| f Allother program service revenue
a Total. Add lines 2a-2f > 1,195,096 v g
3 Investment income (including dividends, interest, and
other similar amounts) . > 4,280 4,280
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents ) .
b Less rental exps . &
C Rentalinc or (loss) e o o e __m__j;
d Net rental income or (loss) »
7a  Gross amount from (1) Securnities (w) Other !
sales of assets '
other than inventory]
b Less costor other .
basis & sales exps
¢ Gain or (loss) I R R S
d Net gain or (loss) | 2
8a Gross income from fundraising events
g {not including $ ) )
¢ of contributions reported on line 1¢).
& See Part IV, ling 18 a
5| b Less. direct expenses b I I T
5 ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, Iine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b B I T R S
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn.Code {0
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > '
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 1,618,465 1,195,096 0 4,280

DAA

Form 990 (2008)
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COUNCIL FOR NATIVE HAWAIIAN

Form 990 (2008) 91-0313383 Page 10
[ PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gx\genses Prografnalervlce Managégw)ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 163,024 163,024
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 30,000 30,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 171,157 92,488 70,111 8,558
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 Other salaries and wages 278,038 275,101 1,812 1,125
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 92,393 74,983 14,611 2,799
10 Payroll taxes 36,194 29,623 5,714 857
11 Fees for services (non-employees):
a Management 28,615 28,569 46
b Legal
¢ Accounting 33,389 33,389
d Lobbying
e Professional fundraising services. See Part IV, line 17 17 17
f Investment management fees
g Other , 31,901 30,180 1,721
12 Advertising and promotion 47,705 47,705
13 Office expenses 55,950 56,420 -654 184
14 Information technology 3,009 1,623 1,386
15 Royalties
16 Occupancy 105,065 103,176 1,618 271
17 Travel 89,861 89,547 202 112
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,849 3,849
20 Interest 1,779 1,779
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,099 27,086 5,300 713
23 Insurance 7,533 7,150 249 134
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.) |
a Function Space 199,805 199,805
b Printing 54,938 53,450 -297 1,785
¢ Miscellaneous 22,458 12,603 8,821 1,034
d Repair and Maintenance 16,294 1,726 884 13,684
e Telephone and Fax 13,561 9,902 3,653 6
t All other expenses . 49,246 36,136 11,024 2,086
25 Total functional expenses. Add lines 1 through 24t 1,568,880 1,407,535 127,980 33,365
26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) COUNCIL FOR NATIVE HAWAIIAN

91-0313383 Page 11
' Part X_| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 283,286/ 1 383,633
2 Savings and temporary cash investments 269,215 2 52,234
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 535,087| 4 397,640
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section l
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete . o J
Part 1l of Schedute L 6
@ | 7 Notes and loans receivable, net 68,171| 7 961
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges . 24,537] 9 30,289
10a Land, buildings, and equipment: cost basis . 10a 264,938 A : i
b Less: accumutated depreciation. Complete . i
Part VI of Schedule D 10b 205,415 80,665] 10c 59,523
11 Investments—publicly traded secunties 11
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 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 1,260,961| 16 924,280
17 Accounts payable and accrued expenses 560,536| 17 119,563
18 Grants payable 18
19 Deferred revenue 198,061] 19 268,912
20 Tax-exempt bond habilities 20
_3 21 Escrow account liability. Complete Part 1V of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key i ,‘ ¢ 5 i, .
."3 employees, highest compensated employees, and disqualified _ R E 2.
-1 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 32,500] 24 19,750
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 791,097| 26 408,225
8 Organizations that follow SFAS 117, check here > E and . .
‘c’ complete lines 27 through 29, and lines 33 and 34. S e e e s
% 27 Unrestricted net assets 469, 864] 27 516,055
M |28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
IE Organizations that do not follow SFAS 117, check here D * ¢ ¢ l
° and complete lines 30 through 34. e e ___J
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 469,864| 33 516,055
Z 34 Total labiliies and net assets/fund balances 1,260,961 aa 924,280
"Part XI |__ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [j Other o o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If"Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. " Open 16 Publee. 2
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. % inspection 153
Name of the organizaton COUNCIL FOR NATIVE HAWAIIAN Employer Identification number
ADVANCEMENT 91-0313383

| Partl’{ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because It is* (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).

