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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check it

ki | Prease C Name of organization
applicable

uselRS| _ _ U U

Agres® | ANAKILA PACIFIC FOUNDATION

D Employer identification number

gﬁaa":‘lge type Doing Business As 99-0321768
ratien See | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Termin- [SP*"°) 809 BACHELOT STREET

(808) 531-0555

Amended| tions

return City or town, state or country, and ZIP + 4
i HONOLULU, HI 96817
pending

G Gross receipts $

155,561.

F Name and address of principal officer MARIAN TSUJI
SAME AS ABOVE

| Tax-exempt status- (X 501(c) { 3 ) (insert no.) ] 4947(a)(1) or [_Is27

J Website: > N/A

for affiliates?

H(a) Is this a group return

DYes No

H(b) Are all affiiates included? DYes

No

If “No," attach a list. (see instructions)

H{c) Group exemption number B N/A

K Form of organization: | X | Corporation [ [ Trust [__J Associaton [ ] Other >

| L Year of formation: 19 95| m State of legal domicile: HT

[Part1] Summary

1 Brefly describe the organization’s mission or most significant activities: FACILITATE CHARITABLE

FUNDRAISING AND RELATED ACTIVITIES FOR

BROMOTING &

®

[

c

% 2 Checkthis box P L] if the organization discontinued its operations or di posedb’(@b{mh‘aﬁ @lts netjassets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) (OF:] 16

2 4 Number of iIndependent voting members of the governing body (Part VI, line 1lfﬁ MAR 2 ?3 3 16

8| 5 Total number of employees (Part V, line 2a) 1 ZU” WP 0
Cé 6 Total number of volunteers (estimate if necessary) — - g6 0
:;‘3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 O GD EN ) U T a 0.
.| b Netunrelated business taxable Income from Form 990-T, line 34 b 0.
ﬁ Prior Year Current Year
To' | 8 Contnbutions and grants (Part VI, ine 1h)

:.E::, 9 Program service revenue (Part VI, ine 2g)

:E’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <1 ’ 460 ’ 920.p 155 .5 61.
P 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)

. | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) <1,460,920.p 155,561.
~o | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,358. 28,676.
S| 14 Benefits pad to or for members (Part IX, column (A), line 4)
~§ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)

g 16a Professtonal fundraising fees (Part IX, column (A), line 11e)

g b Total fundraising expenses (Part X, column (D), Ine 25) P>

W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) 82,415. 42,698.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 106 , 173, 71 ’ 374.
19 Revenue less expenses. Subtract fine 18 from line 12 <1,567,693.p 84,187.

58 Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 7,527,357, 8,412,534.
f‘fg Total liabilities (Part X, line 26) 97,108. 143,111.
% 7,430,249. 8,269,423,

Net assets or fund balances. Subtract line 21 from line 20
Part Il | Signature Block /7 \

Under penalties of perjury, | declare that | have examin
and complete D ation of pyeparer (other than officgt) 1s based on al

this return, iInquding accompanying schedules and statements, and to the best of my

?fﬂo of which preparer has any knowledge

21!

wledge and bellef, it 1s true, comect,

o/

Sign } X
Here ks{ Date
MARIAN TSUJI, PRE ENT/CEO
Type or print name and title
Paid Preparer's } Date 1 20J Cehl?_ck [if gr:g:rg:ruzéﬂg:g;ymg number
Preparer's|oonarue mployed » (]
P mmsname(o  ACCULTY LLP 7 EN D

ours if
Use Only .Z,elf-employed), 9 9 9 BISHOP STREET ’ STE. 1 9 0 0

address, and

ZIP + 4 HONOLULU, HI 96813 Phoneno. » 808-531-3400
May the IRS discuss this retum with the preparer shown above? (see instructions) L)_(._l Yes I__] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIOE

W\



Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 Page2

« [Part Il [ Statement of Program Service Accomplishments

1  Briefly descnbe the organization’s mission.

FACILITATE CHARITABLE FUNDRAISING AND RELATED ACTIVITIES FOR THE
BENEFIT OF PROMOTING & CARRYING OUT THE PURPOSE OF LANAKILA PACIFIC.

