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* Short Form OMB No 1545-115D

. Return of Organization Exempt From Income Tax
Form 990-EZ Undersectlon 501(c), 527, OF 4947(a)(1} of the Internal Revenue Code (excep! black lung henatit trust or 201 0

> rivatg foundation
Sponsonng organizations of donor advised funds, organizalions that operéte one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined 1 section 512(b)(13) must file Form 880 All othar arganizations with gross recsipts tess than $200,000 and total :: Qpanja'ﬂuhﬁnw:
Intemal Revenue Service B The organization may bave 1o e 8 Cony oF thiS Bt gfu#%"?é‘t‘l”?y e Feporting requirements. s stinn - i 2
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B f,},‘;,‘.’" f ¢ Name of organization [V Empluyer Ident!fication number
Address change
Namechange | HAWAII CAPTIVE INSURANCE COUNCIL CORP 99-0292660
[ Jittal retum Number and stieet {or P.O. box, if mail is not delivered to street address) Room/suite [E Telephone number
[ Jremnaes | PO_BOX 2815 (808)540-4312
Amended retum | Gty 0f town, state or country, and ZiP + 4 F Group Exomption
[:Il_\gghcauon pending HONOLULU, HI 96803 Number P
G Accounting Method. [__Jcash  [X]Accrual other (specify) » H Check P> LX) the organization is not
{ Wabsite: » WWW.HAWAIICAPTIVES.COM required to attach Schedule B
J Tax-exempt status (check only one) — [_J 501(ci3)EX] 50t(c)( 6 yl(nsertno) [_J 4847(a)1) or [_]527| (Farm 990, 990-EZ, or 990-PF).
K

Check B D if the organizatton 1s not a section 509(a){3) supporting organization and its gross recetpts are normally nat more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 880-N {e-postcard) may be raquired (see instructions) But if the orgarlzation chooses to file a teturn, be sure tofile a

complets retumn.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets {Part 1),

fine 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 174,980.
| Parti.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O 1o respond to any question in this Part | . - . .
1 Contributions, gifts, grants, and simifar amounts received

2 Program service revenue including government fees and contracts . .. 126,975.
3 Meambership dues and assessments | . .. . c e . - 47,638,
4 Investment income . .. . . SEE SCHEDULE O 367.

Sa Gross amount from sale of assets other than mventory R ... | _ba

b Less: cost or other basis and sales expenses . 6b

¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a)
6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than
g $15000 . . . . o el
E b Gross income from fundraising events (not Includlng $ of contnbutions
from fundraising events reported on hne 1} (attach Schedule G if the sum of such
gross income and contributions excesds $15,000) |, . L . 6b
¢ Less direct expenses from gaming and fundraising eveats . .. . 6c
o Net income or (loss) frem gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of inventory, less retums and aliowances | e . 7a
b Less cost of goods sold . O Y
¢ Gross profit or (loss} from sales of lnventory (Subtract lme 7b I X
8  Othar revenue {descnbe in Schedule 0) . PE@E%VED . e
9__Total revenue. Add fines 1,2,3,4.5¢,6d,7,3nd 8 |, N N b I . > 19 174,980,
10 Grants and similar amounts paid (iist in Schedule 0) §§ ~ MAR 045 2012.. ol 16
11 Benefits paid to or for members .. ; 2 e - LAl
o |12  Salanes, other compensation, and employee beneflts - . ] 12
§ 13  Professional fees and other payments to independent & mivaGDEN UT .. . 13 62,208.
i%;ﬂ 14 Occupancy, rent, utilities, and maintenance . ., .. o, 14 427.
= |15 Printing, publications, postage, and shipping L. L L . oL 15 400.
“‘:‘ 16  Other expenses (describe in Scheduls 0) . . . SEE SCHEDULE 0O 15 82, 385.
€9 117 Total expenses. Add lings 10 through 16 . .. . . . L ARl 145,420,
“’; 18 Excess or {deficd) for the year (Subtract line 17 from e 9) . . e A I || 29,560.
gg_ 19 Netassets or fund balances at beginning of year (from fine 27, column (A)) g
= {must agres with end-of-year figure reported on prior year's return) . .. . 19 272,154,
EE 20  Otherchanges in net assets or fund balances {explain in Schedule 0) | . . . 20 0.
=21 Net assets or fund balances at end of year Combine lines 18 through 20 . . N 301,714.
LH‘% For Paperwork Reduction Act Notice, see the separate Instrugtions. Form 990-EZ (2010)
)

