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«»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply:

Initial return
Amended return

] initial return of a former public cha
Address change

, 20
n L] Final return
Name change

Name of foundation

THE MARK & DEBI ROLFING CHARITABLE FOUNDATION

A Employer identification number

99-0283905

Number and street (or P O box number if mail Is not delivered to street address)

930 WAINEE STREET

Room/suite

B Telephone number (see page 10 of the instructions)

( ) -

City or town, state, and ZIP code

LAHAINA, HI 96761-1687

C (f exemption application is »
pending, checkhere « ¢« « » « » &
D 1 Foreign organizations, check here >

2 Foreign organizations meeting the

H_Check type of organization
Section 4947(a)(1) nonexempt chantable trust

[il Section 501(c)(3

exempt private foundation
Other taxable private foundation

85% tesl, check here and attach
computation

]

I Far market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method. I_XI Cash l_l Accrual
Other (specify)

E I private foundation status was terminated
under sectlon 507(b)(1){A), check here » D

F  Ifthe foundation 1s in a 60-month termination

]

For Paperwork Reduction Act Notice, see page 30 of the Instructions.

2083CM 1061

16) » $ 610,815. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B). check here
Analysis of Revenue and Expenses (The (d) Dlsbursements
total of amounts in columns (b}, (c), and (d) (a} Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in e"pf,gf,ﬁi per iIncome Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) 663 4 085.
2 Check p gttlranafosuggauon'ls n:)t-ref;ulre'd t.o .
3 Interest on savings and temporary cash Investments 12, 42.
4 Dividends and interest from secunties
5a Grossrents , ., . .. ........ e
b Net rental income or (loss)
@ | 6a Netgam or (loss) from sale of assets not on ine 10
E b Gross sales pnce for all
] assets on line 6a
é 7 Capital gain net iIncome (from Part IV, ine 2) ,
8 Netshort-term capitalgan ., . . . ... ..
9 Income modifications + + + + ¢ ¢ s 00 . .
10 a Gross sales less retums
and allowances + « + » «
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | |,
11 Other income (attach schedule) _ . . . . . . 567,942, ATCH 1
_112  Total. Add Iines 1 through11__ . . . . . . . . 1,231,069. 42.
13 Compensation of officers, directors, trustees, etc 0,
14  Other employee salaries and wages ., . . . .
g 15 Pension plans, employee benefits _, , ., . .
S|16a Legal fees (attach schedule) , . ., . .,
%| Db Accounting fees (attach schedule) , . . . ., . 9,161. 8,703. 0. 458.
": ¢ Other professional fees (attach scheduls) , , .
gl Interest . . . .. 0¥ .2 0. PR -
ﬁ 18  Taxes (attach schedule) (see page 14 of the ms(mchons)
£ |19 Depreciation (attach schedule) and depletlon .
-520 OCCUPANCY v v v v e v v b e e e n e s v e
g 21 Travel, conferences, and meetings , , ., ., ;.
&|22 Pnnting and publicatons . . . . . . 8,997, 8,997.
2[23  Other expenses (attach schedule) }_\'I_‘C_H_ 2 . 753,340. 753, 340.
E 24 Total operating and administrative expenses.
8 Add ines 13through23 . . ... ... . 771,498, 8,703. 0. 762,795.
Ol Contnbutions, gifts, grantspad . , . . . . . 53,586. 53,586.
_|26___Total expenses and disbursements Add lines 24 and 25 825,084, 8,703. 0. 816,381,
27  Subtract hne 26 from line 12
a Excess of revenue over exp and disbur ts |, 405 . 985.
b Net investment income (if negative, enter -0-) 0.
¢ _Adjusted net income (if negative, enter -0-).
JSA Form 990-PF (2010)

