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Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Ravenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax yearE_ginning , 2009, and ending , 20
B concxtsppicaie | Please |C Name of organzation WEST MAUI PRESERVATION ASSOCIATION D Employer Identification number
pagress |8 IRS[ T Doing Business As 20-1434103
Name charnge | Pintor|  Number and street (or P O box if mail is not delivered to street address) Room/surte Telephone number
e | ‘%o | PO BOX 11150 Dﬁnéél’- 032
Tecmmated m‘f City or town, state or country, and ZIP + 4
Arerded tons. | LAHAINA, HI 96761 G Gross receipts $
Agplation F Name and address of pnncipal officer H(a) Is fu2 & group retumm for E Yes H No
H(b) Am all affiates included?
| Taxexemptstatus | X [s01c)( 3 ) @ (msetno) | [4o47@tyor | |s27 1f "No,” attach a fist. (see instruchons)
J  Website: » HTTP://SAVEWESTMAUI.COM H(c) Group exemption number >
@//EK Form of organzation l | Corporation [ | Trust] ] Association l l Other B> L Year of formation I M State of legal domicile
;@3 Summary
% 1 Bnefly describe the organization's mission or most significant acovtes  _____ ___ ___________
T o SEE AT EMENT 43
e 8
0 5| mm e
m % 2 Check this box P r_—l if the organization discontinued its operations or disposed of more than 25% of its net assets
g g 3 Number of voting members of the goveming body (PartVi,lme 1a) . . . .. . ... . ... . ... 3 3.,
g 4  Number of independent voting members of the goveming body (Part Vi, line 1) _ . . 4 3.
€ 3|5 Totalnumberofemployees (PartV,ne2a) .. ... .. ... 5 QO
c(%f ;‘:" 6 Total number of volunteers (estimate ffnecessary) . . . .. L . L, 6
& 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form990-T, lne 34 . . . . . v v v v v i i i it e e v v eeae e 7b
Prior Year Current Year
o| 8 Contributons and grants (Part Vil tine Ah) . L 75,000. 0.
E 9 Program service revenue (PartVIlLine2g) . . . . . .. ... L, 0. 0.
é 10 Investmentincome (Part VIIl, column (A), ines 3, 4,and 7d) . ... .. .. 890. 15.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) 60,975. 15.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . ... .. 136,865. 30.
13  Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 16,868. 0
14  Benefits paid to or for members (Part IX, column (A), linesy 0. 0
® 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g 16 a Professional fundraising fees (Part X, column (A), mne 11e) ... ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), lne25)  __
“147  oOther expenses (Part IX, column (A), ines 11a-11d, 11f240 .. ... 52,833. 53,580,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . _ . . . . _ . 69,701. 53,580.
19 Revenue less expenses. Subtractline 18 fromiine 12 . . . . . . . . . v v v v v v i w 67,164. -53.5580
3 Beginning of Year End of Year
82120 Totalassets (PartX,ne 16) ... ...................... 182,468.] 128,918
3|21 Totallabittes (PartX.ne26) Lo ~ 0.
35|22 Netassets or fund balances Subtract line 21 fromine 20 . . . . . . . . . . ... 182, 468. 128,918,
m Signature Block
Under penatties, , 1 declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it , and co ﬂi De: preparer (other than officer) 1s based on all imformation of which preparer has any knowiedge
Sign } |
Here Signéture of Stficer Date
, pl,/ sy m,lh N, PRGS. it/2/)
Type or pnnt name and title
Preparer’s a‘ne Cht?ck d Preparer's identfying number
:::amrs signature ’ R‘ Laacll 7 { Jom s NOV 15 201¢:$r¥ployed > l:] feee lnStrlg‘E)u?)né)BZ045
Use Only E'ane%mne(w)'w's ’RUSSELL YAMANE/&IASSOC CPAS, INC. EIN » 94-3282687
address, anleP+4 2158 MAIN ST.,\{UITE 202 WAILUKU, HI 96793 Phoneno P 808244-5527
May the IRS discuss this retumn with the preparer shown above? (see instructions) . _ . . . . . . . . . . . o o o w o v uno.. 1)(_[ Yes [_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
SE1010 3 000
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Form 990 (2009) 20-1434103 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7 | . . L L [ves

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

OIVIC S Y e e [ Jves 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 § 2,116 including grants of $ ) (Revenue $ )
GATES FOR 3 CONDO HOTELS WERE INSTALLED TO ACCESS BEACH WALK
WITHOUT WALKING OR DRIVING OVER THE PRESERVED DUNES.