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

the prior Form 990 or 990-E2? [Jves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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: j (Expenses $ 28,876. including grants of $ 28,676. )(Revenue $ )

TO ENGAGE IN CHARITABLE FUNDRAISING AND RELATED ACTIVITIES THAT WILL

BENEFIT, PROMOTE, & CARRY OUT THE PURPOSES OF LANAKILA PACIFIC.

4b (Code: ) (Expenses $ iIncluding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 28,676.
Form 980 (2009)
932002
02-04-10
2
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Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 Ppage3
» [Part W] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
— -3 _Dd the organization-engage in direct or indirect political' campaign activities on behalf of or in bppasmo_n to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total l
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. !
® D 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 VIli.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other labilities in Part X, line 257 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 organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xlil 1s optional I 12a] X
13 s the organization a school described in section 170(b)(1)(A)(1)? /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? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iil 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "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 Vill, lines
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, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 Paged
. [PartIV]Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 { X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, R
__ column (A), kine 2? If "Yes, “complete Schedule |, Partstandilt -~ - — — — ~— ° T 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif of " 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b

¢ 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? /f "Yes," complete Schedule L, Part IV 28¢c
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 3| X
35
36

>

g8

Lo - T =T - - - -

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 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 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

>

932004
02-04-10

4
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15480215 136928 101236FDN

Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 pageb

[Part V] 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 -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 R A
_ — ¢_Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gz;mmg
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
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 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 N/A 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders N/A 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 Page6

- | Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16 I N
_ — —b Enterthe number of voting members that are independent =~ =~~~ B R T 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
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 the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, 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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Usst the states with which a copy of this Form 990 is required to be filed WHI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
Own website Another's website |Z| 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 P
DWAYNE MASUTANI DIRECTOR OF FINANCE - (808) 531-0555
1809 BACHELOT STREET, HONOLULU, HI 96817
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768
a |Part v'F| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardiess-of amount of compensaton. = — —
Enter -0- in ¢olumns (D), (E), and (F) if no compensation was pard

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

Page 7

Check this box if the organization did not compensate any current officer, director, or trustee.

{A) {B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § the organizations compensation
% 8 % organization (W-2/1099-MISC) from the
g é " g; {W-2/1099-MISC) organization
5|5 g8 8| and related
E:- 5 g E:» :i_:;é g organizations
RANDY PERREIRA
CHAIR 3.80|X X 0. 0. 0.
PETER KAY
VICE CHAIR 3.80|X X 0. 0. 0.
REBECCA RUDE OZAKI, PH.D
SECRETARY/TREASURER 3.801|X X 0. 0. 0.
MASAICHI TASAKA
EX-OFFICIO 1.50(X 0. 0. 0.
KYLE CHOCK
DIRECTOR 1.50|X 0. 0. 0.
MICAH KANE
DIRECTOR 1.50|X 0. 0. 0.
DEBRA KAGAWA-YOGI
DIRECTOR 1.50(|X 0. 0. 0.
ED KAGEYAMA
DIRECTOR 1.50(|X 0. 0. 0.
JO KAMAE BYRNE
DIRECTOR 1.50|x 0. 0. 0.
ARNOLD MARTINES
DIRECTOR 1.50|X 0. 0. 0.
LIANA MULLEITNER
DIRECTOR 1.50|X 0. 0. 0.
TERI YAMASHIGE
DIRECTOR 1.50(|X 0. 0. 0.
MARK YAMAKAWA
DIRECTOR 1.50(X 0. 0. 0.
TODD YAMANAKA
DIRECTOR 1.50(X 0. 0. 0.
SHERRI YIM
DIRECTOR 1.50(X 0. 0. 0.
JOANN YOSEMORI
DIRECTOR 1.501X 0. 0. 0.
MARIAN TSUJI
PRESIDENT/CEO 5.00 X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 Page8
l |Part WTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
. . week 8| _ R _  the_ - -| -organizations -| compensation —
-7 5|s H organization (W-2/1099-MISC) from the
5|2 " g.' (W-2/1099-MISC) organization
= g g [sg and related
RS organizations
E|12|8 |2 |85]l3
DWAYNE MASUTANI
DIRECTOR OF FINANCE 5.00 X 0. 0. 0.
1b Total | 4 0. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
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. NONE
(A) (B) (€)
Name and business address 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 P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)
. |FanVﬂi