~
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Form 990-PF (2010) 99-0283905 Page 2
Balance Sheets Qg:g;?oicxg?rllﬁssmﬂIgrggurg‘rselrr:gc;-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value {(¢) Fair Market Value
Cash-non-interest-beanng , . . . . . ........ . 204,830. 610, 815. 610,815,
Savings and temporary cash investments | , | | . . ...
Accounts receivable » _
Less allowance for doubtful accounts ™ _ __ _ ______ ___
4 Pledgesrecewvable »_ _ ___ __ _________________
Less allowance for doubtfulaccounts » _ _
5 Grantsrecavable , ., ... ... ... . 0000,
6 Recevables due from officers, directors, trustees and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtfulaccounts » _ _ __
a Inventories forsaleoruse |, , . . .. ... ... .. ...,
e Prepatd expenses and deferredcharges ., , , . ... .. ...
2 10 a Investments - U S and state govemment obhigations (attach schedule) ,
b Investments - corporate stock (attach schedule) e e
¢ Investments - corporate bonds (attach schedule) , , ., .. ...
1 Investments - land, buildings, >
and equipment basis P e e e
Less accumulated depreciation P
(attach schedule) = o
12 Investments - mortgage loans e e e e et e e e e
13 Investments - other (attach schedule) , , , , . . V. e
14 Land, buildings, and >
eqmpmanl basis 00 ¥ e
Less accumulated depreciation . N
(attach schedule) @ = o
16  Otherassets (descnbe »_ ____ ___ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget steml) . . . ... . ... ... 204, 830. 610,815. 610,815.
17 Accounts payable and accrued expenses |, , ., . . ... ..
18 Grantspayable . . ... .. .. e
$[19 Deferred revenue , . ., .. .. e
E 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , , , , .,
=122 Otherhabilities {descnbe ®» ____ )
23  Total liabllitles (add ines 17 through22) ., ... ... ... . 0.
Foundations that follow SFAS 117, check here >[__J
and complete lines 24 through 26 and lines 30 and 31.
§24 UNresnEted v v v v v v e v v v r e e e e
5(26 Temporanlyrestncted , ., ,, .., .. ............
g 26 Permanentlyrestncted , , , . .. ... e e e e
2 Foundations that do not follow SFAS 117,
d check here and complete lines 27 through 31. >
ol/27 Capital stock, trust pnncipal, or currentfunds ., . | . .
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund |, | , , ,
3 29 Retained eamings, accumulated income, endowment, or other funds  , , 204,830. 610,815,
5 30 Total net assets or fund balances (see page 17 of the
2 nstructions) . o 204,830. 610, 815.
31 Total llabllltles and net assetslfund balances (see page 17
ofthemstructions) . . . . .. ... ... 204,830. 610,815.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Hl, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) A 204,830.
2 EnteramountfrompartlI|n827a ----- ® 8 5 s & & & ¥ s s % e+ 2 a4 B 4 T s e 4 e e v w s ow e 83 2 405’985.
3 Otherincreases not included in lme2(|tem|ze) > _____________________________________ 3
4Add"neS12and3 ..... DT " & ® 4 s o e s e e » a & e o ® 4 5 e & = 1 & s & @ L Y 4 610’815.
5 Decreases not included in line 2(|tem|ze) > ________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 .. ... 6 610,815,
Form 990-PF (2010)
JsA
0E1420 1 000

2083CM 1061
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Form 990-PF (2010) 99-0283905 Page 3
LAVl Capital Gains and Losses for Tax on Investment Income

{D) How (c) Date

(a) List and descnbe the kind(s) of property sold (e g , real estate, acquired acquired d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D onatee | (mo ,qégy. yr) ((mo «day, yr)
ia
b
c
d
-]
(f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (@) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() Adjusted basis {k) Excess of col () col. (k), but not less than -0-) or
() FMYV. as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h)
a
b
c
d
e
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- In Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart |, ne 8. . . . . . . . . v i ittt it e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation ltable for the section 4942 tax on the distributable amount of any year in the base penod? |:| Yes No
; If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
j 1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries.
\
@ (b} (©) Pl
i cmmdar?eisr?o??;jxo)gzlre ;r;nnmg in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col I(Jbl)s g‘lsllgganx té%, ©)
| 2009 71,678. 219,728. 0.326212
i 2008 85,797. 211,151. 0.406330
| 2007 151,638. 83,594. 1.000000
i 2006 129,590. 105,785, 1.000000
i 2005 73,820. 51, 650. 1.000000
‘ 2 Totaloflinet,column(d) | . . . . ... ... ... e, 2 3.732542
‘ 3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
‘ number of years the foundation has been in existence IflessthanSyears |, , ., ., .. .... 3 0.746508
4 Enter the net value of nonchantable-use assets for 2010 from Part X, lne5 . | 4 281,361.
5 Multplyhne4bylined e 5 210,038.
6 Enter 1% of net investment income (1% of Part |, ne 27b) . . . .. .. ... ... .. ... 6 0.
7 Add Ilnessande ------------------------------------------ 7 210’038'
8 Enter qualfying distributions from Part XIl, line 4 . .. .. ... .., 8 816,381.

if ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

0514;5': 000 Form 990-PF (2010)

