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



https://public.resource.org/privacy?2010_12_EO:99-0328687_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:99-0328687_990_200912.pdf

OMB No 1545 0047

Return of Organization Exempt From Income Tax

#» Form 1990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements )
, 2009, and ending ,

For the 2009 calendar year, or tax year beginning

B Checkif applicable C Name of organization D Employer Identification Number
Please use
Address change IRS labe! |PU'A FOUNDATION 99-0328687
Name change g: g’rgg Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
See
Inttial return specific (2331 SEAVIEW AVENUE (808) 945-3570
Termination I':ﬁ::,:c' City, town or country State ZIP code + 4
Amended return HONOLULU HI 96822 G Gross recepts$ 43,721.
[ Application pendind F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
2
TONI BISSEN 2331 SEAVIEW AVENUE HONOLULU HI 96822 |H®) Are all affiiates included Yes | |No

If 'No," attach a list (see instructions)
I Tax-exempt status [x]501(c) ( 3 )< (nsertno) [ ]494a7@yor [ [527
J Website: » www.puafoundation.org
K Form of organization m&)rporahon l__] Trust l_-‘ Assoclanonﬂ Other »

[Partly f| Summary

H(c) Group exemption number ™
I L Year of Formaton 1996 | M State of legal domicie HT

AL T

[ o—

=

-

A

-
~J

1 Briefly describe the organization's mission or most significant actvites PROMOTING HAWAII'S CULTURE
§ ________________________________________________________________
E ________________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued s operations or tisposed of more than 25% of s assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3|5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |5
£ | 5 Total number of employees (Part V, hine 2a) 5 |2
% Total number of volunteers (estimate If necessary) 6 |20
< [ 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ne 1h) 7,123. 768.
g 9 Program service revenue (Part VIIl, line 2g) ,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 140, 736. 25,961,
£ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 14,023. "3,207.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A). line 12) 161,882. 29,936.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salaries. other compensation, employee benefits (Part IX, column (A), ines 5-10) 69,093. 70,018.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
;% b Total fundraising expenses (Far |mm 25,229. [FIRGETERNENN v 0 R o]
17 Other expenses (Part 1X, column -4 1 81,588. 120,315.
18 Total expenses Add lines 1318 must equal Part IX, colu nf,}; ), line 25) 150, 681. 190,333.
19 Revenue less expenses Subfract ine N&)ord 1B 2210 19 11,201. -160,397.
Eg w ' EQ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) OGDFN UT ' 2,213,911. 2,182,563,
;2 21 Total iabihties (Part X, ine 28)—Z b2 - ENy W) 1 19,531. 20,629.
22| 22 Net assets or fund balances Subtract hne 21 from line 20 2,194,380. 2,161,934,
[Partll | Signature Block
B e B g o D S T e O e PSR oS R SSSr s Sl o my kowlede and belel, 1
Sign »> | \\/\S/TD(O
Here Slgnﬁure of officer Date
> Touw, Br3SEL Exfcu7 ve DIREcTor
Type or print name and htle
_ pate Check R EUERE
Pt (XD o (XA | Misheon [Fom -
L]
Ba;;er s Fumts neme (o ALLEN M. ARAKAKI, CPA, INC.
on|y :(rjn rlggsed;.nd » 1314 SOUTH KING STREET, SUITE 710 EIN ™
P +d HONOLULU HI 96814 Phoneno ™ (808) 591-8480
May the IRS discuss this return with the preparer shown above? (see instructions) El Yes ]_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1  07/20/09 Form 990 (2009)

e




Forrn 990 (2069) PU'A FOUNDATION 99-0328687 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROMOTING HAWAII'S CULTURE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2Z? . .. . ...... e e e [ ves K] Mo
If 'Yes,' descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [ﬂ 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 $ 22,857. includinggrantsof $ 0.) Revenue $ 0.)
SEE ATTACHED STATEMENT

4b (Code: ) (Expenses $ 27,207. including grants of $ 0.) (Revenue $ 0.) ‘
SEE ATTACHED STATEMENT \

4¢ (Code: ) Expenses $ 24,473, including grants of $ 0.) (Revenue $ 0.)
SEE ATTACHED STATEMENT

4d Other program services. (Describe in Schedule O.)

