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SCGANNED 0CT g 2 2010

hort Form OMB No 1545-1150

S
Return of Organization Exempt From Income Tax 2009

- Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Gode (except black lung benefit trust or
Fom 990-EZ (©) fa)i) private foundation) (excep 0
»’ Sponsoring organizations of donor advised funds and controtling organtzations as defined in section 512(b)13) must file Form @80 All -
Department of the Treagury ofher organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opento P_ubllc
Intemal Revenue Service _p» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chock e [Fioase |C Name of organization D Employer identification number
e =" FAITH FIRST, INC
[ %me, |otor DBA EXTREME FITNESS CLUB 56-2620074
inttial ‘sy::_ Numpber and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number - -
- ISeectep, 0. BOX 37035 808-389-7633
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[ JoBhtier HONOLULU, HI 96837 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] cash [ ] Accrual
Schedule A (Form 990 or 990'EZ) Other (specﬂy) »
| Website; > WANW.EFCHAWATITI.COM H Check B> [ X1 ifthe organization is not
J Tax-exempt status (check only one) — [j] 501(c)( 4 ) <« (insertno.) D 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 990,990-2, or 990-PF)

K Check p> [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 174,005.
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnibutions, gifts, grants, and similar amounts recewed 1
2 Program service revenue including government fees and contracts 2 174,005,
3 Membership dues and assessments 3
4 Investment iIncome 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PD
§ a Gross revenue (not including $ =0} contributions
& reported on line 1) \ECE\ O 6a
b Less: direct expenses oth rthap.fundraqsmg'emﬁe's”]\d? 6b
¢ Net income or (loss) from sggcl\al evgnt\g an\q a%tlvtp_g‘[@ub r%;)et ine 6b from line 6a) 6c
7a Gross sales of inventory, Ies‘é:\[relurkrfs“"and allowances hd 7a
b Less: cost of goods sold e 3 7b
¢ Gross profit or (loss) from ales oﬁ/@ta}(SNtFaM;EJ tﬁ line 7a) 7c
8  Other revenue (descrnbe p» == YL 8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 174,005,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
] 12  Salares, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 140,706.
2 |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 2 14 1,701.
W {45  Printing, publications, postage, and shipping 15 1,115.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 22,637,
17 Total expenses. Add lines 10 through 16 » | 17 166,159.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,846.
g 19 Netassets or fund balances at beginning of year (from hne 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 3,800.
‘26 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 11,646.
[Part ] I Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 2,700.[22 10,872.
23 Land and buildings 23
24  Other assets (descnbep» OTHER DEPRECIABLE ASSETS ) 1,200.[24 874.
25 Total assets 3,900.|25 11,746.
26 Total liabilities (descrbe > PAYABLE TO OFFICER ) 100.|26 100.
27__ Net assets o fund balances (ling 27 of column (B) must agree with line 21) 3,800.[27 11,646.
932171

o2-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions orm 990-EZ (2009)
1 ﬁ S




FAITH FIRST, INC

Form990-£2(2009) = DBA EXTREME FITNESS CLUB 56-2620074 Page 2
| Part lll [ Statement of Program Service Accomplishments (See the instructions for Part Ii1.) Expenses
What 1s the organization's prnmary exempt purpose? SEE STATEMENT 4 (:1?;;19:;;3; :::la;::a?z::gd
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 THE GROWTH OF BOYS AND GIRLS YOUTH VOLLEYBALL THROUGH

QUALITY INSTRUCTION AND COACHING OF VOLLEYBALL FUNDAMENTALS

SKILLS, TECHNIQUES, STRATEGIES, AND ATHLETIC CONDITIONING.

(Grants $ ) If this amount includes foreign grants, check here > D 28a
29 - - - -

{Grants $ ) If this amount includes foreign grants, check here » D 29a
30

{Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ Il31a
32 Total program service expenses (add lines 28a through 31a) P32 0.