2083CM 1061



Form 990-PF (2010) 99-0283905 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations described In section 4940(d){(2), check here > u and enter "N/A" on line 1 ..
Date of ruling or determination letter _ _ _ _ _ _ _ ____ _ {attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 48940(e) requirements in Part V, check 1 0.
here ® [X] andenter 1% of Partl,tne27b ., . ... ... .. e .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Part |, hne 12, co! (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AGINESTaNd2 ., .. ... ... |3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from Iine 3 If zero or less, enter -0- e e e e e e 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a
b Exempt foreign organizations-tax withheld at source |, , ., . . . . e e e 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) |, , | .. |_6¢c 0.
d Backup withholding erroneously withheld ., . . .. ... .. . ... Lesd
7 Total credits and payments Add lines 6a throughéd . ... .. e e e et e e e e e e e I I 4 0.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 22201s attached , , . ., .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , ., . ... .. e e ) 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amount overpald | | ... 10
11  Enter the amount of line 10 to be Credited to 2011 estimated tax P Refunded p! 14
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? ., , . . . .. .. 00 e e e e e e e e e e SRR s | X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . . ., L . . ... e e e e e e e e e e e SRR - X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . 0 s s s i s e e e e e e e e ey A N/A
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation dunng the year for poliical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | ATTACHMENT _3_ s 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , , ., . . .. ... .. L3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? |, . . . . v v v v v o v v « + « « |42 X
b f"Yes," has it fled a tax return on Form 990-T forthisyear? . . . . . e e e e e e e e e e e e e e 4b NJA
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . ... ... ...... 5 X
If "Yes," atfach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , , , . ... ... ... S I X
7 Did the foundation have at least $5,000 In assets at any time dunng the year? /f "Yes,” complete Part II, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
nstructions)  HAWATLI
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,” atfach explanaton , , , ., . ... .. .. . e .. .1 8B X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see Instructions for Part XIV on page
27)? If "Yes,"complete PartXIV. . . . . . . . e e e e . 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes" aftach a schedule lhsting their
namesandaddresses, . . . . . .. ... i e a4 e e e e e e e 10 X
Form 990-PF (2010)
JSA
0E1440 1 000

2083CM 1061



Form 990-PF (2010) 99-0283805 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . ... ... e e 11 X
12 Did the foundation acquire a direct or indirect interest In any applicable insurance contract before
August17,20087 . . v v v v e e e e e e e e e e et e i e e e cee . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? e e 13 X
Websteaddress »_ ____ _N/A
14  Thebooks arencareof W_MS. CARLOTTA ROBINSON Telephoneno P _____ 808-669-7778 __ ____
Locatedat 930 _WAINEE ST, SUITE 8 LAHAINA, HI ___________________ zZP+4p_96761-1687
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in kieu of Form 1041 -Checkhere « - « « « + .« NA L P—D_
and enter the amount of tax-exempt interest received or accrued during the year s s e e e e e I & |15|
16 At any time dunng calendar year 2010, did the foundation have an nterest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In aforeign CouNtry? . . . . . . . i . Lt t e e e e e e e e e e e e 16 X
See page 20 of the nstructions for exceptons and filng requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (esther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? + v v v v v v v v b e e e e e e e e et e .. Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . ., . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exceptlon. Check "No" if the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, If terminating withn 90 days). . . . . . . . . . e e e e e D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed In Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see page 22 of the instructions)? - « « + . . P i | ) NIA
Organizations relying on a current notice regarding disaster assistance checkhere . , . . ... ... .. . > D
¢ Did the foundaton engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107 , . . .. .. C e e e e et e e e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20107 « « = v ¢+ o v bt vt e e e e . I:I Yes No
If"Yes," isttheyears » _ _ _ ___ ____ e e e e e e e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see page 22 of the instructions ) , . . . ... .. S 1 NIA
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
» R e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytmedurngtheyear? , , ... ... .. e e e et e e e e e e e . D Yes No
b If "Yes," did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010) . . . . . e e e e e e e e e |oe | NAA
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? ., , ., . ... . da X
p Did the foundation make any investment in a pnor year (but after December 31, 19689) that could jeopardize Iits
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

JSA
0E1450 1 000

2083CM 1061

Form 990-PF (2010)



Form 990-PF (2010) 99-0283905 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . ., . . . . E:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? | e e e BYes H No
(3) Provide a grant to an individual for travel, study, or other S|m|lar purposes? e e e e e Yes No
(4) Prowvide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., , , . . . [___| Yes No
(6) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? | , . . . .. ... ... ¢« .. D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descrbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5h NI{A
Organizations relying on a current notice regarding disaster assistance checkhere , , , , ., .. .. U
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for the grant?  , , . . . e e I:] Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CoNtract? . o v v v v v v v bbb e e e e, e e e e e e e DYes N°
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . ... |6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes - No
b If"Yes,"” did the foundation receive any proceeds or have any net income attributable to the transactlon? P e s s v e e e aes 7b N{A

~E1a4"I|l !nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see pafe 22 of the instructions).