4b (Code. ) (Expenses $ 3,978. Including grants of § ) (Revenue $ )
WMPA OPPOSED PLANNING COMMISSION FROM ALLOWING DEVELOPERS TO
COMPLETE DEVELOPMENTS AS "VARIANCE" THROUGH BOARD OF VARIANCE

APPEALS INSTEAD OF A FULL PLANNING COMMISSION,
4c (Code’ ) (Expenses $ 3,840. including grants of $ ) (Revenue § )
OPPOSED LIQUOR LICENSE FOR HTELS AT PUBLIC BEACHES.
4d Other program services. (Describe in Schedule O.) ATTACHMENT 3
(Expenses $ 2,274 including grants of $ ) (Revenue $ )
4e Total program service expenses » 12,208.
Form 990 (2009)
JSA
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Form 990 (2009) 20-1434103 Page 3
Checklist of Required Schedules
Yes | No

Is the vrganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . .« « . v o v c e i e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... ... .. 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G Part!. . . . . . .« v i i i i i i i ettt e 3 pd
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schadule G Partill . . . v v o i e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the arganization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule G Partill . . . . . .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or 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]. . . . . o« o i it i e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partl . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . 0 i i i e e e e e e e e e e e 8 X
Did the organization repart an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i it e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . ' ittt 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL DX, 0r X asapplicable . .« v v v v i e e e it et e e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buiidings, and equipment in Part X, ine 107 If "Yes,” complete || geaict)seadis
Schedule D, Part V1. gl g e»
Dud the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more  |-###v ! £
of its total assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VII. Q B
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more :i"?;{'t

of its total assets reported in Part X, Iine 16? If "Yes,"” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,”

complete Schedule D, Parts XI, XII, and XIll.. . . . . .« c i i i i i i i s e i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xilfisoptional . . . « v « v v v v v v v v v v v v v o u s l1 2A X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? I "Yes,” complete ScheduleE. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part{ . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . .. .. ... .. 15 X
16 Dud 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. Partlll . . ... ... . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule GPart! . . . . . . v v v v v v vt v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G Partll . . . . . . . v v v v i i i ittt e et e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIit, ine ga?