2 A school described in section 170(b)(1)(A)(it). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ilf). 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 govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in section 170(b){(1)(A)(vl). (Complete Part Il.)

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 llI.)

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 described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c E] Type lll-Functionally Integrated d D Type HI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
1

1] &L 11 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? o 11g(i)
(i) A family member of a person described In (1) above? . 11q(ii)
(iii) A 35% controlled entity of a person described in (1) or (i1) above? o 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization | (v) Did you notfy (vi) s the (vil) Amount of
organization (descrnbed on lines 1-9 i col (i) istedinyour | the organizationin |organization in col support
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No

- Fo - i P . A ﬁ.", A 'z"’
Total o R R A g A L ] i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 2
 Partil | 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organization's
benetfit and erther 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 1-3
5  The portion of total contributions by each : “ R 1) f PO
person (other than a governmental unit or ’ . “ . PO S BT °
publicly supported organization) included = N R A Soe s 3 .
on line 1 that exceeds 2% of the amount . L FAR i M LA £
shown on line 11, column (f) Do - «; Y
6 Public support. Subtract ling 5 from line 4 . . MR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business is
regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V) -
11 Total support. Add lines 7 through 10 | . -} A o LT N -
12  Gross recelpts from related activities, etc. (see mstructlons) [ 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(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3 % support test—2007. 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

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16D, and line 1415 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4=

DAA

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

COUNCIL FOR NATIVE HAWAIIAN

91-0313383

Page 3

. Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)

260,951

435,672

362,477

423,132

419,089

1,901,321

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

1,675,839

1,740,216

1,304,694

1,614,862

1,196,096

7,531,707

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

1,936,790

2,175,888

1,667,171

2,037,994

1,615,185

9,433,028

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract ine 7¢ from

1, 936 790

2,175,888

1,667,171

2,037,994

1,615,185

line 6)

Tl

G

f

N

&‘;‘Q “jgv e

R ol

B E A

9,433,028

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

1,936,790

2,175,888

1,667,171

2,037,994

1,615,185

9,433,028

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

176

4,522

7,270

9,795

4,280

26,043

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

Add lines 10a and 10b

176

4,522

7,270

9,795

4,280

26,043

Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

62,030

-6,840

55,190

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

1,936, 966

2,242,440

1,674, 441

and 12.)

K

S

P P
*w“,&* -

b

\’.,. ﬁ. \;}s.' z,}“ Sy

* N

12«&- -
w L,

w

EA

-5 «3 B

2, 040 949 1,619,465

N s
"““"’ P A

9,514,261

First five 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 here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.1462 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 98.1876 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.2737 %
18  Investment Income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 0.1884 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 IE

b 33 1/3 % support tests—2007. 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 and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2008
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demmkwmmmmmgmfazma COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 4
{_PartIV:{ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part |, line 12. Provide any other additional information. (see instructions)

~Part III, Line 12 - Other Income Detail

$ 55,190

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2Z) 2 00 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P To be completed by organizations described below. : Open to Public:
Department of the Treasury . «
Internal Revenus Service p Attach to Form 990 or Form 990-EZ. Insgectiom

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organzaton COUNCIL FOR NATIVE HAWAIIAN Employer identification number
ADVANCEMENT 91-0313383
i Partl-A>] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ) . >3
3 Volunteer hours

{ Part1-B>] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >s_ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a  Was a correction made? Yes No
b If“Yes,” describe in Part IV.
. PartI-C:i To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities ) . »s __ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities s _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b s _ _ - -
4 Did the filing organization file Form 1120-POL. for this year? . D Yes D_No
5 State the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which payments

were made Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amount paid from (e) Amount of political
fing organization’s contnbutions received and
tunds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter 0~

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 COUNCIL FOR NATIVE HAWATIIAN 91-0313383 Page 2
' Partll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and “limited control” provisions apply.
‘ Limits on Lobbying Expenditures {a) Filing (b) Afiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) 6,750
Total lobbying expenditures (add lines 1a and 1b) ) 6,750
Other exempt purpose expenditures 1,565,524
Total exempt purpose expenditures (add !ines 1c and 1d) 1,572,274
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 228,614
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 16
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . ) . :; T
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
g Grassroots nontaxable amount (enter 25% of line 1f) 57,154
h Subtract line 1g from line ta. Enter -0- if ine g is more than line a 0
i
|