(b) Title, and average 6') Compensation {d) Contnibutions to

employee benefit plans
and deferred compensation

(a) Name and address hours per week

not pald enter
devoled to position

(e) Expense account,
other allowances

ATTACHMENT 4 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

NONE
Total number of other employees paid over $50,000 . . v v v v v v v v e o e o vt e e e et s s s s e a4 e e e e e e e > |
Form 990-PF (2010)
JSA
0E1460 1 000

2083CM 1061



Form 990-PF (2010) 99-0283305

Page 7

AU Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see pa%e 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person pald more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalsernvices . . . . v v v v v v v v v v v v v v . | NONE
UM Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actwities dunng the tax year Include relevant statistical informaton such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1 N/ e
2,
s
4_
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1 NONE

3 _NONE e
Total. Addlines 1through3 . . . . . . ¢ v i v v i i i v v v v v a v s I R »

Form 990-PF (2010)
JSA

0E1465 1 000

2083CM 1061



Form 990-PF (2010) 99-0283905 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of secunties L 1a
b Average of monthly cash balances | . . . . .. ... ... ... 1b 285, 646.
¢ Fair market value of all other assets (see page 25 of the instructions) . . ... ... ....... ic 0.
d Total (addhnes 18,b,800C) | | . L ... ... 1d 285,646,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline2fominetd STttt 3 285, 646.
4 Cash deemed held for chantable actvities Enter 1™ 1/2 % of line 3 (for greater émount. see pégé 250f
the INSIUCHONS) | e 4 4,285.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 281, 361.
Minimum investment return. Enter 5% of lin@ 5 | | . . . . . . 0 0 e e e e e 6 14,068.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » E] and do not complete this part )
1 Minimum investmentretum fromPart X, INe 6 . . . . . . i v vttt e et e e e e e e 1 14,068.
2a Tax on investment income for 2010 from Part VI, ine5 = = . 2a 0.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add |Ines 2a and 2b --------------------------------------------- 2c 0 s
3 Distnbutable amount before adjustments. Subtract ine 2c frombnet . ., . . ... ... .. ... 3 14,068.
4 Recoveries of amounts treated as qualifying distnbutions |, . . . .. ... .. e 4
5 Add "nessand4 .............................................. 5 14'068'
6 Deduction from distnbutable amount (see page 25 of the instructions) . . . . . ... ... ... 6
7 Distributable amount as adjusted. Subtract line 6 from lne 5 Enter here and on Part Xl
MM T ¢ o o o v v v v e v e v o n v e s o n s s a s n e s e e e e e e e e e 7 14,068.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), line26 . ... .......... 1a 816, 381.
b Program-related investments - total rom Partix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES | e e 2 0.
3 Amounts set aside for specific chartable projects that satisfy the
a Suttability test (pnior IRS approvalrequired) L 3a 0.
b Cash distribution test (attach the required schedule) . . . L, 3b 0.
4  Quallfying distributions. Add lines 1a through 3b Enter here and on Pant V, line 8, and Part Xlll, ine 4 = | 4 816, 381.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the Instructions) . . . . . . ... .. . @i, 5 0.
6  Adjusted qualifying distributions. Subtractline & fromlne 4 . . . ... ... ... .. ... ... 6 816, 381.
Note: The amount on Ime 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA

0E1470 1 000

2083CM 1061



OE1480 1 000

2083CM 1061

Form 990-PF (2010) 99-0283905 Page 9
SENRAI Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ne? ... ... ..., 14,068.
2 Undistnbuted Income, If any, as of the end of 2010
a Enter amount for 2009 only . .
b Totalfor prioryears 20 08 20 07 20 06
3 Excess distnbutions carryover, if any, to 2010
a From2005 , , ., .. 71,237.
b From2006 _, ... 124,301.
¢ From2007 , , .. .. 147,458.
d From2008 , . ,... 75,239.
e From2009 _ ., ., . 60,692,
f Total of ines 3athroughe , . . . . . . 478,927.
4 Qualifying distnbutions for 2010 from Part XII
ined. P $ 816, 381.
a Applied to 2009, but not more thanline2a | , |
b Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions) , , , , . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . .
d Applied to 2010 distnbutable amount . . . 14,068.
Remaning amount distnbuted out of corpus 802,313.
5 Excessdistnbutions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,281,240.
Pnor years' undistnbuted income  Subtract
inedbfrombne2b ... ... ...
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
iIssued, or on which the section 4942(a) tax has
been previously @ssessed. . . . v v v 0 b e . s
d Subtract lne 6c from lne 6b Taxable
amount - see page 27 of the instructions | |
@ Undistnbuted income for 2009 Subtract I|ne
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . .0 ...
f Undistnbuted income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2044, _ . .. ... ... ..,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements mmposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . ... . .
8 Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the 71,237
instructions) . e e . . P L :
9 Excess dlstrlbutlons carryover to 2011.
Subtract ines 7 and 8 from line 6a e e e e 1,210,003.
10 Analysis of line 9
a Excess from 2006 , , , 124,301.
b Excess from 2007 147,458.
¢ Excess from 2008 | , . 75,239.
d Excess from 2009 | , , 60, 692.
e Excess from 2010 .', . 802,313.
Form 990-PF (2010)
JSA




Form 990-PF (2010) 99-0283905 Page 10
UP ("l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question §) NOT APPLICABLE

1a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enterthe date oftherulng . . . . . .. .. >

Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section 4942(1)(3) or | 4942())(5)
Enter the lesser of the ad- Tax year Pror 3 years {e) Total

Justed net income from Part (a) 2010 {b) 2009 (c) 2008 (d) 2007

| or the mimmum  investment
retum from Part X for each
year listed

Qualfying distnbutions from Part
Xll, ne 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt actvities . . . . .