If "Yes,"complete Schedule G Partlll . . . . . . . . .. e e e e e e 19 X
20 Did the organization operate one or more hosptals? f "Yes,"complete Schedule H . . . . v v v v v v v v i it 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 20-1434103 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 i "Yes,” complete Schedule I, Partsland lll, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No," goto queston 25 . . . . . . . . v v i v e e et e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . v i ittt e e e e e e e e e e e e e e e e e e e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L Part I . . . . . . . . o i i i e e e e e e e e e e e e e 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? /f "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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If Yes," complete Schedule L Partlll . . . . . . . . .. ... e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV . . . . o o e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o e e e e e e 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Scheduloe M . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N-Partll . . . . ... ... e e e T, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Partl. . . . . . . . v v v v v v v v e v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i,
MLV, and Vo ine 1 . . e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule RPart V, line 2 . . . . . @ i i e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . i v e et e e 36 X
37 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
1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... .. .. v v i i .. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-1434103 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if notapplicable, . . . .. .. ... ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appfcable, ., , ., . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize WINNErS? . ., . . . . . L. L. e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ’
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |. .- _
IS TEIUM? L L L it e e et e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O, . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUND? | . L et e e e e e e 4a X
b 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. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., ., ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . ... . ittt ittt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . , . . . . ... ... ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ”_ N :
and services provided tothe payor? . . . . . . . ... ... e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servces provided? . , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B827 . . . . . . i i i i i e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . L e e e e e e e e e Te
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEUINEA? L e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;%Z’fngypyﬂ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring f‘:‘{: - _f
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... .. @' .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. A R
a Did the organization make any taxable distributions under section4966?. . . . . . ... . .. . v e\ ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persor? , . . . ... .. ... , 9b X
10 Section 501(c)(7) organizations. Enter: ‘
a |Initiation fees and capital contributions included on Part VIII, line12 . . . ... .. ... ... 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . ., . ... ... .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem.) . . . . . . ... ... .., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
Form 990 (2009)
JSA
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Form 990 (2009) 20-1434103 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . ... ... ... .. 1a 3
b Enter the number of voting members that areindependent . . . . . . o . v vt v i i e e .. 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . it e e e e e, 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 Did the organization make any significant changes to its orgamizational 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 orstockholders? . . . . . . . ... . . ittt i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING DOAY? . . . . . o i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . ot i i i e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . .. ... .. ... ... ... ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? F "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiates? . . . . . . . . . .. .. it in v e, 10a X
b If "Yes," does the organization have written policies and procedures governing the actwities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
.1 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . .. . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . & . v i i ittt e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule Qhowthisisdone . . . . . . . . . 0 i i i i i i it e i s e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i i i i it e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... .. 14 X
16 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .................. 15a
b Other officers or key employees of theorganzation . . . . . . . . . . . . . .. i i i it ittt i e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
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 1s required to be filed ».

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s ony)

available for public ingpection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing 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' » SHARYN MATIN 2070 MORNINGSIDE DR GRANITE BAY, CA 95746

B0BLE62-0430 T T T T T T T T T T T T e e s e
9510‘5‘\5 000 Form 990 (2009)
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Form 990 {2009) 20-1434103 Page 7
LELURUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 f addtional space s needed

e List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pad

® List all of the organization’'s current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 recewved, 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 current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5[ Q x g Il compensation compensation amount of
week ez 515 %'% 3 from from related other
2 HEHNMEIREIN the organizations compensation
) 5 H g|°8 organization (W-2/1099-MISC) from the
I 3| 3 (W-2/1099-MISC) orgamzation
e 2 E and related
] g organizations
SHARYN J. MATIN
PRES./DIRECTOR ] X X
JEE;E_'RY R. JONES
VICE - PRESIDENT X X
LI I\lD_A NYE
SECRETARY/TREASURER/DIRECTOR X X
_________________________________ A
JSA Form 990 (2009)

9E1041 3 000
71110G 7001 11/15/2010 4:22:39 PM V 09-8.5 PAGE 8



Form 990 (2009) 20-1434103 Page 8
LEld'4l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
* Name and title Average | Pasition (check all that apply) Reportable Reportable Estimated
hoursper [85 |50 | X g D compensation compensation amount of
week |(2S |2 g <12% 3 from from related other
3 g % =13 % @2 the organizations compensatton
92|z 2|°8 organization | (W-2/1099-MISC) from the
|3 | 3 (W-2/1099-MISC) organization
gle 3 and refated
] 2 organizations
-}
_________________________________ -
ibTotal . ..............c0u\ouiiunu .. >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 Did the organization hst 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 histed on line 1a, 1s 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

Yes{ No

3 X
& ’
< N

4 X

5 ol A %

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)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