LANAKILA PACIFIC FOUNDATION

99-0321768

Page 9

[ “Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

b

Contributions, gifts, grants
and other similar amounts
- 0o o o0

I @

1a-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in iines 1a-1f $

Total. Add lines 1a-1f

| =

am Service
evenue

b
c
d
e
f

Progg

Business Code

All other program service revenue

g_Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

>

154,887.

154,887.

() Real

(n) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of 1) Securities

(i) Other

674.

assets other than inventory

Less® cost or other basis
and sales expenses

674.

Gain or (loss)

Net gam or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold b
Net income or (loss) from sales of inventory

674.

674.

| <

Miscellaneous Revenue

Business Code

(-2 = N » S - -

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

|
>

155, 561.

0.

0.

155,561.

g32009
02-04-10

15480215 136928 101236FDN
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Form 990 (2009) _LANAKILA PACIFIC FOUNDATION 99-0321768 Page10
. |Part IX] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) (B) (C) D)
' Total expenses Program service Management and Fundrassin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 __ Grants and other assistance to governments and o
organizations m the U.S. See Part IV, line 21 28,676.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disaualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
Management 18,000. 18,000.
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, ing 17
Investment management fees 24,698. 24,698.
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

28,676.

@ -0 a 6 T o

15 Royalties
16  Occupancy
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

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

a

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 241 71,374. 28,676. 42,698. 0.
26 Joint costs. Check here P LI« 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

932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

LANAKILA PACIFIC FOUNDATION

99-0321768 Page 11

. |Part X [Balance Sheet

932011 02-04-10

15480215 136928 101236FDN

11
2009.05030 LANAKILA

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 34,933, 1 63,942.
2 Savings and temporary cash investments 1,783,544.[ 2
- - —3 - Pledges and grants recewvable;net - - — — - - — - - - - - - - - 3 - = - - —
4 Accounts recelvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part !l of Schedule L 6
2] 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
< § Piepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4,679,866.] 11 7,319,702.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,029,014.] 15 1,028,890.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 7,527,357.] 16 8, 412 ,53 4.
17  Accounts payable and accrued expenses 97,108.( 17 143 P 111.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 97,108.| 26 143,111,
Organizations that follow SFAS 117, check here Pp [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 6,430,249.| 27 7,269,423,
g 28 Temporarlly restricted net assets 28
T |29 Permanently restricted net assets 1,000,000.[ 20 1,000,000.
Z Organizations that do not follow SFAS 117, check here P> D and
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,430,249, a3 8,269,423,
34 Total liabilities and net assets/fund balances 7,527,357.] 34 8,412 ,534.
Form 990 (2009)

PACIFIC FOUNDATION 10123601




Form 990 (2009) LANAKILA PACIFIC FOUNDATION 99-0321768 Pagei2
- | Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I___| Cash IXI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explan in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
_ _-. — b. Were the organization's-financial statements audited-by-an independentaccountant?>- - —-- — - — -— — — — |- 2b X |- -
c Jf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
|
|
|
932012 02-04-10
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SCHEDULE A
- (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

LANAKILA PACIFIC FOUNDATION

Employer identification number

- |Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

99-0321768

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

S WON =

city, and state.

00 00 O

A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).
|:] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIi )

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

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

a Type | b Type ll c D Type Il - Functionally integrated d D Type lll - Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determeination from the IRS that 1t 1s a Type |, Type Il, or Type lll
supporting organization, check this box l:‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? X
(ii) A family member of a person described In ()) above? X
(iii) A 35% controlled entity of a person described In (1) or (1) above? X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of l(iV) Is the organization| (v) Did you notfy the | _(vi)Is the (vii) Amount of
organization organization n col. (i) isted in your| organization n col. |9fganization in col support
(described on lines 1-9 |00 rmng document?| (i) of your support? M orgage in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
LANAKILA
PACIFIC 99-0103922 7 X X X 28,676.
Total 28,676.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15480215 136928 101236FDN
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Page 2