Qualifying  distnbutions made
directty for active conduct of
exemp! activites Subtract line
2d from hne 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) value of an assets

(2) value of assets qualfying
under section
484920)3XB)). . . .

"Endowment™ altematve test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents
payments on secunties
loans (section 512(a)(5)),
or royaltes) |

{2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
[O16TC) U S

(3) Largest amount of sup-
pot from an exempt
organization

4) Gross investment Income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
MARK & DEBI ROLFING
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereb@ if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d
a The name, address, and telephone number of the person to whom applications should be addressed
N/A
b - The form in which applications should be submitted and information and materials they should include
N/A
¢ Any submission deadlines
N/A
d Any restnctions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
N/A
CE1400 600 Foerm 890-PF (2010)

2083CM 1061




Form 990-PF (2010)

99-0283905 Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ";'r?é"ﬁ'.‘ﬁ‘i'r’efalé'k"s'ﬁ.'g‘iﬂ" Fg{g:g:%‘}" Purpose of grant or Amount
Name and address (home or business) 8ny foundation mansger recipient contnbulion
a Paid dunng the year
ATTACHMENT 5
1 T A A T T T T » 3a 53,586.
b Approved for future payment
107 T T S TP S S AR » 3b

JSA
0E1491 1 000

2083CM 1061

Form 990-PF (2010)




Form 990-PF (2010) 99-0283905 Page 12

EL P4 MW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 5§12, 513, or 514 Related (gr) exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount fr?g?ng?r%&%ﬁ gf)
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 42,
Dividends and interest from secunties

Net rental income or (loss) from real estate
a Debt-financed property ,
b Not debt-financed property

[> - F R N ]

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | , . 01 -183,796.
10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and(e) . . . . -183,754.
13 Total. Add line 12, columns (b), (d). and (e) , ., 13 -183,754.
(See worksheet In ine 13 instructions on page 29 to venfy calculations )

w NP

CERAYR-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v .
instructions.)
N/A
Form 990-PF (2010)
JSA
0E1492 1 000

2083CM 1061




Form 990-PF (2010) 99-0283905 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the followng with any other organization descnbed Yes | No

In section 501(c) of the Code (other than section 501(c)(3) organizations) or In secton 527, relatng to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt orgamzation of
(MCash, , .. ..., e e e e e e e e e e i e e e e e B L T4 ) X
(2) Other assets e e e e e e e e e e ce e .. 12(2) X

b Other transactions
{1) Sales of assets to a nonchantable exempt organization e e e e e e e e e . 11b{1) X
{2) Purchases of assets from a nonchantable exempt organizaton , , , . . . . . e e e e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets |, | , . ., e e e e e e e e e e e e e e e e . |1b(3) X
(4) Rembursementarrangements . . . . . . . .. .. .. i e e e e, R . . . {1b(4) X
(5) Loansorloanguarantees , . . . . . .. ... v e i n i n e I T3] X
(6) Performance of services or membership or fundraising solicitations | |, ., ., R b [ -1 ()} X

¢ Sharnng of facilittes, equipment, mailing lists, other assets, or paid employees | . . . . . v v v v s b vt e e e e e el X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market

value n _any transaction or shanng arrangement show in_column (d) the value of the goods, other assets, or services received
{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng armangements

N/A N/A

2a Is the foundation directly or tndirectly affiliated with, or related to, one or more tax-exempt organizations
descrnibed in section 501(c) of the Code (other than section 501(c)(3)) or In SeCtioN 52772, , . . . v v v v v v o v v v o v u [:] Yes No

b 1f"Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and
Sl gn belef, it 1s tryg, correct, and complete pedarauon of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
Hore [, 1 pelu )4 Treuste
Signature of officer or trus Date Title
Print/Type prepa# name F@s signature Date PTIN
: ‘ ﬂf: i:\ ' heck[__—] if
::a'd LORI K.S. TAIRA « 0CT -6 szen-employed P00131363
reparer I sname W DELOITTE TAX LLP Firm's EIN B> 86-1065772
Use Only |Fims adaress p» 1132 BISHOP STREET, SUITE 1200
HONOLULU, HI 96813-2870 [Phoneno 808 543-0700
Form 990-PF (2010)
JSA
O0E1483 1 000

2083CM 1061



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Depariment of the Treasury
intemnal Revenue Service

Name of the organization Employer identification number
THE MARK & DEBI ROLFING CHARITABLE FOUNDATION
. 99-0283905