(Expenses  $ 11,662. including grants of  § 0.) (Revenue $ 0.)
4e Total program service expenses » 86,199,

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) PU'A FOUNDATION 99-0328687 Page 3

|Pa

1

2

10

11

1 IV | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compiete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,’ complete
Scheadule C, Part Il

Section 501(c)X4), 501(cX5), and 501(7c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the orgarnization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

® Did the orgamization report an amount for investments— other securities in Part X, {ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vii

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil

® 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
® Did the organization report an amount for other liabiities in Part X, ine 252 If ‘Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X

Yes | No

1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9

10

12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, Xll, and XIl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No %,,,ﬁ gl
year? [f ‘Yes,' completing Schedule D, Parts X, Xil, and Xill 1s optional ﬁz A X *& e ianl
13 Is the organization a school described in section 170(b)(1)(AY1)? {f 'Yes,' complete Schedule E 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 orgamization report on Part 1X, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |1 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1! 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), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Duid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
BAA TEEADI03 02712110 Form 990 (2009)




Form 980 (2009) PU'A FOUNDATION 99-0328687 Page 4
[Part; VB8] Checklist of Required Schedules (continued)

Yes | No
21 Did 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), ine 1? If 'Yes,' complete Schedule I, Parls | and !l 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Iil 2 X

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 23
Schedule J 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, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,’'go to Iine 25 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage n 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 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com}aensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' compiete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111 . 27 X

28 Was the organization a party to a business transation 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? /f 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il 32 X

Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X

hne 1 34 X

Is any related organization a controiled enhty within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
Part 'V, line 2 35 X

32
33
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
35
36

Section 501(c)X3) organizations. Did the or}gqamzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal Income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 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 330 filers are required to complete Schedule O 38| X
BAA Form 990 (2009)

TEEA0104  02/12/10




Form 990 (2009) PU'A FOUNDATION 99-0328687 Page 5

[PartV___|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 not applicable 1a “
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I RS
(gambling) winnmings to prize winners? le] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ", 3“'1 -
calendar year ending with or within the year covered by this return 2a L
2b If at least one 1s reported on line 22, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see nstructions) e < ﬁrj
3a Did the orgaruzation have unrelated business gross income of $1,000 or more during the year covered by
this return? 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 tme 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, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *»

See the structions 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 tax year?
b Did any taxable party notify the orgamzation that 1t was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 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 tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). éi:;, s
el i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services & i
provided to the payor? 7a
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year L7d RN camE s

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. *%;ﬁ“{%}:%’
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter. g L i
a Imitiation fees and capital contributions included on Part VIII, ine 12 10a '_:;“ "5 1;
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b % ;:f;,c
11 Section 501(c)12) organizations. Enter. 2 3“1_ ‘
a Gross income from other members or shareholders 11a i ; f‘
b Gross income from other sources (Do not net amounts due or paid to other sources against . y‘ ‘ )
amounts due or received from them.) 11b 7] T P
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b| o 3
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) PU'A FOUNDATION 99-0328687 Page 6

[Part VI 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
1a Enter the number of voting members of the governing body ’ 1a|5 B
b Enter the number of voting members that are independent 1b|5 ST
ved § e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —a
officer, director, trustee or key employee? .. 2
3 Dud the orgamization 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by N :;‘i;;w E,s
the following. PR ol A
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O 9 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, or affiliates? 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 ali members of its governing body before filing the form? 11 | X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SR R G
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes, ' describe in
Schedule O how this 1s done 12¢} X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
e e 7
15 Dud the process for determining compensation of the following persons include a review and approval by independent L kxf;‘“.,%f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ELE i ;;ﬁ;?fg]
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization 15b
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions ) ‘* % ) %c
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable B, SO 2 %
entity during the year? 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ib 0, Fiv
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt AORRAS SVEA AR
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D 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

»*TONI BISSEN 2331 SEAVIEW AVENUE, HONOLULU, HI 96822 (808) 945-3570

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) PU'A FOUNDATION

99-0328687 Page 7

|Part;VII§| 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

organizations's tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of

compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definttion of 'key employees.’

® | st the organization's five current hi
received reportable compensation (Box 5 of

related organizations.