71110G 7001 11/15/2010 4:22:39 PM V 09-8.5
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Form 990 (2009) ) ' Page 9
Statement of Revenue 20-1434103
(A) (® €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' ' function revenue under sections
revenue 512,513, 0r 514
8 8 1a Federated campaigns . . . . ... . 1a
23| b Membershipdues . ........ 1ib
g‘g ¢ Fundraisingevents . . .......|[1¢c
®5| d Related organizations . . . . . . .. 1d
g% e Government grants {contnbutions) . . | 1@
£5 f All other contnbutions, gifts, grants, .
g 55 and stmilar amounts not included above if %
S g @ Noncash contnbutions included in lines 1a-1f $
OF| h Total Addlnes1atf . . . . .. ..o ..., > 0
g BusinessCode [ | 1 o
5 2a
g b
3 c
bl d
4 f All other program service revenue . . . . .
O | g TotalLAddlnes2a-2f. . . ............. ... P 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = > 15 15
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaties « « + » = o v v e st 4 e i e e v e s e » 0.
(1) Real (ii) Personal - :
6a GrossRents. . . ... .. . . ' |
b Less: rental expenses . . . & R ‘
¢ Rental income or (loss) . . U I ! D R
d Netrentalincomeor(loss). . . « « « v v v v v v vt .. > 0.
(1) Secunties (n) Other - !
7a  Gross amount from sales of , ‘
assets other than inventory % & 2 i . “
b Less. cost or other basis o ‘ - !
and sales expenses . . . . i
c Ganor(loss) . . ..... S U j
d Netganor(loss) . . . v v o v v v v v v v n v .. . . 0.
E2N) T &
@ | 8a Gross income from fundraising ’ :
S events (not including $ ’ :
3 of contributions reported on line 1c). ,
f See PartiV,ine18 . . . .. . . a .
21| b Less:drectexpenses . . ........ b ’ S P P
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 (
9a Gross income from gaming activties. ‘ ) :
See PartV,lne19 , . ., .. ... .. a ‘
b Less.drectexpenses . . . ....... b < 5
¢ Netincome or (loss) from gaming activities. . . . . . . .. > 0
10a Gross sales of inventory, less !
returns and allowances |, | ., . . ... a |
b Less costofgoodssod. ........ b — SUU - T, .
¢ Net income or (loss) from salesof nventory, . . .. ... .M 0.
Miscellaneous Revenue Business Code '
11a MISCELLANEOUS 15. - 15
b
c
d Allotherrevenue . . ...........
e Total Add lines 11a-11d . . . . . . . . N & 15.
12 Total Revenue. See instructions . . . . . . . . . . > 30. 30

JSA
9E1051 1 000

71110G 7001 11/15/2010 4:22:39 PM V 09-8.5

Form 990 (2009)
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Form 990 (2009) 20-1434103 Page 10
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, (A) B8) (€ (0)
75, 8b, 96, and 106 of Part VI Total expenses O penses ganers oxpenses epanses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePartIV,ines15and16 _ . , . ., . . 0.
4 Benefits padtoorformembers, ., . ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees | , ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . . 0.
7 Othersalariesandwages., . . ... ...... 0.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . . . . . .« o0 oo h oo 0.
11 Fees for services (non-employees).
a Management . . .. ............. 0.
blegal ...........000. 31,586. 12,208. 19,378.
c Accounting . . . vl v e e e e e e e e e 0.
A LOBDYING « « ¢ v v e v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ... . ... 0.
gOther . . . ... ... ..o 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . .. v v v v v v v v 13,567. 13,567.
14 Informationtechnology. . . . . . . . ... .. 0.
15 Royaltes, . . .. ............... 0.
16 OCCUPANCY . & v ¢« v st s s v s s s s 0 s s 0.
17 Travel . . . . . o e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 25. 25.
20 INMEreSt . ... ... 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 1,939. 1,939.
23 INSWANCE . L L ... 0.
24 Other expenses. lItemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PO BOX/SHIPPING =~ 1,469. 1,469.
b STORAGE RENT 1,700. 1,700.
¢ DONATIONS =~~~ 1,150. 1,150.
d REIMBURSED EXPENSES ==~ 2,050. 2,050.
¢ DUES & SUBSCRIPTIONS = 94. 84,
f Allotherexpenses _ _ _ _ _____ ________
25 Total functional expenses. Add lines 1 through 24f 53,580. 12,208. 41,372. 0.