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 000

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnibutor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VilI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnibutor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and I}

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contnbutor, during
the year, contnbutions for use exclusively for religious, chantable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc, contributions of $5,000 or more
during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
Iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000

2083CM 1061




Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part

Name of organization THE MARK & DEBI ROLFING CHARITABLE FOUNDATION

Employer identification number

99-0283905

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| MARK & DEBI ROLFING ________  ______ Person
Payroll
930 WAINEE STREET, SUITE 8 _______________ $ _________54.385. | Noncash
(Complete Part !l if there is
LAHAINA, HI_ 96761 _ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-2 | BGA TOUR__ e Person
Payroll
212 PGA_TOUR BOULEVARD ___________________ $ 538,000. | Noncash
(Complete Part Il if there is
_PPEIE_};_ YE_DE‘B_ ggégﬁ [ _EI_' - _3_.2_Q.8_2 _______________ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _3_| CONTRIBUTIONS < $5,000 ___________________ Person
Payroll
__________________________________________ $ _ o ________700. ! Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnibution )
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ $________________| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o e Person
Payroll
__________________________________________ $ o ____-_| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnbution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

2083CM 1061




THE MARK & DEBI ROLFING CHARITABLE FOUNDATION

FORM S980PF, PART I - OTHER INCOME

DESCRIPTION
HYUNDAI TOURNAMENT OF CHAMPIONS

TOTALS

2083CM 1061

99-0283905

ATTACHMENT 1

REVENUE
AND
EXPENSES
PER BOOKS
567,942,

567,842,

ATTACHMENT 1
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THE. MARK & DEBI ROLFING CHARITABLE FOUNDATION 99-0283905

ATTACHMENT 3

FORM 990PF, PART VII-A -ACTIVITIES NOT PREVIOUSLY REPORTED TO THE IRS

THE FOUNDATION HOSTED THE 2011 HYUNDAI TOURNAMENT OF CHAMPIONS GOLF
TOURNAMENT, WHICH WAS HELD IN JANUARY 2011. THE ACTIVITY IS REPORTED
AS A FUNDRAISING ACTIVITY ON THE FOUNDATION'S 2010 & 2011 FORM 990-PF,

ATTACHMENT 3
2083CM 1061




THE MARK & DEBI ROLFING CHARITABLE FOUNDATION
FED ID#99-0283905
TAX YEAR ENDING 12/31/10

FORM 890-PF, PART VIII, Line 1 - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

N WEEKLY TIME CONTRIBUTIONS

DEVOTED TO TO EMPLOYEE EXPENSE
NAME AND ADDRESS TITLE POSITION COMPENSATION  BENEFIT PLANS ACCOUNT
DEBI ROLFING TRUSTEE 5 hours NONE NONE NONE
930 WAINEE STREET, #8
LAHAINA, H} 96761
MARK ROLFING TRUSTEE 5 hours NONE NONE NONE
930 WAINEE STREET, #8
LAHAINA, HI 96761
KAY § FUKUMOTO TRUSTEE 1 hour NONE NONE NONE
930 WAINEE STREET, #8
LAHAINA, HI 96761
PAUL R MANCINI TRUSTEE 1 hour NONE NONE NONE
33 LONO AVENUE
KAHULUI, HI 96732

TOTAL COMPENSATION NONE

ATTACHMENT 4



2010
THE MARK AND DEBI ROLFING CHARITABLE FOUNDATION

99-0283905

RECIPIENT

American Cancer Society (Wisconsin)

3311 S Packerland Drive, Suite A

DePere, WI 54115

RELATIONSHIP N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE To provide medical research and aid to individuals and families affected by cancer

Betty Ford Center Foundation

39000 Bob Hope Drive

Rancho Mirage, CA 92270

RELATIONSHIP N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE To provide alcohol and drug-dependency treatment services to individuals
needing recovery.

Bigfork Public School District 38

600 Commerce Street

P O Box 1888

Bigfork, MT 59911

RELATIONSHIP N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES
PURPOSE  To provide excellence in education for our youth.

Catholic Social Services for Montana

PO Box 907

Helena, MT 59624-0907

RELATIONSHIP. N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE. To provide social services, pregnancy counseling, single parent assistance, and
adoptive services.

Cerebral Palsy of Midwest Wisconsin, Inc.

PO Box 1241

Oshkosh, WI 54903-1241

RELATIONSHIP N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE. To provide comprehensive resource and compasstonate voice for all things related to
caning for a child with Cerebral Palsy, Erbs Palsy, and other neurological injuries.