3

hest compensated employees (other than an officer, director, trustee, or key employee) who
orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any relate

organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutiona! 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) © ©) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = =T o~ 3 T compensation from compensation from amount of other
perweek | = a4 | 21 F 13| 33 the organization related organizations compensation
S| 2135 | &% 5 (W 2/1093 MISC) MISC) from the
gL 2 LN organization
aul g E- A I and related
T = < = organizations
sl |3 3
L g
; :
KAWIKA PATTERSON _ _ __ _
PRESIDENT/DIR 1.00] X X 0. 0. 0
DONNETTE LEI KAPONO _
VICEPRES/DIR 1.00] X X 0. 0. 0
KEALAHOU C ALIKA _ __ __
SECRETARY/DIR 1.00] X X 0. 0. 0
ROBERTA JAHRLING _ __ __
TREASURER/DIR 1.00| X X 0. 0. 0
HAMILTON MCCUBBIN _ __
DIRECTOR 1.00] X 0. 0. 0
TONI BISSEN__ ____ ___
EXECUTIVE DIR 40.00 X| X 58,608. 0. 0.
BAA TEEAGI07  11/10/09 Form 990 (2009)




Form 990 (2009) PU'A FOUNDATION

99-0328687 Page 8

| P"a‘rt!\‘lllﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Com

ensated Employees (cont.)

A) 1)) (c) (D) () (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——r— >To <] = | compensation from compensation from amount of other
per wee! a al 3 g 2382 the orgamization related ofr)ganlzatnons compensation
o2 215 |5 B33 | wai09amso (W 2/1059 MiSC) from the
S EARRERS 2l a organization
gafsg S8a and related
= | & ] S organizations
T 2| ©
8 5 g
3 e
1NNy
Q
1b Total > 58,608. 0. Q.

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 >

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? /f '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 fo the orgamzation? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

(B)
Description of Services

©
Compensation

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

$100,000 in compensation from the organization »

X T e
PTRRLT Gy e Yy

LV T
R ﬁr} i
> epygmanbahe o gt b E S by

BAA
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Form 990 (2009)

PU'A FOUNDATION 99-0328687 Page 9
[Part VIl | Statement of Revenue
' (B) ©) (D)

} Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections

- R . revenue 512, 513, or 514
2& 1a Federated campaigns 1a i )
SZi b Membership dues 1b , =L L. L
v"",.g ¢ Fundraising events 1c L N . v '
%g d Related organizations 1d ) ; ; . ‘ o .
2; e Government grants (contributions) le e D | -; -2 .
g&i f Al other contributions, gifts, grants, and IENURCI : R P . I
gg similar amounts not included above 1f 768. P sl i I > e
I - L S G B Lt A Ty
20| g Noncash contribns included in Ins fa-1f: RTINS WP T | NI (ORI NI pEZ
8<| h Total. Add lines 1a-1f > N L I | AR
w Business Code . . ‘: tg o S o ‘ k&
=
E 2a
[ b
et
s € @ e
@ o ______
-
g f All other program service revenue
€ | g Total. Add tines 2a-2f > B AN i |
3 Investment income (including dividends, interest and
other similar amounts) 25,961. 0. 0. 25,961.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties

() Real

(i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of

(1) Securities

() Other

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

(not including  $

8a Gross income from fundraising events

See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, ine 19
b Less. direct expenses

and allowances
b Less. cost of goods sold

of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

a
b

a
b

¢ Net income or (loss) from gaming activiti

a
b

16,99

2.

13,78

5.

¢ Net income or (loss) from fundraising events

>

0.

r, Lk

‘\r\li"r ‘.

_;ﬁ(‘:%}(m( -

x wif o 4
X e F

‘\-dr 3 e

h,\,s. PR o&, e

v ENN0

¢ Net income or (loss) from sales of inventory

-

Ll IS e S SN PO DI

—— A

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See nstructions

‘ |

29,936.

29,168.

BAA

TEEAOI09 021210

Form 990 (2009)




Form 990 (2009)

PU'A FOUNDATION

99-0328687

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI/I.

(A)
Total expenses

Program service

(B)

expenses

©)
Management and

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
land organizations in the U.S. See Part IV,
ine 21

Grants and other assistance to individuals in
the U.S, See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a DUES & SUBSCRIPTIONS

f All other expenses

general expenses

=
i - sl‘w-—'r

‘?/&

t' 4,
SR

1 >, 1
%ﬁfﬂ,ﬂﬂ‘“ﬁ%‘b s

58, 608.

35,165.

14,652.

1,678.

705.

973.

0.

4,292.

1,803.

2,489.