Described in Sections
(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)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and

- membership fees received. (Donot | _
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

O(b)(1)(A)(vi)

6 Public support. Subtact ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th|§ box and stop_ here » |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-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 174, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
art upport Schedule for Organizations Described in Section a)\<) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

-~ — include any "unusual grants.") _

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtacting 7c romiing§)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (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
securities loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here | 2 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part Il1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 :]

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-E2) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) »> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
.‘,’,fé’,i’;i“;:iﬂj:%liﬁf;"’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LANAKILA PACIFIC FOUNDATION 99-0321768

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete fthe. _ _ _ _
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes D No

IT’art | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax 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 p>

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
[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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part Viil, ine 1 > 3
{ii} Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050110
16
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Schedule D (Form 990) 2009

LANAKILA PACIFIC FOUNDATION

99-0321768 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b |:] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

l:] Other

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?

"4 ~Provide a description of the organization’s collectlons and explam how they further the orgamzatlon s exempt purpose In Part XIV.

|:] Yes

|:]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, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qoo

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes" explain the arrangement in Part XIV.

[:' Yes

I:]No

Amount
ic
1d
1e
1f
L] Yes I_rNo

I PartV |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

[ - N s I -

(a) Current year _(b) Prior year

{c) Two years back | (d) Three years back

(e) Four years back

1000000.] 1000000.

1000000.f 1000000.

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

a Board designated or quasi-endowment P
b Permanentendowmentp 100.00

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
]Part Vi |Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 LANAKILA PACIFIC FOUNDATION

99-0321768 pPage3

[Part VII[_Investments - Other Securities. See Form 990, Part X, ine 12,

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

_ _Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[PartIXT Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

ACCRUED INTEREST RECEIVABLE

28,890.

PERMANENTLY RESTRICTED ENDOWMENT FUND

1,000,000.

Total.iColumg (b) must equal Form 990, Part X, col (B) ine 15.)

»| 1,028,890.

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

1. (a) Description of hability

(b) Amount

Federal ncome taxes

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

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
T32053
02-01-10
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Schedule D (Form 990) 2009 LANAKILA PACIFIC FOUNDATION

99-0321768 pPaged

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), Iine 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments
— -5 -Donated-services and use of facilities
6 Investment expenses
7  Prior period adjustments
8 Other (Describe in Part XiV.)

1

155,561.

71,374.

84,187.

754,987.

OO INID | |d (N

9 Total adjustments (net) Add iines 4 through 8 754,987.
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 _ 839,17 4.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 910 )9 48.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 754,987.
b Donated services and use of faciiies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 754,987.
3 Subtract line 2e from line 1 3 155,561.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 155,561.
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 71,374.
2 Amounts included on line 1 but not on Form 990, Part IX, 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 lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 71,374.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 11,374,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )
[Part XIV[Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4: Part
X, Iine 2; Part X, line 8; Part Xil, Iines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4: THE ORGANIZATION IS HOLDING AND ADMINISTERING A

$1,000,000 PERMANENT ENDOWMENT FOR LANAKILA PACIFIC.

THE INCOME GENERATED

FROM THIS ENDOWMENT WILL GO TO SUPPORT THE EXEMPT PURPOSE OF LANAKILA

PACIFIC.

932054
02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e e Treasury P Attach to Form 990. In§pection
Name of the organization Employer identification number
LANAKILA PACIFIC FOUNDATION 99-0321768

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARRYING OUT THE PURPOSES OF LANAKILA PACIFIC.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE CONVENES AT

WHICH TIME THE FORM 990 IS PRESENTED FOR THE COMMITTEE TO APPROVE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SIGNED ANNUALLY BY ALL BOARD MEMBERS AND REVIEWED BY AUDIT COMMITTEE.