Chances for Children

20343 North Hayden Road Suite 105-114

Scottsdale, AZ 85255

RELATIONSHIP: N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE. To provide them with a safe and sane sanctuary, and return them to a healthy state

Family Programs Hawal

680 Ala Moana Blivd , Ste 200

Honolulu, HI 96813

RELATIONSHIP N/A

FOUNDATION STATUS 501 (C)3) PUBLIC CHARITIES

PURPOSE To promote healthy family functioning by providing supportive services which build on
family strengths

ATTACHMENT §

AMOUNT

1,000 00

1,000 00

2,000.00

10,736 25

500 00

1,000 00

1,050 00



2010

THE MARK AND DEBI ROLFING CHARITABLE FOUNDATION 99-0283905
RECIPIENT AMOUNT

733 Bishop Street, Suite 2160

Honolulu, HI 96813

RELATIONSHIP. N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE. To bnng together financial resources from the private sector and spirited volunteerism from the
community, with the extraordinary natural resources of the state to produce sports and cultural
events that generate funds for qualifying not-for-profit endeavors in Hawaii benefiting its women,
children, youth, and needy

‘ Friends of Hawan Charities 2,300 00
|
|

Halau Ke'alackamaile 2,000 00
PO Box 1816

Wailuku HI 96793

RELATIONSHIP. N/A

FOUNDATION STATUS 501(A)(1) PUBLIC CHARITIES

PURPOSE* To develop, teach, preserve and promote the hula as a Hawaiian culture entity

Human Therapy on Horseback 3,000 00
P O Box 5565
Kalispell, MT 59903
RELATIONSHIP. N/A
FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES
PURPOSE® To provide financial assistance for qualifying individuals with physical, mental or emotional
conditions, in order that they may benefit from therapy on horseback

imua Family Services 2,500 00
95 Mahalani Street, Suite 19A

Wailuku, HI 96793

RELATIONSHIP. N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE To provide families in need of assistance in the community.

1 Leap Into Life Inc. 2,500.00
| P O Box 124
| Bigfork, MT 59911
\ RELATIONSHIP. N/A
i FOUNDATION STATUS. 501(C)(3) PUBLIC CHARITIES
! PURPOSE To ensure that every child has access to quality, affordable after school programs where kids
succeed academically, socially, physically, and emotionally through mentoring, tutoring, sports
and cultural and academic enrichment

Lutheran Social Services of Montana 3,000 00
17 2nd Street E, Suite 207
| Kalispell, MT 59901
| RELATIONSHIP. N/A
} FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES
! PURPOSE A ministry of caring people and congregations responding to God's love in Jesus Christ
by serving children, families and individuals through counseling, education, adoption, and
specialized ministries.

Maria Lanakila Church 3,000 00
239 Dickenson Street

Lahaina, HI 96761

RELATIONSHIP: N/A

FOUNDATION STATUS 501 (C)(3) PUBLIC CHARITIES

PURPOSE  To provide chantable and religious services for the community

ATTACHMENT 5



2010
THE MARK AND DEBI ROLFING CHARITABLE FOUNDATION

99-0283905

RECIPIENT

Maui Family Support Services

1844 Wili Pa Loop, Suite 200

Wailuku, HI 96793

RELATIONSHIP N/A

FOUNDATION STATUS* 501(C)(3) PUBLIC CHARITIES

PURPOSE' To promote healthy family functioning by providing supportive services which build on
family strengths

Maui High Booster Club

c/o Maui High School

660 Lono Avenue

Kahului, HI 96732

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE: To promote and support activities, welfare and educational programs of the Maui High Schoot Band
and it's components

Maui Preparatory Academy

PMB#186

5095 Napilhau Street, #109

Lahaina, Hl 96761

RELATIONSHIP N/A

FOUNDATION STATUS* 501(C)(3) PUBLIC CHARITIES

PURPOSE. To provide a superior educational program for West Maut in a nurturing, safe
and stimulating environment

Maui Arts and Cultural Center

1 Cameron Way

Kahulu, HI 96732

RELATIONSHIP. N/A

FOUNDATION STATUS" 501(C)(3) PUBLIC CHARITIES

PURPOSE. To support a gathering place where Maui can celebrate community, creativity and discovery

Maui United Way

270 Hookahi Street, Suite 301

Wailuku, HI 96793

RELATIONSHIP N/A

FOUNDATION STATUS. 501(C)(3) PUBLIC CHARITIES
PURPOSE To provide families in need of assistance.