5,440.

3,264.

1,360.

816.

6,587.

5,072.

1,515.

.;“”Vt z” EE/;

150.

116.

34.

58,407.

14,602.

8,761.

3,566.

892.

534.

7,325.

4,395.

1,831.

1,099.

831.

499.

208.

124.

15,437.

15,437.

1,016.

7, 230

AT

(;5 ! t;'{,,
z:;a.

25 Total functional expenses. Add lines | through 24f 190, 333. 86,199. 78,905. 25,229
26 Joint costs. Check here > E] 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

BAA

TEEA0110  02/05/10

Form 990 (2009)




Form 990 (2009)

PU'A FOUNDATION

99-0328687

Page 11

(Part X '| Balance Sheet

A
Beginning of year

(8
End of year

O b wN -

N

7
8
9

u-mnmd>

11
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis.

b Less. accumulated depreciation.

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under sectron 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receiwable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a 883,588.

612, 690.

399,4717.

480.

Hiwin|-—

480.

(5

Complete Part V| of Schedule D

10b 56,975.

Picks .({,e.
i ’_;é ‘Z-Y‘S‘S&'g

830,676.

826 613

Investments — publicly-traded securities

Investments — other secunties. See Part tV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets Add lines 1 through 15 (must equal ine 34)

738,676.

954,529.

31,389.

1,464.

2,213,911.

2,182,563.

17
18
19
20
21

M—d—r—p>—r

BRRY

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond hiabilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add Iines 17 through 25

’”w.-,

Ei

FE

;;g%;;,w}iﬁ»a m‘ﬁ;i 2 4
SESL AR

OMOZPrPO OZEM VO V-HMVY> —MEZ

fugusy

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances

D and complete

2,194,380.

e
&!: B aip

wtm:‘ﬁ u"i‘%’xﬁ{
2,161,934.

T ek plvihe ,v;

@*

...()-‘..’:.4.-." u_'." -4

?’*«»} :51 y‘(fé*?,,&‘"\ﬁ“;

2,194,380.

2,161,934,

2,213,911.

2,182,563.

2
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Form 990 (2009) PU'A FOUNDATION 99-0328687

Page 12

[PartiXIE] Financial Statements and Reporting

D 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?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 1ssued on a
consohdated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

1 Accounting method used to prepare the Form 990

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 audits

BAA

TEEAQ112  02/0510

Form 990 (2009)



OMB No 1545 0047

SCHEDULE A i i i
(Form 990 or S90.£7) Public Charity Status and Public Support
. Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.
E.?é’?n'é’."ﬁ?v&u‘?esl’r‘iﬁf‘e‘"y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificat
PU'A FOUNDATION 99-0328687

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

The orgamization 1s not a prnivate foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi). \
2 [ | A school described in section 170(bX1XAXii). (Attach Schedule E.) “
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)X1)(AXiii) Enter the hospital's
name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urnit described in section
170(b)1XAXiv). (Complete Part il )

6 A federal, state, or local government or governmental urit described in section 170(bX1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to tts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section S509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg 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
descnbes the type of supporting organization and complete lines 11e through 11h
a [:]Type | b DType I c [:| Type Il — Functionally integrated d D Type ill— Other

e By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons other
thagn f0L2mdat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IIl supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 1 g (i)
(ili) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported () EIN (in) Type of organization @iv) Is the (v) Did you notify Vi) Is the (vi) Amount of Support
Organization (described on lines 1 9 organization in col | the orgamization in | organization in col
above or IRC section 3) listed 1n your col (i) of (i) organized in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No

ciaa gt L AR O DO Sl R O e

B e e e [, K P 3 b % AP _;‘:t. Ot sl O 5 e vy

Total = gﬁ%ﬁ%‘@fé‘”ﬂ SRS T N B T R g S PR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

PU'A FOUNDATION

99-0328687

Page 2

| Part Il .|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 | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(P Total

1 Gifts, grants, contnbutions and

6

membership fees received. SDo
not inciude 'unusual grants.'

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

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

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

31,752.

5,615.

1,956.

7,123.

768.

47,214.

0.

47,214.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total support. Add lines 7
through 10

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

31,752.

1,956.

1,123.

768.

47,214.

54,896.

114,567.

140, 402.

25,961.

410,934.

S58.

sl

J

! f ¢
5 : o
w%?éég EERSS
PR AR

458, 206.