EXCERPT FROM THE AUDIT COMMITTEE CHARTER: "CONFLICTS OF INTEREST. THE

AUDIT COMMITTEE SHALL ASSIST THE BOARD IN ADDRESSING ANY ACTUAL OR

POTENTIAL CONFLICTS OF INTEREST BY CONDUCTING THE FOLLOWING, AND TAKING ANY

SUCH ADDITIONAL ACTIONS AS THE BOARD MAY REQUEST FROM TIME TO TIME: -

REVIEW OF THE CORPORATION'S CONFLICT OF INTEREST POLICY AND RELATED

PROCEDURES, AS WELL AS OFFICERS' EXPENSE ACCOUNTS AND PERQUISITES,

INCLUDING THE USE OF CORPORATE ASSETS; AND - REVIEW OF PAST AND PROPOSED

TRANSACTIONS INVOLVING CONFLICTS OF INTEREST. RESOLVE SUCH ISSUES IN

ACCORDANCE WITH THE CORPORATION'S CONFLICTS OF INTEREST POLICY."

FORM 990, PART VI, SECTION C, LINE 19: COPIES ARE MADE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

22
15480215 136928 101236FDN 2009.05030 LANAKILA PACIFIC FOUNDATION 10123601



6002 (066 W04) H pINPaYOS

!

%4

0L-¥0-20
[%:1¥4 ]

‘066 WJ0 10} SUORONASU| Y} 98S ‘921J0N IOV UORINPIY Hiomiaded pue 1oy AdeAlld 04 YH

m\J A (DT (a)oLT €(2)109 IIVMVH SADIAYAS L1896 TIH 'NINTONOH
NOILVIITIGVHIY TVNOILYOON LITILS LOTIHOVE 608T
: 2Z6€0T0-66 OI4IDOVd YTINUNYT
! (€)o)L05
Anus _ uonoas JI) snyeys uonoas (Anunoo ubiauoy uoneziuebio pajelal Jo
Buijjosuoo «o;@__o Apleys angnd apon) ydwax3 10 @)e1s) 9jIowop [eba Ayanoe Aewld NI3 PUE ‘ssaippe ‘awepN
) (o) (p) (@) (a) {e)

("1eak xe) ayy Buunp suoneziuebio

Emem.v.xS paje|al alow Jo auo pey } 8snedsq pg aul ‘Al Ued ‘066 Wio4 0} ,S9A, Pasamsue uoiteziuebio ay) y 939jdwon) suoneziuebiQ Jdwax3-xe| pajejoy 0 uoneaynuap) Il Hed
[
|
i
_
_
I
I
h
|
Anua (Anyunoo ubia.oy Ayua papiebaisip jo
Bujionuoo 108a1Qq S)3sSe Jeak-jo-pu3 awooul [B10] 1o a)e)s) sjiowop [eban Ayanoe Arewid NI3 pue ‘ssaippe ‘aweN
|
» (o) {p) (o) (q) (e)
. (‘g€ aul ‘Al Hed ‘066 W04 01 ,SBA, pPalamsue uoieziuebio sy} jl 3)9|dwo)) seniug papiebassiqg jo uonesynuap| | Hed
BOLTZED-66 NOILVANNOA DIAIOVd VYIIMUNV'I

Jaquinu uoneayiytap) Jakojdwg uoneziuebio ay) jo awenN

- co_uwonw:— N ‘suonpongsu ajeledas sog ‘066 W.io4 0} yoeny « Emhnwwn,zwwmwcﬁm&

.. oliqndoy-uedo *1€ 10 ‘9 ‘SE ‘VE ‘EE aul| ‘Al Lied ‘066 W04 0} ,SOA, PaJamsue uoljeziuebio oy Ji ao|dwod (066 wio4)

600¢ sdiys.iaulied pajejaiun pue suoneziuebio pajejay H 37NA3HOS
Lv00-GYSL ON BNO |

, I




0L-12-20 29L2€6

6002 (066 Ww.04) H e|npaydsg {44

|

|

|

|

i

i

i

|

I

_ i

sjasse (1snny 10 Azmﬁmw
diysiaumo Jeah-jo-pus awoout ‘d102 g ‘diod 9) Anua 10 8181S) uoneziuebio payejal jo
obejusoiad jo a1eys 1210} jO aleys Aua jo adAy | Buijonuod 3oaaq |ensiwop ebe Ayaiyoe Aewd NI3 pue ‘ssaippe ‘aweN
{')] (6) () (@) 4] (0) (a) (e)