26

Joint Costs. Check here b I_J 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

JSA
9E1052 1 000

71110G 7001 11/15/2010 4:22:39 PM V 09-8.

Form 990 (2009)
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Form 990 (2009) 20-1434103 Page 11
Balance Sheet
(A) (8)
) ! Beginning of year End of year
1 Cash-nonnterestbearng . . . . .. .. ................... 179,194, 1 124,433.
2 Savings and temporary cashinvestments | . . . ... ... ......... 2
3 Pledges and grants recevable,net , . . . .. .. .. ... ... ... ... 3
4 Accountsrecewvable,met | L L 0 L L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
ScheduleL , ., . ... ... . . e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
o|  PatlofSchedulel . . . . ... ... .. .................. 6
§ 7 Notes and loans receivable, net . . . . . . ... ... ... 7
&| 8 |Inventories forsaleoruse, , , . . ... ... ..., .. .. . . . .. ..., 8
9 Prepad expenses and deferredcharges ., . . . ... ... ......... 9
10a Land, buldings, and equipment: cost or }10a 7,242
other basis. Complete Part VI of Schedule D
b Less. accumulated depreciaton, , . . . .. ... 10b 2,757 3,274 .10¢ 4,485,
11 Investments - publicly traded securities., . . . . . . ... .t h ..., 11
12 Investments - other securities. SeePart M, lme 11, . . . . .. ... ... .. 12
13 Investments - program-related See Part M, line41 ., . . ... ....... 13
14 Intangbleassets. . . . .. ... ... ... ...t 14
15 Otherassets. SeePartV,line 11 . . . . . . .. .. it en.. 15
16 Total agsets. Add lines 1 through 15 (mustequalline34) . .. ... ... 182,468./16 128,918.
17 Accounts payable and accrued expenses ., , . . ... ... . .. ... .. .. 17 0.
18 Grantspayable , , . . . . ... ... ... . ... 18
19 Deferredrevenue ., . ., ., ... ... .. ..ttt 19
20 Tax-exemptbondhabies , ., . . ... .................... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualfied
4 persons. Complete Part ltof Schedule L . . . .. . . .. . ...\ .. ... 22
23 Secured mortgages and notes payable to unrelated third parties , |, , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . ., . . . . . 24
25 Other liabilities. Complete Part Xof ScheduleD , . , ., . . ... ....... 25
26__ Total liabilities. Add lines 17 through25 . 26 0.
Organizations that follow SFAS 117, check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets , . . . . ... ........... . 182,468.| 27 128,918.
&|28 Temporariy restricted netassets , . . . . ... ... ... ... ....... 28
T|29 Permanently restricted netassets, |, ., ... ... ... . ... ..., .. 29
& Organizations that do not follow SFAS 117, check here » EI
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ , . . . . .. ... ..... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | _ . . 32
2(33 Totalnetassetsorfundbalances . . . . .. ... ... ... .. ... ... . 182,468.| 33 128,918.
34 Total liabilities and net assets/fund balances , . . . . . ... ......... 182,468.] 34 128,918.

JSA

9E1053 1 000
71110G 7001 11/15/2010 4:22:39 PM V 09-8.5

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? , . , . ... ........ 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . | . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basss, separate bass, or both
[_—_:| Separate bass [:I Consolidated bass D Both consolidated and separate base
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forthin
the Single Audit Act and OMB Circular A-1337, | . . . .. ..t ittt et e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2009)
JSA
9E1054 2 000

71110G 7001 11/15/2010 4:22:39 PM V 09-8.5
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SCHEDULEA

| ome No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
. ' 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Opento Pgbllc
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzation' Employer identification number

WEST MAUI PRESERVATION ASSOCIATION 20-1434103

EEHI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box)

1

2
3
4

10
11

[ [ &0 0O L

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, cty, 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 I )