Part IV | List of Officers, Directors, Trustees, and Key Employees. vt each one even if not compensated (Ses the mstructions for Part iV )
(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | beneft plans & account and
position -0-) deferred other allowances
compensation
RANDY MORRIS PRESIDENT
P.O. BOX 37035, HONOLULU, HI 96837 3.00 0. 0. 0.
KALEI CADINHA-PUA'A VICE PRESIDENT/TREASU‘RER
P.O. BOX 37035, HONOLULU, HI 96837 0.50 0. 0. 0.
MELISSA LUM VICE PRESIDEN[T/SECRETARY
P.O. BOX 37035, HONOLULU, HI 96837 2.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



FAITH FIRST, INC

Form 990-EZ (2009) DBA EXTREME FITNESS CLUB 56-2620074 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 D the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 33 X
34 Were any chaﬁges made to the orgamizing or goverming documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? - - - - - - - 350 | N/A -
36 Did the organization undergo a iguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39  Section 501(c)(7) orgamizations. Enter:
a Initiation fees and capital contnbutions included on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4312, 4955, and 4958 | 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. p» HI

42a The organization's books are incare of p» THE ORGANIZATION

Telephone no.p» 808-389-7633

Locatedat > P.O. BOX 37035, HONOLULU, HI P+4 p 96837

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securrties account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
if "Yes,” enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 |

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

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

Yes| No
42b X
42¢c X
» [ 1]

N/A
Yes| No
44 X
45 X

832173
02-08-10

Form 990-EZ (2009)




FAITH FIRST, INC
Form 990-EZ (2009) DBA EXTREME FITNESS CLUB 56-2620074 Page 4
| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51 .
46 Diud the orgam‘zatlon engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part I 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? - - - - - {49 | T

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.”

N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of othg endent contractors each receiving over $100,000 »
A TN
QQ‘I , | decl. at | hate examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
7 and g aratiopt of préparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign c J L———-“ | % ?/30 //0
Here Signatur Date

ELISSA LUM  VICE PREDENT [ SECRETARY

yfe or print name and title

Paid Preparer's signaturep» Tégﬂ%(@vv\__— Date Check If self- Preparer's identifying number (See nstr )
Preparer's RENCE 'Y AKAMINE 09/27/10|employed p [ ]

Use Only 1 emorows . AKAMINE, OYADOMARI & KOSAKI, CPA'S, INC. [Enp

i selt-employed), 1440 KAPIOLANI BLVD, SUITE 900 Phone p»

adess.andZP+4 ~ HONOLULU, HI 96814-3612 no. (808)941-0500
May the IRS discuss this return with the preparer shown above? See instructions | 2 IE Yes D No

Form 990-EZ (2009)

032174
02-08-10



SCHEDULE L Transactions With Interested Persons OMS No 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization FATTH FIRST, INC Employer identification number
DBA EXTREME FITNESS CLUB 56-2620074

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 - - - - - (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
@ o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e) In (2 At;)o;;r;)dvgcri {g) Written
person and purpose the organization? amount default? cgmmlttee’7 agreement?
To From Yes No Yes No Yes No
RANDY MORRIS - TQ X 100. 0. X X X
Total > %

]Part ] | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

|Part v | Business Transactions Involving Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é?) S;gg{:gnc.’;
person and the organization transaction transaction r%venues’7
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




FAITH FIRST, INC DBA EXTREME FITNESS CLU 56-2620074

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

INSURANCE 3,320.
MISCELLANEQOUS 559.
EQUIPMENT . - - - - - - - - - - - - 3,325,
MEALS AND ENTERTAINMENT 1,391.
ADVERTISING 1,570.
DUES & SUBSCRIPTIONS 550.
GYMNASIUM RENTAL FEES 4,999.
TAXES : FEDERAL 1,091.
TAXES: STATE 319.
TAXES: GENERAL EXCISE 4,394.
INTEREST EXPENSE 562.
SUPPLIES 557.
TOTAL TO FORM 990-EZ, LINE 16 22,637.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT

DEPRECIATION 713.
OTHER EXPENSES 988.
TOTAL TO FORM 990-EZ, LINE 14 1,701.

6 STATEMENT(S) 1, 2



FAITH FIRST, INC DBA EXTREME FITNESS CLU 56-2620074

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
"ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT -CONTRACT—? ¢ -o . . . ¢ e . . . . . 3 . . . « e * e [ ] ‘YES _[ X7] NO‘

- B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 3




LK

FAITH FIRST, INC DBA EXTREME FITNESS CLU 56-2620074

990-EZ PG 2 STATEMENT 4

TO ENCOURAGE, CULTIVATE, AND PROVIDE EDUCATION FOR THE DEVELOPMENT OF
INTEREST IN AND APPRECIATION OF HEALTH, FITNESS AND SELF ESTEEM TO YOUTHS.