(-Jeak xe) ay) Buunp jsniy 1o uonelodiod e se pajeal) suoneziuebio
pajejal aiow Io auo pey y asneosaq ¢ aul| ‘Al Ued ‘066 Wio4 0} ,S9A, palamsue uoneziuebio ay) ji a1ejdwon)Isna) 1o uonelodio)) e se ajqexe] suoneziuebiQ pajejay Jo UoneayRUSP|

Al Ved

ONSOA (5901 Wwiod) L) | ON [ S2A (p1G-2L§ suonoas (Anunoo

weuped | INPBYJS O O¢ |0 = o] Sjasse 1apun Xe} WoJj papn|oxa ubiaio}

pubeuew| XOQ Ul JUnowe [¢SUONEI0IE S 1eak-jo-pua awooul ‘pajeja.un ‘pajejal) Anus 10 3)215) uoneziuebio pajejas jJo
wmeuan|  1N-A wUOO -uoipodoudsig JO aleys |ejo} jo aleys 8LWO02UI JuewWOpald Buijonuoo 10aaq |snomwop (edaq Auanoe Aewnud NI3 pue ‘ssaippe ‘aweN

U} 1) v (6) ) (o) p) (0) (a) (e)
( JeaA xe} ayy Buunp diysisuued e se pajeas) suoneziuebio e
PaJE[24 BI0W JO BUO PEY I 9SNED3Q HE Uil ‘Al WEd ‘066 W0 0} ,SIA, Palemsue uoneziuebio ay) yi 819|dwo) diysiaupied e se ajqexe] suoneziuebiQ pajejoy jo uoneayijusap| i Hed

¢ 3bed B9LTZE0-66 NOILVANNOL DIJIDVd VIINUNVYT 6002 (066 Wiod) d ainpayos



_
|

|
6002 (066 W.04) Y 9npayds

m N 0L-p0-20 €912¢6

(9)

(s)

)

()

(2)

"9L9'82 d DIJIDVd VIIMYNYT M
u (1-8) adfy
PIAJOAUI JUNOWIYY uonoesuel | (s)uonyeziuebio Jay1o Jo aweN
(2) * (q) (e)
| ‘SP|OYSaJy} uoiloesuUeRl} pue sdiysuoiie|as PaIaAod buipnjoul ‘aul siyy 219|dWoD ISNW OYM UO UOIJBLLLIOLUI JOj SUOIIONUISUI 8Y) 83S ,'SBA, S| 9A0QE ay) JO AU 0} JomSue 8} )| &

X IT} | (s)uoneziueblo Jayyo woiy Auadold Jo YSeD Jo J9jsuel} JayiO 4
X by _ (s)uoneziuebio sayjo 03 Ayadoud Jo ysed jo saysuen ey b
X dy _ sasuadxa Joj uoneziuebio sayjo Aq pied yuswasinquiay d
X o} | sasuadxa uoj uoneziuebio sayjo o) pled Juswasinquiay o
X uj m saakojdwa pied jo buueyg u
X wj _ S19SSE J8Y)0 10 ‘sist Buljew ‘yuawdinba ‘saiy|ioey jo Bueys w
X It _ (s)uoneziuebio Jayjo Ag suonendios Buisieipuny 1o diysiaquiaw JO S3DIAISS JO 3OUBWIOMAd |
X ET} 1 (s)uoneziuebio 1ay)o Joj suoneydlios Buisiespuny Jo diysiaquiaw JO S3DIAIBS JO SOUBULIOMD Y
X 1 _ (s)uoneziuebio 1ayjo WOl s)asse Jayjo Jo ‘uswdinba ‘saiyioe; Jo asea] |
X T “ (s)uoneziuebio Jayjo 03 S)esSE 1aY)0 40 ‘Juawdinba ‘sayy|ioe} Jo asea) |
X F . sjosse jo abueyox3y y
X [ _ (s)uoneziuebio 13430 WOy sjasse Jo aseyoind B
X Ty ! (s)uoneziuebio JaYjo 0} S}9SSE JO B|ES  §
X aL __ (s)uoneziuebio Jayo Aq saajuesenb ueo] Jo sueo @
X PL | (s)uoneziuebio Jaylo 104 JO 0} seajuelenb ueo| 10 sueo] p
X o1 ' (s)uoiyeziuebio 18310 WOy UoIINQLIUOD [eudes Jo ‘Juelb ‘Y 2