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c |:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type Ili supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... 11g())
(i) Afamily member of a persondescrbedin i) above? L. 11g(li)
(ii) A 35% controlled entity of a person described n () or (Wyabove? ... ... ... . 11g(ii)
h Provide the following Information about the supported organization(s).
{i) Name of supported (1) EIN (iif) Type of organization| {iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
;::r:r;;zcgrzcgtofgg.Papemork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1210 2 000
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Scheduls A (Form 990 or 990-EZ) 2009 20-1434103 Page 2
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. Fublic Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 137,113 0 12,750, 75,000 224,863,
2 Tax revenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 137,113 0. 12,750 75,000 224,863
5  The portion of total contributions by each [« . -~ ¢ % ) oo L e RS -3
person (other than a governmental unit or | - o - : “ ‘
publicly supported organization) included | ° i CUR
on line 1 that exceeds 2% of the amount |~ - K z%f .
shown on line 11, column(f), . . . . .. £ %
6 Public support. Subtract line 5 fromine 4.} - E O 224,863
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlned . ......... 137,113. 0. 12,750. 75,000 224,863
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , , |, . ., .. i v v it
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarredon . . . . .. ... ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explainin Partlv.)) . ATCH 1. .. .. )j‘“ 9,407
11 Total support. Add lines 7 through 10 . . L% o% 234,270
12  Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 s 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 » I I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 95.98 ¢
Public support percentage from 2008 Schedule A, PartIl,line 14 , . . . . . . . ... ........ 15 96.85 9
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization | 4
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test. 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, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrQaNIZAtION , . . . . . . . ittt e et e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E 1220 1 000

71110G 7001 11/15/2010 4:22:39 PM V 09-8.5 PAGE 15




Schedule A (Form 990 or 890-EZ) 2009

20-1434103

Page 3

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

{Complete only f you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or serices performed, or faciities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

5 The value of semvices or facilities
furmshed by a governmental unit to the
organization without charge

6 Total. Add Ines 1 through5, . . . .

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

b Amounts Included on lines 2 and
received from other than dlsqualmed
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addtnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from
INEB ) . . v v v v v v v e e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (2) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromfne6. . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 v o v v v o v s v s o s v v e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredOon  « « v v e v a e e v s e e

12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv)y ., ., ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 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

1§ Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization ™
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

17

%

18

%

9E12JZS1A1000
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20-1434103
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
. ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
INTEREST INCOME 784 41 7,662 890 15 9,392
MISCELLANEQUS 15 15
TOTALS 784, 41. 7,662, 890 30. 9,407
JSA

Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
. . Part iV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions.

| OMB No 1545-0047

Open to Public

WEST MAUI PRESERVATION ASSOCIATION

Inspection
Name of the organization Employer identification number

20-1434103

m 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 atendofyear . .. ........

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . .....

Aggregate value atendofyear ... ......

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for ary other

purpose conferring impermissible private benefit?

|:|Yes I::l No
D Yes [_—_I No

Conservation Easements. Complete if the organization 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 open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Year

B
a Total number of conservationeasements . . . . . . .. .. ... ... et 2a
b Total acreage restricted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquwed after 8/17/06 . ... ... .. 2d

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

the tax year »
Number of states where property subject to conservation easement 1s located »

LN

(4]

violations, and enforcement of the conservation easements 1t holds?

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

DYes D No

...... DYes |:l No

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
IEI"I 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 If 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 1186, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

S )

2 If the organization receved or held works of ar, 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 VIII, ine 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedute D {Form 990) 2009 20-1434103 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply)-
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
§ During the year, did the organization solict 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? . . . . . . [ lYes [ ]No

I:EIdd\A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e D Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . .. .. ... e e e e 1c
d Additions duringtheyear . . . ... ... ittt 1d
e Distributions duringtheyear. . . . . .. . ... . i it i e 1e
f Endingbalance . . . . . .o i i i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . . . . v o v i e |_[yes | [No

b If "Yes," explain the arrangement in Part XIV.

(PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, 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 . . .
b Contributions . . . ........
¢ Net investment earnings, gans,

andlosses. . . ... .......
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms . . . .. ......
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . o v v L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(il)
b If “Yes" to 3a(u), are the related organizations listed as requiredonSchedule R? . . . . .. . . .. .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
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) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . .. .. oo e
b Buildngs . .................
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ................ 7,242 2,757¢ 4,485,
e Other . .. ... .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurm (B), line 10(c}.). . . . . . > 4,485.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 20-1434103 Page 3
K:EYGRYIE  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation®
(mncluding name of secunty) Cost or end-of-year market value

Financial derivatves . . , . . . ... ..........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
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) must equal Form 890, Part X, col (B) line 13) »
K:EIs4)d Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . v @ @ @ v v v e e o o v v ot v o e a e ettt v e »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount L o v N

Federal iIncome taxes ) ’ PN

R

& ew

N

TR AN

—«?ﬁ\‘“’«‘ I Y e ] e
:

: £
s s

A s
)z 4 h

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

PO L S .
LI ¢ YRS L DR

2. FIN 48 Footnote In Part XIV, 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.
JSA
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Schedule D (Form 990) 2009 20-1434103
LEL®l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8
9
0

1

w -
[ - S - B - ]

oo

Part ){ll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o Qo T e

oW

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI|, ne 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), ine 25) -

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciities

O@|[N|O || |w N

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ... 1

Amounts included on line 1 but not on Form 990, Part VI, ine 12.

Net unrealized gamns oninvestments ., . . . ... ... ... ... ... 2a

Donated services and use of faciities . . . . . . ... . ............ 2b

Recoveries of prioryeargrarts | | . ., . .. ... ... .. .. ... ..., 2¢

Other (DescrbemPart XIV.) | ... ... ... .. ... ... ..., 2d

Addlines 2athrough 2d . . . . . . ... L 2e
Subtractine 2e from line 1 . . . . . . . . i i e e e e e e e e e e e 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b . . . . . 4a

Other (Describe nPartXIV.) | . .. .. ... ... 4b

Addlines4aanddb . . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line 12) . . . . . v v v v v v v . . 5

Total expenses and losses per audtted financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, Iine 25: )

Donated services and use of facites 2a

Other Iosses ----------------------------------- 2c

Add lnes 2athrough2d L 2e
Subtract line 2e from line 1 3

Amounts included on Form 990, Part IX, hine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Add Ilnes 4a and 4b ......................................... 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line ?8'). . . : e 5

Supplemental Information

this part to provide any additional information.

JSA
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Supplemental information (continued)
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l OMB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Depariment of the Teasury Form 990 or to provide any additional information. Open to Public
Intemat Revenue Servica » Attach to Form 990. Inspection
Name of the organization Employer Identification number
WEST MAUI PRESERVATION ASSOCIATION 20-1434103

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PRESERVING THE NATURAL PHYSICAL ENVIRONMENT OF THE WEST MAUI AND
NORTH BEACH COMMUNITY THROUGH PUBLIC ENHANCEMENT PROJECTS. BECAUSE
WEST MAUI IS UNDERGOING TREMENDOUS DEVELOPMENT AND CHANGES,
GOVERNMENT AGENCIES HAVE GENERALLY NOT BEEN ABLE TO KEEP UP WITH THE
COMMUNITY'S NEEDS FOR PUBLIC RECREATIONAL FACILITIES, ENVIRONMENTAL
PROTECTION, PROTECTION OF SHORELINE AND NEARSHORE AREAS FOR PUBLIC,
REGIONAL DRAINAGE, TRAFFIC IMPACTS AND OTHER IMPORTANT PUBLIC AND
CULTURAL NEEDS. THE ORGANIZATION HAS OPPOSED SPECIFIC DEVELOPMENT
PROJECTS AND OBTAINED SIGNIFICANT CONCESSIONS IN THE PUBLIC INTEREST
WHICH HAVE PROVIDED FOR PUBLIC NEEDS STATED ABOVE. THIS ORGANIZATION
HAS ALSO ENHANCED PUBLIC EDUCATION, AND DIRECTLY IMPLEMENTED

COMMUNITY BETTERMENT PROJECTS.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEWER INJECTION WELLS 780.
PROTECTION OF SHORELINE FROM REST 960.
BEACH MAP BROCHURES 534,
TOTALS 2,274,

fsc;r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

9E1227 2 000
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Schedule O (Form 990} 2009

Page 2
Name of the organization Employer identification number
WEST MAUI PRESERVATION ASSOCIATION 20-1434103
. . ATTACHMENT 4
FORM 980, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 15. 15

\ TOTALS 15

15

JSA Schedule O (Form 990) 2009
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rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
p See separate instructions.