Gross receipts from related activities, etc (see ins

tructions)

194,907.

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part 11, Iine 14

14

10.30%

15

20.70%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

-

b 33-1/3 support test — 2008. If the orgamization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization.

gn

17a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

> ]

b 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-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

-H

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 PU'A FOUNDATION

99-0328687 Page 3
{Part lll:“] Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 _(d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnibutions and
membership fees received. 8Do
not nclude 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a 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 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

DT

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

&%@&mﬁ

R T

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

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 infine 10b,
whether or not the business 1s
regularly carried on

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

o Ry e B T AT N e
13 Total SUPPOrL. (add Ins 9, 10c, 11, and 12) | g o FEEBE R0 ST 28 STE Pas g B i 390

e

T O AT v

e 1 T ‘?’&"4‘-7’/3 -

o e R 3, O P
e R H T
)7 ML T ]

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (lne 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Ihcome Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 1?7 %

18 Investment income percentage from 2008 Schedule A, Part i, ine 17 18 %

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

b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

and hne 17 is not
»

O

-H

BAA TEEAG403  02/15/10
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Schedule A (Form 990 or 990-E2) 2009 PU'A FOUNDATION 99-0328687 Page 4

Part IV_ | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
-Part Il, hne 17a or 17b; and Part Iil, hne 12. Provide any other additional information. See instructions.

Pt II Line 1l7a:_ SEE ATTACHED STATEMENT

BAA TEEAGA04  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . - OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete gt:'ﬁ \(I)r anizgti;msagsylvgrff 'Ye_ls,z' to Form 990, 5 -
a ,lines6,7,8,9, 10,11, or 12, pen to Public
ﬂ‘i@?&éﬁ"ﬁ:&é’édﬂ"si‘r‘ii?'y » Attach to Form 990. > See separate instructions Inspection l
Name of the organization Employer Identification numb
PU'A FOUNDATION 99-0328687

[Part! |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 adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Ut b W=

Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive tegal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermussible private benefit?? D Yes D No

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement i1s located >

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

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

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

N O U b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)(B)() and 170 @)B)(1)? [(Jyes [] Ne

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.

[Part Il} ]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 orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() Revenues included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X S

2 1 the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the foltowing
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 PU'A FOUNDATION 99-0328687 Page 2
[Part Ill_| 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 ts collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[Part IV".| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hine 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes l:] No
b If 'Yes,' explain the arrangement in Part XIV.
| Part V'| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance N Y NI R s
b Contributions O ’ b laom [ o S
¢ Net Investment earnings, gamns, %o s & R
and losses . L e
d Grants or scholarships . BT
2T T
e g;gesrg)éegqusltures for faciities 4& ; M% ?M -»,g ,5;, ? ,
f Administrative expenses # A i AR "’_:f T
g End of year balance Ry i AN Nk

2 Provide the eshmated percentage of the year end balance held as.
a Board designated or quasi-endowment * )
b Permanent endowment » %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 339,600. 406, 500. (7 % s . Bl 746,100.
b Buildings 0. 106,416. 26,604. 79,812.
c Leasehold improvements
d Equipment 0. 31,072. 30,371. 701.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 826,613.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 PU'A FOUNDATION

99-0328687 Page 3

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

(a) Description of security or category
(ncluding name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) ine 12.) ™

oI f@“' 5 P e RIS I ALy e gL gy B e
ﬁvs\ﬁ";gf« Ll e 5{«523}2%»’?&;, R D vt Sg'?ﬁfagw

[Part VHE] 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 990, Part X, Col. (B) line 13.) >

Part D&% Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

ACCRUED INTEREST RECEIVABLE

1,464.

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

| Part Xe%5| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED PAYROLL & TAXES 3,089.
ACCOUNTS PAYABLE 17,540.
Total (Column (b) must equal Form 990, Part X, col (B) Ime 25) 20, 629. ! Co e e T

2. FIN 48 Footnote. [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PU'A FOUNDATION

99-0328687 Page 4

| Part:XIE, [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W o N WU & WN

[PartXIIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part X1V) 2d

1

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

[B“a“‘it?XlI,IE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25,

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d

e Add tines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiil, ine 7b 4a

1

2e

b Other (Describe in Part XIV) ab

¢ Add lines 4a and 4b
5 Total expenses, Add Iines 3 and 4¢ (This must equal Form 990, Part |, Iine 18.)