Monterey Peninsula Foundation

P.O Box 869

Monterey, CA 93942

RELATIONSHIP N/A

FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES

PURPOSE. To enhance the quality of life in Monterey County and surrounding areas through strategic disbursement
of chantable funds generated by hosting the AT&T Pebble Beach National Pro-Am and the First Tee
Open at Pebble Beach

Oshkosh Community YMCA

324 Washington Avenue

Oshkosh, WI 54901

FOUNDATION STATUS* 501(C)(3) PUBLIC CHARITIES

PURPOSE' Provides facilities and quality programs that maintain Christian values to individuals

ATTACHMENT 5

AMOUNT

7,000.00

500 00

1,000 00

1,000 00

1,000 00

500 00

1,000 00



2010

THE MARK AND DEBI ROLFING CHARITABLE FOUNDATION 99-0283905
RECIPIENT AMOUNT
Ravenwood Natural Science Center 1,000 00

P O Box 2084

Bigfork, MT 59911

RELATIONSHIP N/A

FOUNDATION STATUS. 501(C)(3) PUBLIC CHARITIES

PURPOSE: To provide educational opportunities to children and aduits in the art and science of healthy forests and
ecosystems In an outdoor classroom environment

Realtors Association of Maul Community Foundation 1,000.00
411 Ala Makani Place
Kahului, HI 96732
RELATIONSHIP: N/A
FOUNDATION STATUS® 501(C)(3) PUBLIC CHARITIES
PURPOSE: To improve the educational experiences and opportunities of students of Maui County's public
schools by identifying specific needs and coordinating resources of potential donors with
individual schools in the receipt of goods, services, and monetary funds

Special Olympics Maui 1,000.00
P O Box 1842
Kahului, HI 96733
FOUNDATION STATUS 501(C)(3) PUBLIC CHARITIES
PURPOSE  To provide year-round sports training and athletic competition in a variety of Olympic-type sports for
children and adults with intellectual disabilities

Sun Street Centers 1,000 00
P O Box 4007
Salinas, CA 93912
FOUNDATION STATUS: 501(C)(3) PUBLIC CHARITIES
PURPOSE  To provide transforming individuals' way of living and provide support
to enhance therr quality of life

Tamarack Grief Resource Center 1,000 00
546 S Orange Street
Missoula, MT 59801
RELATIONSHIP N/A
FOUNDATION STATUS* 501(C)(3) PUBLIC CHARITIES
PURPOSE  To provide support for bereaved individuals and families through education, specializing in camp-based
programs

World Golf Foundation, inc 1,000.00
1 World Golf Place
St Augustine, FL 32092
RELATIONSHIP. N/A
FOUNDATION STATUS" 501(C)(3) PUBLIC CHARITIES
PURPOSE  To develop and support initiatives that positively impact ives through the game of golf and its
traditional values

TOTAL 2010 CONTRIBUTIONS 53,586 25

ATTACHMENT &



Form' 8868 Appl _tion for Extension of Time To .le an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

+ If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . . . . K

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
m 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
Partlonly . . . . e aE

All other corporations (lnclud/ng 1 120-C fi lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of fime
fo file income tax returns.

Type or Name of exempt organization Employer identification number
print THE MARK & DEBI ROLFING CHARITABLE FOUNDATION 99-0283905

File by the Number, street, and room or suite no If a P O. box, see instructions

e 1930 WAINEE STREET, UNIT #8

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

instuctons ([T AHATNA, HI 96761-1687

Enter the Return code for the return that this application is for (file a separate application for each return) e
Application Return ] Application Return
Is For Code |{ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-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

» The books areinthe care of » THE MARK & DEBI ROLFING CHARITABLE FOUNDATION

Telephone No.» 808-669-7778 FAX No »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . AN
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > [1.1ft1s for part of the group, check this box . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt AUGUST 15 ,2011, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» Xl calendar year20 10 or

» [] tax year beginning ,20 , and ending ,20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return  [J Final return
(] Change in accounting penod

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

b {f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c {$ 0.00

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

ISA




’” tos
Form 8868 (Rev 1-2011) Page 2

+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . » [X]

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).

XA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print THE MARK & DEBI ROLFING CHARITABLE FOUNDATION 99-0283905
ng bg tge Number, street, and room or suite no If a P O box, see instructions
ende
due date for 930 WAINEE STREET, UNIT #8
':‘é‘t’:]g"{%;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. |ILAHATNA, HI 96761-1687

Enter the Return code for the return that this application 1s for (file a separate application for each return) e
Application Return } Application Return
Is For Code |Is For Code
Form 990 01 LS . S
Form 990-BL 02 Form 1041-A 08
Form 990-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 were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » THE MARK & DEBI ROLFING CHARITABLE FOUNDATION

Telephone No.» 808-669-7778 FAX No.»
« If the organization does not have an office or place of business in the United States, check this box e » ]
+ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthis is
for the whole group, check thisbox . . . P [ Ifitis for part of the group, check this box . . » [andattach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 11
5 Forcalendar year2010, or other tax year beginning , 20 , and ending , 20

6 [fthe tax year entered in line 5 is for less than 12 months, check reason: [ Jinitial return {JFinal return
(] Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a {$ 0.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |{$ 0.00
C 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 nstructions. 8c |$ 0.00

Signature and Verification

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

Signature » 0{{&@,_‘/ Titte » CPA Date » AUG 1 2 26”
Form 8868 (Rev 1-2011)