(99) P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on retum

WEST MAUI PRESERVATION ASSOCIATION

Identifying number

20-1434103

Bustness or activity to which this form relates

GENERAL DEPRECIATION

L:£li4] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . ., . . . ... ....... 1

2 Total cost of section 179 property placed in service (see nstructions) | . . . . . .. ... .. ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . .. 3

4 Reduction in limitation. Subtract ine 3 from tine 2 If zero or less, enter-0- 4

5 Dollar hrmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- f mamed filing

separately, S@BINSIUCUIONS « & « & o o & o o o » s o o o o 5 o & a o = s s o o o s s o s 8 o 4 s v » s s o & o o a2 s s s S

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromlne29 . . . ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 = . .. ..... 8

9 Tentative deduction Enterthe smallerof hneSorine8 . . . . 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form4562 .~~~ . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne11 , , . .. .. ... .... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line12 . . ., . b l 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V

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
duning the tax year (see iNStrUCONS) . . . . . . v v v v v vt e e i oo e e e e e 14
15 Property subject to section 168(f)(1)election _ | _ . | . ... e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . i i it e e e e e u e ee s 16
m MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 1,309.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . . i i i i i e i e e e e e e e ee ey >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ; (e) Convention { (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 3,150.} 5.000 HY 200DB 630.
¢ 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 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 . L, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions . . . . . ... .. .. 22 1,939.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . ., . ..., . ... .. ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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Form 4562 (2009)

20-1434103

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information {(Caution: See the instructions for limits for passenger aufomobiles.)

24a Do you have evidence to support the business/investment use claimed? | IYes ] ] No |24b If "Yes," Is the ewdence wniten? I ]Yes [ ]To
T (a) l ®) Bus(I:)ess/ (d) Basis for(:e)preaahon ® M (ﬁ) d/ D ) t Electeél)sectlon
YPS;:\‘ZS;ZD;{%( ist Dat:eprls‘g:d n m;gfg:;:tg:se Cost or other basis (busm:ss:gr:‘\;;)stmem R:(e:zgry Co:‘ier?tion gg;icénta";gn 75 cout
25 Special depreciation allowance for qualified listed property placed in semice during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . . . .. .. ... ..o 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use’
% SiL -
% SiL -
% S/L -
28 Add amounts Iin column (h), lines 25 through 27. Enterhereandonine21,page1, , . ., . . ... ... ... |i8
29 Add amounts in column (1), line 26. Enterhere and on line 7, Page 1 . . . . . . v v v v v e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven

during the year (do not include commuting
miles)

Total commuting miles driven during the year , . .

Total other
miesdriven . ., .. ... ... ..,
Total miles driven dunng the year Add
lines 30 through32 , , ., ., ... ......
Was the vehicle availlable for personal
use during off-duty hours? , , , . ... ...
Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle available for personal

personal (noncommuting)

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

{c) (d)

Vehicle 4

{e)

Vehicle 5

U]

Vehicle 6

Yes No

Yes

No

Yes

No Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YU MOy ES 7 L e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . ... ... .. ... ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instrhctions.)_ . L. . -
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles. o
Amortization
6) @
Descnpt(lzr)\ of costs Date gg\gci):;zatlon Amomza(t‘n:l)e amount Codédchtlon Ar;::éza:? " Amonizatio(r? for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions forwr'me}e'to'répért' 44

JSA
9X2310 1 000
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