%
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Form 990-E7 (2010) HAWAII CAPTIVE INSURANCE COUNCIL CORP 99-0292660 Page 2
lfﬁéff Yﬁ' Balance Sheats. (see the Instructions for Part i1.)
Check if the organization used Scheduls O to respond to any question in this Part Il . .. .. . X]
{A) Beginning of year (B) End of year

22 CGash, savings, and investments , 311,869.i2 328,121.

23 Land and buildings L 23

24  Other assets (describe in Schedule 0) SEE SCHEDULE O 34,417. 2 34,782,

26  Total assels L o . 346,286.!2 362,903.

26  Total liabilities (descnbeln Schedule 0) SEE_ SCHEDULE O. 74,132.{28 61,189.

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 272,154.|27 301,714.
[‘Par{ HE i Statement of Program Service Accomplishments (see the lnstructlons for Part I11.) Expenses

Check [f the organization used Schedule O to respond to any question m this Part i1 gg‘i‘zg)“('g‘)’ ;‘r"gsggs’?c") @

What Is the osganization’s primary exempt purposs?SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, desctibe
the services provided, the number of persons benefited, and other relevant information for each program title.

organizations and section
45947(a)(1) trusts, optional
for others.)

28 TO PROMOTE PUBLIC AWARENESS OF CAPTIVE INSURANCE LAWS.
{Grants $ ) }f this amount Includes foreign grants, check here b L Jlosa 126,975.
29
(Grants § } If this amount includes foreign grants, check here » D 293
30
(Gtants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (descnbe in Schedule O) .
{Grants $ ) If this amount includes foreign grants check here L » [:] 312
32_Total program service expenses (add lines 28a through 31a) 32 126,975.

IE i List of OcheI'S, Dlrectors, Trustees, and Key Employees Ust each one even If not compensated, (see the instructions for Part [V}

Chack if the organization used Schedule O to respond to any guestion in this Part [V L. X]
(b) Titte and average hours (c) Compensation (d) Gontnbutions | (€) Expense
(a) Name and address per week devotedto | (It not paid, enter | > SPPYeE, | account and
position ~0-.} . rgm ) other altowances
DAVID KAHAULELIO, 1099 ALAKEA CHAIRMAN
STREET, SUITE 1100, HONOLULU, HI 5.00 0. 0. 0.
FAY OKAMOTQO, 1132 BISHOP STREET VICE CHAIRMAN
#1600, HONOLULU, HI 96813 4.00 0. 0. 0.
MATT TAKAMINE, 1001 BISHOP STREET RESIDENT
#2788, HONOLULU, HI 96813 5.00 0. 0. 0.
CHRISTOPHER MERTES, 2121 N. VICE PRESIDENT
CALIFORNIA BLVD #1010, WALNUT CREEK, 1.00 0. 0. 0.
WARD CHING, 4410 ROSEWOOD DRIVE, VICE PRESIDENT
PLEASANTON, CA 94588 5.00 0. 0. 0.
HELEN CHANG SECRETARY
P.O. BOX 2900, HONOLULU, HI 96846 1.00 Q. 0. 0.
CHRISTINA KAMAKA, 201 MERCHANT TREASURER
STREET #2400, HONOLULU, HI 96813 5.00 0. 0. 0.
J.P. SCHMIDT, 1099 ALAKEA STREET ASSISTANT SECRETARY
16TH FLOOR, HONOLULU, HI 96813 2.00 0. 0. 0.
PAUL WAGNER, 201 MERCHANT STREET ASSISTANT TREASURER
#2400, HONOLULU, HI 96813 0.25 0. 0. 0.
DAVID BELL, 1 KAISER PLAZA 26TH DIRECTOR
FLOOR, OAKLAND, CA 94612 0.50 0. 0. 0.
JEREYLN BROWN DIRECTOR
999 BISHOP STREET, HONQOLULU, HI 96813 0.25 0. 0. 0.
CAPRI LYNNE HAGA, 701 WESTERN AVE. DIRECTOR
2ND FLOOR, GLENDALE, CA 91201 1.00 0. 0. Q.
020331 Form 990-EZ (2010)
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Form 990-E7 (2010) HAWAII CAPTIVE INSURANCE CQUNCIL CORP 99-0292660 Page 3
{Part’¥.] Other Information (Note the statement requirements in the Instructions for Part V)
Check If the organization used Schedule 0 to respond to any question in this Part V
Yes| No
83 Did the organization engage in any activity not previously reported to the IRS? If “Yes,' provide a detalled description of each activity in
33 X