- 0 a 0 o

e d

Subtract line 1f from line 1¢. Enter -0- if line f 1s more than line ¢ 0
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ElYes D No

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 lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

242,810 251,298 228,614 722,722
b Lobbying ceiling amount i ’ )
(150% of line 2a, column(e)) P 1,084,083
¢ Total lobbying expenditures 6,750 6,750 6,750 20,250
d Grassroots non-taxable amount 60,702 62,825 57,154 180, 681
e Grassroots ceiling amount A 5
(150% of line 2d, column (e)) - CT i ’ 271,022

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

DAA
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Schedule C (Form 990 or 990-EZ) 2008 COUNCIL FOR NATIVE HAWAIIAN

91-0313383 Page 3

_ Partll-B, To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

‘ 1 During the year, did the filing organization attempt to influence foreign, national, state or local
| tegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? ) )

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government off|0|als or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total lines 1c through 11

Did the activities In ine 1 cause the organization to be not descrlbed in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-_——-TQa - % a6 oo

N
O T o

-
]
& .

ol . . }

section 501(c){6). See the instructions for Schedule C for details.

i Partlli-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

| Partlll-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part lll-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

i 1 Dues, assessments and similar amounts from members . .
| 2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total . o
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4)

2a
2

. PartlV ! Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 1.

Also, complete this part for any additional information.

Schedule C, Part II-A, Explanation of Four Year Averaging

For year of 2005, there was no lobbying expenses.

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 4
PartlV_, Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to PubIICH.
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. - Ingpection=". < 4
Name of the organization Employer identification number

COUNCIL FOR NATIVE HAWAIIAN

ADVANCEMENT 91-0313383
| Partl<; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O s WN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

D Yes D No
D Yes D No

! Partll’] Conservation Easements. Complete if the 'orqanization answered “Yes' to 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 (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

-#% 2| Held at the End of the 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds?

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? .

9 In Part XIV, 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

D Yes I:l No

| Partlll.y{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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-

() Revenues included in Form 990, Part VIII, Iine 1 o > 3
(il) Assets included in Form 990, Part X > 3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, line 1 . > 3

b Assets included in Form 990, Part X ) . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule b (Form 990) 2008 COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d H Loan or exchange programs
Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ _ _ _
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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes D No
[ PartlV] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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 X? [:I Yes D No
b If “Yes,” explain the arrangement in Part X1V and complete the following table.

Amount

Beginning balance . 1c

Additions during the year . . . 1d

Distnibutions dunng the year . 1e

Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

"PartV ! Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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 ~ T B ‘ i s L

Contributions ) L e | EF T | 3

Investment earnings or losses oL Sl R < - Y

Grants or scholarships B C - T e #T ha e Lo e 7

Other expenditures for facilities S TR k n Ty o 3 A

and programs - R P AR R

Administrative expenses - . g L PR
g End of year balance e AT . ) S o

2 Provide the estimated percentage of the year end balance held as*

Board designated or quasi-endowment » _ %

Permanent endowment b __ _ %

¢ Temendowment » _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations . . . 3a(i)
(i) related organizations . . . . 3a(li)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
! Part VI{ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

- 0o Q0 0

[ 2 - - I -

-

oL

ta Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 264,938 205,415 59,523
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10{(c).) . » 59,523

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 COUNCIL FOR NATIVE HAWAIIAN

91-0313383 Page 3

" Part VIl ! Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial dernvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12.) >

| Part Vill{ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) »

"PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

| Part X | Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) |

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COUNCIL FOR NATIVE HAWAITIAN 91-0313383 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,618,465
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 1,568,880
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 49,585
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV) 8 -87,245
9 Total adjustments (net) Add lines 4-8 ) 9 -87,245
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -37,660
i Part XI5y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,542,620
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3  Subtract line 2e from line 1 ) 1,542,620
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: %g;?
a Investment expenses not included on Form 990, Part Vill, line 7b _ ) 4a I%@g;
b Other (Describe In Part XIV) 4b 75,845 @‘_
¢ Add lines 4a and 4b . 4c 75,845
_5_ Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 1,618,465
1 Total expenses and losses per audited financial statements 1 1,580,280
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: TQ’:{%;
a Donated services and use of facilities . 2a fﬁ;%
b Pror year adjustments . 2b fggég
¢ Losses reported on Form 990, Part IX, line 25 2c g,f{*
d Other (Describe in Part XIV) 2d ol B
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) ) 3 1,580,280
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: @z;;?
a Investment expenses not included on Form 980, Part VIII, line 7b 4a e
b Other (Describe in Part XIV) 4b -11,400[; %
¢ Add lines 4a and 4b . o 4c -11,400
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 1,568,880
| Part XIVE Supplemental Information
Complete this part to 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; Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _
- e e e e e e ___ S o _ 0 _
_Consolidation subsidiary _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _-75,845
_Consolidation subsidiary _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _-11,400

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COUNCIL FOR NATIVE HAWAIIAN 91-0313383 Page 5
Part XIV- Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 &L L Lt

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury

¢ 4 ) "~ Open to Publi¢® |
Internal Revenue Service Form 990 or to provide any additional information. inspection - & |

i Name of the organizaton COUNCIL FOR NATIVE HAWAIIAN Employer Identification number
ADVANCEMENT 91-0313383

Form 990 - Organization's Mission or Most Significant Activities
CNHA's primary expertise is in community development technical assistance &
training, public policy, education and the coordination of events and

conferences focused on native community development issues.

Form 990, Part III, Line 2

Hawaiian Way Fund Program

Form 990, Part III, Line 3

Program Name changed.

(PY)Training and Counseling Center Programs (CY)Cmmunity Development
(PY) Information and Outreach (CY)Policy and Leadership

(PY)Events Programs (CY) Community Development

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The Organization is a not-for-profit corporation with members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The Organization's members elect the board of directors.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
CNHA President and and Senior Vice President review the 990 prior to

filing.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number

COUNCIL FOR NATIVE HAWAIIAN 91-0313383

Compensation for President & CEO is reviewed and approved by the Board of

Directors in conjunction with approval of the organization's annual budget.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation for Senior Vice President is reviewed and approved by the

President & CEO and does take into account comparability data.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

These documents are not made available to the public.

Schedule O (Form 990) 2008
DAA
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om 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2008

{99) P See separate Instructions. P Attach to your tax return. Sequence No 67
Name(s) shownonreturn ~COUNCIL FOR NATIVE HAWAIIAN Identifying number
ADVANCEMENT 91-0313383
Business or activity to which this form relates
Indirect Depreciation
. Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction n imitation (see Instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) {c) Elected cost “ %
6 . C
ol |
N AR
7  Listed property. Enter the amount from line 29 . . L 7 B :
8  Toftal elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 » l 13 | <
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
i Partll_{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 33,099
. Partill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 | 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I_l Co ]

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation j(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
Sarvice only-see nstructions) period
19a  3-year property X .ov
b  5-year property S :
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property . “
__g 25-year property ) 25 yrs. S/L
h Residential rental 275yrs MM S/L
property 275yrs MM SiL
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
' PartiV! Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum Partnerships and S corporations—see Instr. 22 33,099

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

|

I

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2008)

There are no amounts for Page 2
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Forms Other Notes and Loans Receivable
990 / 990-PF 2008
For calendar year 2008, or taxyearbeginning 10701 /08 | and ending 9/30/09
Name Employer Identification Number

COUNCIL FOR NATIVE HAWAIIAN

ADVANCEMENT

91-0313383

Form 990,

Part X,

Line 7

- Additional Information

Name of borrower

Relationship to disqualified person

() Loan Receivable

(2

(3)

Q)

(5)

(6)

@

8

(9

(19)

H

s

"

i
s v

A A
c

P A

Original amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

(1)

]

3)

4

(8)

(6)

]

(8)

(9

(10)

o

B
' S, oo

Security provided by borrower

Purpose of loan

()

(2)

(3

4

5)

{6)

(@)

8

9

(10)

t

w

Consideration fumished by lender

Balance due at

beginning of year end of year

Balance due at

Fair market value
(990-PF only)

(1)

68,171

961

(2)

)

4

(5)

(6)

@

8

9

(10)

Totals

68,171

961