4c

[PamiXiVA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304  02/02/10
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Schedule D (Form 990) 2009 PU'A FOUNDATION 99-0328687 Page 5
[Part:XIV&| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




. OMB No 1545 0047
SCHEDULEG . Supplemental Information Regarding 2009
(Form 390 or 990-£7) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 5 ;
the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -2 Openito; Public
ovorna Revenue Serves > Attach to Form990 or Form 990-EZ. » See separate instructions. il InSpection;
Name of the organization Employer identificat b
PU'A FOUNDATION 99-0328687
%’%} Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Part:i8l Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or enhity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at teast $5,000 by the organization.

N (v) Amount paid to .
(i) Name of individual (i) Actmity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

| or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
| of contributions? col (1) organization
i Yes No
|
|

Total >

3 List all states in which the orgamzation 1s reqistered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing
I e e e e e e e e
i __________________________________________________________________
| e e e e e e e e e e e m
L e e e e e e e e e

BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-EZ) 2009 PU'A FOUNDATION

99-0328687

Page 2

{Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
FUNDRAISER

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

R (event type) (event type) (total number) col. €}
v
5 1 Gross receipts 16,992. 16, 992.
) 2 Less. Charitable contributions
3 Gross income (Iine 1 minus line 2) 16,992. 16,992.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/faciity costs
(":' 7 Food and beverages
é 8 Entertainment
;s‘ 9 Other direct expenses 13,785. 13,785.
s
10 Drirect expense summary. Add lines 4- through 9 in column (d) » 13,785.
11 Net income summary Combine lines 3, column (d) and line 10 > 3,207.

)
[

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

art Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (@) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. ()
N
e
1 Gross revenue
p £| 2 Cashprzes
i P
RE
E Nl 3 Non-cash prizes
TE
s
4 Renbfacility costs
5 Other direct expenses
Yes $ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the orgamization licensed to operate gaming activities in each of these states?
b If ‘No," explain.

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 PU'A FOUNDATION 99-0328687 Page 3
' YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a $ | p
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. B
Name: ™
ok ]
Address. » N ’

15

16

17

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

b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $

c if 'Yes,' enter name and address of the third party.

Gaming manager compensation » $

Description of services provided. ™

E] Director/officer I:l Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
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1 1 A

SCHEDULEO Supplemental Information to Form 990 T BBy

(Form 980) 2 0 0 9

Complete to provide information for responses to specific questions on gD T
P Form 990 or to provide any additional information. " Op'e:ff Bub

2 foiPu

Department of the Treasury Jr SR S

lntgrnal Revenue Service > Attach to Form 990. ﬁ% Lﬂg i wOI‘l
Name of the orgamzation Empl dentfication numb

Lo J

PU'A FOUNDATION 99-0328687

Pt VI-A, Line 8a MEETINGS ARE DOCUMENTED

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




« «» *PUAFOUNDATION 990328687

* Additional Information

990 SCHEDULE A, PART II, LINE 17A

THE ORGANIZATION IS ORGANIZED TO ATTRACT NEW AND ADDITIONAL PUBLIC AND GOVERNMENT
SUPPORT ON A CONTINUOUS BASIS TO PROVIDE FOR ITS PROGRAMS AND PROJECTS. ONE OF QUR CONTINUOUS
PROGRAMS FOR SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC IS NA LEO O KE OLA,
CELEBRATING THE VOICES OF LIFE, AN ANNUAL FILM AND FORUM EVENT. OTHER PROGRAMS
AND PROJECTS THAT INCLUDE CARRYING ON ACTIVITIES DESIGNED TO ATTRACT SUPPORT OF
GOVERNMENTAL UNITS OR OTHER PUBLIC CHARITIES INCLUDE: 1) THE HAWAITIAN HISTORICAL
PRODUCTION PROJECT - THAT PROVIDES A HISTORICAL OVERVIEW FOR A DEEPER &
CLEARER UNDERSTANDING OF THE HISTORICAL EVENTS IN HAWAII'S HISTORY AND RECONCILIATION.
PRODUCTION OF COMMUNITY EDUCATIONAL VIDEOS PAIRED WITH RESOURCE WORKBOOKS,
AND TRAINING MATERIALS ARE CREATED. 2) THE RECONCILIATION DISCUSSION WORKING GROUPS,
FOCUS IS ON COORDINATING CULTURAL & SPTRITUAL EXPERTISE TO EXAMINE CULTURAL
PRACTICES RELATED TO RECONCILIATION AND HEALING AND DIFFERENT THEOLOGICAL TRADITIONS OR
RECONCILIATION & HEALING, AND 3) HULIAU: PROJECT TURNING POINT - TQO TRANSFORM
HEARTS AND MINDS WHICH IS TO CREATE A CULTURAL PLACE BASED EDUCATIONAL CURRICULUM THAT
INSPIRES POSITIVE INTERNAL TRANSFORMATIVE CHANGE, PROJECT PRODUCTS INCLUDE:
A) A PLAN DEVELOPMENT WITH SUBSTANTIVE INPUT FROM VARIOUS COMMUNITY PARTNERSHIP
ORGANIZATIONS, B)AN EDUCATIONAL CURRICULUM MODEL: "LEGACY EDUCATIONAL SERIES",
C) EVALUATION METHODOLOGY.