Schedule O
34 Wers any significant changes made to tne organrzrng or governing documents? It “Yes, attach 2 conformed copy of the amended

documents if they reflect a change to the organization's namse. Otherwise, explain the change on Schedule O {see structions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not repart the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
tt"ves,"  has It filed a tax return an Form 996-T for this year?
36 0id the organization undergo a iquidation, dissolution, termination, or srgnrﬁcant drsposrtron pf net assets during the year7 If 'Yes
complete applicable parts of Schedule N .. ce . .. .
37a Enter amount of pohitical expenditures, direct or indirect, as descnbed n the Instructions L . 4 | 37a !

o

b Did the organization file Form 1120-POL for this ysar?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made

in a prior year and still outstanding at the end of the tax year covered dy this retum? . .

b 1if"Yes® complete Scheduls L, Part Il and enter the tota amountinvolved . ... . . 38h N/A
39 Section 501(c)(7) organizations. Enter. LGN
a Initiation fees and capltal contnbubions included on line 9 | . L. ... . {3%%a N/A
h Gross recelpts, included on line 9, for public use of ctub faciidies .. . . L3%b N/A
40a Section 501{c)(3) organizations. Enter amount of tax Imposed on the organization du nng tne year under
section 4911 P N/A s section 4912 P> N/A , section 4955 B> N/A

b Section 501{c)(3) and 501(c){4) organizations. DId the organization engage i any section 4958 excess beneftt transaction during the
year, or did it engage in an excess benefit transaction 1n a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?

If"Yes," complete Scheduls L, Part}
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax rmposed on organrzatlon managers

or disqualifisd persons during the year under sactions 4912, 4855,and 4958 . . . . » N/A
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on Iine 40¢ reimbursed by the
organization [ 2 N/A

8 All organizations. At any timg dunng the tax year was the organrzatrnn a party td 2 prohrbrted fax shelter
transaction? If *Yes,” compiete Form 8886-T
41  List the states with which a copy of this return is filed b HI

42a The organization's books are in cars of B> LORI CHUNG Tatlephone no. » (808)232-4250
Locatedat » 1417 KALANIIKI STREET, HONOLULU, HI Z7P+4 P 96821

b Atany trme during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?
if “Yes,’ enter the name of tne forgign country. P>

See the instructions for exceptions and filing tequirements for Form T8 F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ?
If *Yes,” enter the name of the foreign country:

Yes

R
A N

43  Section 4947(a)(1) nonexempt charitable trusis filing Form 890-EZ in hieu of Form 1041 - Check here . . b D
and enter the amount of tax-exempt Interest received or accrued durning the tax year . o b | 43 I N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of e A R e
Form 990-EZ 44a X
b Did the organization operate one or more hesprtal facillties during the yeat? If "Yas," Form 990 must be completed instoad O Rt gl
of Form 980-EZ L 44b X
¢ Didthe organlzation recelve any payments for rndoor tannlng servlces durnng the year" 44c X
d If"Yes"to fine 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an explanat/on R o din
in Scheduie O 444
Form 880-E2 (2010)
B35
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Form 990-EZ {2010) HAWAIX CAPTIVE INSURANCE COUNCIL CORP 99-0292660 Page 4