X | a+ | (s)uoneziuebio Jayjo 03 uoNquiued [eyded 1o ‘Juelb ‘Yo q
X el | Ayua pajjo)uod e wodyj jual (A1) 1o saijeiol (1) saiinuue (1) 3salayui (1) jo diaoay e

_ LAIFI SUed Wi pals)) suoieziueblo pajejal aiow 10 auo yum suonoesuely Buimoljo) ay) jo Aue ul abebua uoneziuebio ayy pip ‘Jeal xey ayy buung 4

ON | soA _ '3JNPaYos SIY} JO Al 40 ‘(]| ‘|| SHed Ul pas)| st Ayjua Aue i | aul| 338jdwo?) "a)oN

('9€ 10 ‘SE '€ auIl ‘Al Hed ‘066 WI04 0} ,SaA, pasamsue uoneziuebio ayy §i )s|dwo)) suoneziuebio poerejay YIM Suoyoesuell | A ﬂaaw

€3bed 89/ TZE0-66

|
!
|
|

NOILVYANNOA JIJAIDVd VIIMYNWYT 6002 (066 uuod) d ainpayos



.

-$0-20
_ 3¢ o
)
6002 (066 Ww40d) Y a|npayas
I
|
|
|
'
ON | S8A| (590} wuog) ON [seA ON | SeA (knunoo
-} 3INPaYy9s jo
s L e tsuonssoie | sjosse jeak  [¢suonezuebiol - yBiaio) 1o eye)s) Ko Jo
10 [eJBUBD) _mD.\., 3pon -iodoudsig | -JO-PUD JO BIBUS |siouped e oy ajoiuop eba Auaizoe Alewd Ni3 pue ‘ssaippe ‘aweN
{u) {6) » () (P) () (q) (e)

‘sdiysieuped JUSLIISBAUN UBUBD 10} UoISN|2x@ Buiprebal suononisul 835 "uoneziueblo paje|as B Jou Sem ey
(enuanai sso4b 10 s1asse [210] AQ painsesul) saiyAloe s Jo Juaosad aAl} UBY) alow payonpuod uoieziuebio ayl yoym ybnosyy diysiauped e se paxe; Ajus yoea 1o uonewliopu Buimo)|oy 8yl apincid

|

( 2€ aull ‘Al Ued ‘066 W04 0) ,SaA, Paiamsue uoieziuebio ayy y 919/dwo)) diysiaulied e se ajgexe] suoneziuebiQ pajejedun  |A Hed

¥3bed 89LTZE0-66

NOILVANNOA DOIJIOVd VTIINVNY'I

600¢ (066 Wi04) H 3|Npayog




- N W N Y W N

wew. BuninersReasmanos con FORM DNP-3

o 7/2008 )
STATE OF HAWAII
|- Frep_otovzo1t 7:58 am oepartuenT oF commerce ano consumen arrairs  |[TRIMNTANAID . _ &
Business Registration Division Business Reglstration Division -
DEPT. OF COMMERCE AND 335 Marchant Straet
CONSUMER AFFAIRS iiig Mailing Address: P.O. Box 40, Honolulu, Hawall 96810
State of Hawaii Phonp No. (808) 588-2727

ARTICLES OF AMENDMENT

{Section 4140-123, Hewail Revissd Stantse)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
Tho undersigned, duly authorized officers of the corporation submilting thesa Articles of Amendment, certify as follows:
1. The name of ihe corporaiion ia:

Lanakila Rehabilitation Center Foundation

2. The amendment(s} adopied is anached.

3. The amendmant (s) was adopted on: October 29, 2010
(mon Day Yoay)

(Chock ong)

Daiamashgdlhomamm:

Totzt Number o Memborships Tota! Numbes of Votes | Number of Votes Cast | Number of Votes Cast

Dasignation {class) Entitled to be Cast by each class by each ¢lass
ot {vaies) outstanding By sach Class For Amengment Against Amendmem

{The number of votes cast by each class is sufficlen: for approval by that class)
OR

E by written consent of the members holding at least eighty per cent of the vating powar.