WE INTTALLY CREATED OUR INVESTMENT ACCOUNT USING FUNDS GIVEN TO US BY UNITED
CHURCH OF CHRIST.

OUR BOARD IS REPRESENTATIVE OF THE BROAD INTEREST OF THE PUBLIC - OUR BOARD
INCLUDES KAHU KEALAHOU ALIKA, A PASTOR OF KEAWALAI CHURCH IN MAKENA MAUI.
HE IS ALSO THE CURRENT BOARD SECRETARY. THE BOARD VP IS AN EDUCATOR WORKING AT
THE UNIVERSITY OF HAWAII, HILO CAMPUS, LEI KAPONO. WE HAVE A RETIRED PUBLIC
SERVANT, DEPUTY ADMINISTRATOR WITH THE OFFICE OF HAWAIIAN AFFAIRS, STANLEY LUM.
AND LASTLY WE HAVE A RETIRED BANK OF HAWAII EMPLOYEE WITH EXPERIENCE IN SERVICING
CLIENT INVESTMENTS, ROBERTA JARHLING.




* PU'A FOUNDATION 99-0328687

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

() (b) (© (d) (e ®
Description 2005 2006 2007 2008 2009 Total
MISCELLANEQUS 58. 58.
Total 58. 58.




' " PU'A FOUNDATION 99-0328687

Schedule © (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) orgamizations and 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.

Code: Description: NA LEO O KE OLA - CELEBRATING THE VOICES OF LIFE - HONORING
Expenses 11,662. KA MOI CHARLES LUNALILO. PRODUCED A COMMUNITY EDUCATIONAL
Grants Of 0. VIDEO RESQURCE.

Revenue 0.




' PU'A FOUNDATION 99-0328687

" Additional Information

FORM 990, PAGE 2, 4a

HAWAIIAN HISTORICAL PRODUCTION PROJECT (HHPP) WAS DEVELOPED TO PROVIDE

A HISTORICAL OVERVIEW FOR A DEEPER AND CLEARER UNDERSTANDING OF THE SOCIETAL CONTEXT

OF THE 1893 OVERTHROW AND RECONCILIATION. FOUR 24-MINUTE EDUCATIONAL VIDEOS

EACH PAIRED WITH RESQURCE WORKBOOKS AND TRAINING MATERIALS WILL BE

USED TO EDUCATE THE FOUNDATION'S TARGET MARKET. THE MATERIALS HAVE BEEN DEVELOPED IN

COLLABORATION WITH THE HAWAII RESEARCH INSTITUTE. THE FIRST VIDEO

OF THE FOUR-PART EDUCATIONAL RESOURCES SERIES TITLED "THE ROYAL GIFT"

WAS SHOWN FOR THE FIRST TIME AT THE HAWAII INTERNATIONAL FILM FESTIVAL

(HIFF) IN OCTOBER 2009. THE VIDEQ WAS PART OF A 2 HOUR SEMINAR THAT INCLUDED A PANEL DISCUSSION

ABOUT THE OVERTHROW AND RECONCILIATION.