8 STATEMENT(S) 4




GENERAL EXPLANATION OVERFLOW

General Explanation Attachment
Name of the organization FAITH FIRST, INC

Employer identification number
DBA EXTREME FITNESS CLUB 56-2620074

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: RANDY MORRIS

(A) PURPOSE OF LOAN: TO OPEN CHECKING ACCOUNT

032371
04-24-009




. 4962

Department of the Treasury
Intemal Revenue Service  {99)

Depreciation and Amortization 990-EZ

(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

FAITH FIRST,

INC

DBA EXTREME FITNESS CLUB

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

56-2620074

LPart | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher mit 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 in imitation 3 800,000.
4 Reduction in hmitation 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 i zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 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 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
I Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 194.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
Part lll | 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 | 480.
18 i you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > El

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

(b) Month and

{c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d)Recovery  |4) Convention | (f) Method (g) Depreciation deduction
in service only - see nstructions) period
19a 3-year property
b  5-year property 193.| 5 YRS. HY [200DB 39.
c 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 property : 275 yrs MM S
/ 275yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
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
C 40-year / 40 yrs MM S/L
[Part IV | summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 713.
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
?}?345_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

10



FAITH FIRST, INC

Form 4562 (2009) DBA EXTREME FITNESS CLUB 56-2620074 Page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | Yes l:] No | 24b If "Yes," is the evidence written? | Yes D No
ol (c) (e) ® (9) 0]
@ { (d) g )
Date Business/ Basis for depreciation Elected
Type of property Cost or en Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage |  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 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.

(a) (b) (c) {d) (e) {n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven durnng the year
Add hnes 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wntten 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% or more owners

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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durnng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column {f) See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
11

2|8




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 |__X_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
TYeor pAITH FIRST, INC
it IDBA EXTREME FITNESS CLUB 56-2620074
E‘,'?;Z,;';" Number, street, and room or suite no If a P O. box, see instructions For IRS use only
e e P.0.- BOX 37035 - - - - - -
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nemetors HONOLULU, HI 96837

Check type of return to be filed (File a separate application for each return)
1 Form9go [(X] Form990€z [ Form 990-T (sec 401(a) or 408(a) trust)y [ Form1041:A [ Forms227 [ Form 8870
|:| Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 l:' Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

THE ORGANIZATION
® The books are inthecareof » P.O. BOX 37035 - HONOLULU, HI 96837

Telephone No > 808-389-7633 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for

4  Irequest an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2010

5 Forcalendar year 2009, orother tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason |:| Initial return |:| Final return [____] Change in accounting period
7  State in detail why you need the extension

WE DO NOT HAVE ENOUGH INFORMATION TO COMPLETE THE RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date p»

Form 8868 (Rev. 4-2009)

923832
05-28-09
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: ‘!:'orm 8861;' (Rev. 4-2009) . Page 2

® |f you are filing for an Additional (Not Automatic) 3-Ménth Extension, complete only Part Il and check thisbox ... .. . .. » X1
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, éomgleto only Part | {on page 1),
| Part It

Additional (Not Automatic) 3-Month Extension of Time. Cnly fils the original (no copies needed).
"5 2 | Employer identification number

Name of Exempt Organization L

Typeor [paATPH FIRST, INC _ n
Pt . [DBA _EXTREME PITNESS CLUB o 56-2620074
Y PN -

axtonded Number, street, and room or suite no. if a P.0. box, see instructions. R For IRS use only

dwamtrp. 0, BOX 37035 _ _ o | _ o
retum Ses | City, town or post office, state, and ZIP code, For a foreign address, see instructions. |- - * s, SRR

inatructions- LIONOLULU . HI 96837 ST ‘

Check type of return to be filed (File a separate application for each retum):

(] Form 880 [X]FormoooEz  [_] Form 880-T (sec. 401(a) or 408(a) trust) [_J Form1041:A [ JForms227  [_] Form 8s70
l:l Form 990-BL l:] Form 990-PF :' Form 990-T (trust other than above) D Form 4720 [:] Form 6068

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » P.O. BOX 37035 - HONOLULU, HI 96837

Telephone No.p» 808-389-7633 o FAX No. D>
® |f the organization does not have an office or place of Business in the United States, checkthisbox ............................. » |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.
5 Forcalendaryear 2009 , or other tax year beginring ._,and ending )
8 If this tax year is for less than 12 months, check reason: lj Intial retum L] Final retum D Changae in accounting period
7  State in detail why you need the extension

atfuclpd,~ SHtomtn] -

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $

b If this application is for Form 8990-PF, 890-T, 4720, ot 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayifent allowed as a credit and any amount paid -
previously with Form 8868. gb| 8