D by a sufficient vote of the Board of Directors o1 Incorperators because member approval was not required.

4, Check one:
The wiinen approval of a speciied parson or persons named In the articles of incorporation was obtained.

E The written approval of a specified persan or persons I8 not required.

The undersigned certifies under the penalties o! Section 414D-12, Hawai Revised Statutes, that the undersigned has read the
abova slatements, Uwe are authorized to maka this change, and that the stataments are true and correct.

Signed this __2nd 2010

[TynarPrm dame § Taw)

Firazre ol Ukcer)

SEE INSTRUCTIONS ON REVERSE'SIDE. The articies must be signed by at least one officer of the corporation.




¢ N v w

-

EXHIBIT A

1. Article Viis amended in its @ntirety to read:.

The sole Member of the Corporation shall be Lanakila Pacific,
a Hawall nonprofit corporation.

2. Article | is amended in its entirety to read:

The name of the Corporation shall be Lanakila Pacific Foundation.

The life of the Cormporation shafl be perpetual.




Form 8868 (Rev. 1-2011) Page

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N [Eu
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_|If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

l_ﬁ?r_t ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tvoe or Name of exempt organization Employer identification number
_ V_"jf [LANAKILA REHABILITATION CENTER
prin OUNDATION -~ -~ — - - e 99-0321768

File by the - - e~
,;:,nzed Number, street, and room or suite no. If a P.O. box, see instructions.

quedatetor ) 809 BACHELOT STREET

filing your
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

netuctens MONOLULU, HI 96817

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
IsFor Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you t alr ranted an automati¢c 3-month extension on a previously filed Form 8868,
® Thebooksareinthecareof 1809 BACHELOT STREET - HONOLULU, HI 96817 MARIAN TSUJI
Telephone No.p» (808) 531-0555 FAX No. 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 18 for the whole group, check this
box P E:] If it is for part of the group, check this box B> [ 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 MAY 15, 2011

§ For calendar year ,orother taxyearbeginning _ JUL 1, 2009 ,andendng JUN 30, 2010

6 If the tax year entered In line 5 s for less than 12 months, check reason’ D Initial return I:I Final retum

Change in accounting period
7  State in detaill why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a 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. 8a| $ 0.

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 pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

form, including accompanying schedules and statements, and to the best of my knowledge and belief,
prepare this form.

__1te p CPA _PDOOY]NSR) oy AN 74201

Form 8868 (Rev. 1-2011)

Under penalties of perjug, | dgclare that | have examined t
it is true, correct, and Zomple i

Signature >

923842
01-03-11
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Fom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemnal Revenue Service P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [ﬂ

® If 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submtt onginal {no copies needed).

A corporation required to filte Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . ... .PD

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot fite Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Orgamzation Employer identification number
print LANAKILA REHABILITATION CENTER
— FOUNDATION 99-0321768

ile by the

due date for | Number, street, and room or surte no if a P.O. box, see instructions.

snoyow | 1809 BACHELOT STREET

return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

HONOLULU, HI 96817

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

m Form 990 |:] Form 990-T (corporation) D Form 4720
D Form 990-BL ,:] Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [j Form 6069
] Form 990-PF [ Form 1041-A ] Form 8870

MARIAN TSUJI, PRESIDENT/CEO
® Thebooksareinthecareof » 1809 BACHELOT STREET - HONOLULU, HI 96817

Telephone No.p» 808-531-0555 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box X i T D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box p D . i tis for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
p [X] taxyearbegning _JUL 1, 2009 ,andendng JUN 30, 2010
2 Ifthis tax year s for less than 12 months, check reason. I:] Imtiat return D Final retum D Change in accounting penod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | ¢
b If this application is 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. 3| %

¢ Batance Due. Subtract line 3b from line 3a. 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 $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
023831
05-28-09
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