*PU'A FOUNDATION 99-0328687

" Additional Information

FORM 990, PAGE 2, 4b

RECONCILIATION WORKING AND DISCUSSION GROUP (RWDG) WAS DEVELOPED TO

FACILITATE NETWORKING AND DISCUSSION VENUES FOR THE EXPERTS AND COLLEAGUES
WHO ARE INVOLVED IN CULTURAL TRADITIONS AND PRACTICES RELATED TO RECONCILIATION
AND HEALING. THE WORK OF THE EXPERTS IS SHARED THROUGH WRITING PROFESSIONAL
PAPERS, PARTICIPATING IN ORAL PRESENTATIONS, LECTURES, AND DISCUSSIONS.
RWDG SERVES AS A PLATFORM FOR EXPERTS AND LAY PEOPLE TO EXAMINE CULTURAL
PRACTICES TRADITIONS RELATED TO RECONCILIATION AND HEALING. PAPERS AND
DISCUSSIONS ARE USED TO FURTHER ENHANCE RESEARCH, CURRICULUM, MULTI-MEDIA
MATERIALS, AS WELL AS EXPERIENTIAL HEALING AND RECONCILIATION.




' * ' PUAFOUNDATION 99-0328687

‘Additional Information

FORM 990, PAGE 2, 4c

HULIAU PROJECT TURNING POINT - TO TRANSFORM HEARTS AND MINDS. THIS

PROJECTS FOCUS WAS TO CREATE A CULTURAL PLACE-BASED EDUCATIONAL

CURRICULUM THAT INSPIRES POSITIVE INTERNAL TRANSFORMATION WORKING WITH

THE INMATES OF THE WOMEN'S COMMUNITY CORRECTIONAL CENTER.




corm 3868 Application for Extension of Time To File an |

(Rev Aprd 2009) Exempt Organization Return OMB No. 15451709
ﬂ?é’?n’;TSL"vé’Lé';’sl’ﬁi?é: & > File a separate application for each return.
® it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a prevtously filed Form 8868.

{Part I’ ' -] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. |

returns noted below (6 months for a corporation required to file Form 990 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, %8 Gg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and sgned page 2 (Part II) of Form

Electronic Filing (e-/ile). Generally, you can electronically file Form 8868 lg_gou want a 3-month automatic extension of time to file one of the

For more details on the electronic filing of

this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.
Name of Exempt Organization Employer identlification number
Type or
print
PU'A FOUNDATION 99-0328687
File by the Number, street, and room or suite number If a P O. box, see instructions.

due date for

flung your C/0 1314 SOUTH KING STREET, SUITE 710

return See

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions,
HONOLULU HI 96814
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ TONI BISSEN

® |f the organization does not have an office or place of business in the United States, check this box . R ., » D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box » D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl Aug 16 20 10 _, to file the exempt organization return for the orgamization named above.

The extension i1s for the organization's return for:

> calendar year 20 09 _or
> . tax year beginning 20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. include your pa?/ment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). .
See instructions 3ci$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZOS0Y 0311109




Form 8868 {(Rev 4-2009) PU'A FOUNDATION 99-0328687 Page 2
® |If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . » E
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).
|Partll-] Additional (Not Automatic) 3-Month Extension of Time. Only flle the orlgmal no copies needed). ‘

4| Employer identlfication number

Name of Exempt Organization

Type or 3
print PU'A FQUNDATION 99~0328687
Number, street, and room or suite number if aP O box, see instructions | For IRS use only
File by the
e date for
filing the C/0 1314 SOUTH KING STREET, SUITE 710
::;lt]rrschso?wes City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU HI 96814
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ {Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® TONI BISSEN

Telephone No. ™ (808) 945-3570_ FAXNo. ®»_
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .. > D “

® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If thns 1s for the
whole group, check this box . » D . If 1it\1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all ‘
members the extension Is for. |

4 | request an additional 3-month extension of tme untl  Nov 15 ,20 10. ‘
5 For calendar year 2009 , or other tax year beginning _ _ , 20 .andendng _ _ ,20 _

6 If this tax year is for less than 12 months, check reason: Inittal return D Final return Change in accounting period

7 State in detall why you need the extension . THE ANNUAL ACCOUNTING NEEDS TO BE

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions 8ai$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax %«!*‘?k
payments made. Include any prlor year overpayment allowed as a credit and any amount pald preVIously Al
with Form 8868 . . 8b|$ Q.
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, If requ1red deposit -
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs . .. 8c|$ 0.

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that ! authorized to prey this_form
Signature ™ i @‘ T#te ™ CPA pate ™ 08/13/10

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