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eléctronic Federal Tax Payment System). See nstructions.| 80 | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statsments, and to the best of my knowledge and balief,
itis true, correct, apd cwmoﬁzed to prepale this form.
-
Signatyre P> Tille p» CPA Date > ? 610
N Form 8868 (Rev. 4-2009)
923832
05-26-09
7008 3230 0000 12L3 9428 } ,\\\O(}ﬁ
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rom 2848 Power of Attorney ‘;”B :s ‘U""“‘"°‘5°
. - orl se Only

(Rev une 2008) and Declaration of Representative Recaned by

Department of the Treasury

intemal Revenue Service P> Type or print P> See the separate instructions. Name

Power of Attorney Telephone

Caution; Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /
Taxpayer name(s) and address Social security number(s) Emplboyer identification
number
FAITH FIRST, INC. 56-2620074

DBA EXTREME FITNESS CLUB
P.O. BOX 37035
HONOLULU, HI 96837

Plan number (if applicable)

Daytime telephone number

808-389-7633

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

TERENCE Y AKAMINE
1440 KAPIOLANI BLVD SUITE 900
HONOLULU, HI 96814

CAFNo. 9000-00071R
TelephoneNo. 808-941-0500
Fax No. 808-941-0004

Check if new: Address D Telephone NO.D Fax NO.D

Name and address

CAF No.
Telephone No.
Fax No.
Check If new: Address [__] Telephone No.[_] Fax No.[_]

Name and address

CAF No.
Telephone No.
Fax No.
Check 1f new; Address [ Telephone No.[ ] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Excise, etc.)
or Civil Penalty (see the instructions for ing 3)

Tax Form Number
(1040, 941, 720, etc.)

Year(s) or Penod(s)
(see the instructions for line 3)

INCOME TAX, PENALTY 990EZ

2009

Specific use not recorded on Centralized Authorization File {CAF). If the power of attorney Is for
this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF.

a specific use not recorded on CAF, check

>[ ]

Acts authorized. The representatives are authorized to receive and inspect confidential tax informat

1on and to perform any and all acts that | (we) can perform with

respect to the tax matters described on line 3, for example, the authonty to sign any agreements, consents, or other documents. The authonty does not include the
power to recewve refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,

or the power to execute a request for disclosure of tax returns or return information to a third party.

See the ine 5 instructions for more nformation.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular

No. 230 (Circuiar 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and 1) authonity 1s imited (for example, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Receipt of refund checks. |f you want to authorize a representative named on line 2 to receive, BUT NOT TQ ENDORSE OR CASH, refund checks,
nitial here and list the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Form 2848 (Rev. 6-2008)

913061
04-24-09
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Form 2848 (Rev 8-2008)

FAITH FIRST, INC
DBA EXTREME FITNESS CLUB

56-2620074 Page 2

7  Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
a Ifyou also want the second representative listed to receive a copy of notices and communications, check this box > E]

b 1fyou do not want any notices or communications sent to your representative(s), check this box » D
8  Retention/revocatioh of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher
power(s) of'attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here | 4 |:]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, - - -

Signature

MELISss Lum

¥ 9/30 )10

Date

X VICE PRESIDENT

Title (f applicable)

FAITH FIRST, INC DBA EXTREME
FITNESS CLUB

PIN Number Print name of taxpayer from line 1 if other than individual

Print Name

PIN Number

Title (if applicable)

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Chnic

Program (levels k and I), see the instructions for Part Il.

Under penaities of peryury, | declare that:
e |am not currently under suspension or disbarment from practice before the Internal Revenue Service;

o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolled actuaries, and others;
o |am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
o |am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Q ™ o a o o

to practice before the Internal Revenue Service 1s limited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is imited by Circular 230, section 10.7(c)(1)(vin).

You must have prepared the return in question and the return must be under examnation by the IRS. See Unenrolled Return Preparer

on page 1 of the nstructions.
k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
| Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Gircular 230.
r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the

Internal Revenue Service is hmited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part |l instructions.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junsdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

Designation - Insert
above letter (a-r)

Jurisdiction (state) or
identification

Signature

Date

B

HAWAII

(S o QG——

7-27-10

913062 04-24-00

Form 2848 (Rev. 6-2008)



Faith First, Inc. dba Extreme Fitness Club September 14, 2010
56-2620074

Supplement to Form 8868-part Il line 7

Reason for extension

We do not have all the information necessary to properly complete the return. The client does not have
any paid office staff to help compile the information. All of the information gathering is done by
volunteers who have other full time occupations.