. Yes| No
45 Is any related organization 3 controlled sntify of the organization within the meaning of section 512(b)(13)? . 15 X
a Did the organization recaive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b){ 13y FuOpb Rk
If "Yas," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a ] Xw
46  Did the organization engage, directly or indiractiy, i political campalgn activities on benalf of or in opposrtlon to candidates for publlc ofﬂce? ISIE DTS S
if "Yes," complote Schedule C, Part§ 46 X

[Ef&?t i 1 Section 501(c)(3) organlzattons and sectlon 4947(a)(1) nonexempt charltable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charltable trusts must answer questions 47-49b and 52, and compiete the tables for lines 50 and 51.
Check if the orgamization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization angage in lobbying activitles? If “Yes,* complete Schedule C, Part i | . - . A 47
48 Is the organization a schoof as described in section 170(b){1)(A}ii}? if "Yes," complete Schedule E .. A 48
483 Did the organization make any transfers to an exempt non-charitable refated organization? .. L. . 493
b 1f°Yes,” was the related organization a section 527 organlzation? e 49h

50 Complete this tabie for the organization's five highest compensated esmployees (other than ofﬂcers dlrectors trustees and key smployees) who sach received mors
than $100,000 of compensation from the organization. If there 1s none, enter ‘None *

{b) Title and average hours | (¢} Compensation | (#) Contribusions | () Expense
{a) Name and address of each employee paid more per wegk devoted to beneit plens & | dcc0UNt 200
than $100,000 N/A position defarrad other allowances
compensatien |
f Total number of other employees pad over $100,000 .. >
5t Complete this table for the orgamzation's five lighest compensated rndependent contractors who each recelved more than $100,000 of compansation from the
grganization. if there Is nona, anter ‘None " N/A
{a) Name and address of each independent contractor paid more than $100,000 (h) Type of service {c) Compensation
d¢ Total number of other independent contractors each receiving over $100,000 | o 4
52 Did the organlzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
chantable trusts must attach a compieted Scheduie A . . B l:] Yes D No

Under penalﬂes GF pendry, | dectare that | have examined this returm, THeIuaT ng aocompanymg Scheddlss snd s1atemen!§ and To The best of my knowledge and befief, 1 1s true,

mpjete Declerauon of p%arer {other than officer} 1$ pased on ail information of which preparer has any knawledgg
ﬁign ]a } U i Iey
ere
" TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparers sngnature Date Check [} If [PTIN
Paid self- smployed
Preparer [DANIEL J. KUSAILA 4, / - __,/ //,L/ ‘..
Use Only | Firm'sname p SASLOW, LUFKIN & gU@GY ’ LLP P/ Furm's EIN P>
Firm's address p- TEN TOWER LANE 7 Phoneno. 860-678-9200
AVON, CT 06001
May the IRS discuss this return with the preparer shown above? See instructions . . . » EZ] Yas !::] No
g?gz_aﬁ Form 990-EZ (2010)
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OMB No 1545-0047

SCHEDULE O Suppliemental information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
s e iy o g
Name of the organization Employer identification number
HAWAII CAPTIVE INSURANCE COUNCIL CORP 99-0292660
FORM 990-~EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT s
INTEREST INCOME 367.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT &
FORUM 74,194,
OFFICE EXPENSE 1,552,
CHARITABLE CONTRIBUTION 2,000.
INSURANCE 1,921.
TRADE SHOW & ADVERTISING 1,907.
MEMBERSHIP 81ll.
TOTAL TO FORM 990-EZ, LINE 16 82,385,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES & DEFERRED CHARGES 28,940. 33,697.
DEPOSITS - FORUM 1,000. 1,000.
ACCOUNTS RECEIVABLE 4,477. 85.
TOTAL TO FORM 990-EZ, LINE 24 34,417. 34,782.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED MEMBERSHIP DUES 22,725, 21,963.
ACCOUNTS PAYABLE & ACCRUED EXPENSES 2,550. 4,226.
FORUM SPONSORSHIPS RECEIVED 23,000. 35,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010}

032211
01-24-11
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Foim 980 or 690-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. > Qpirr to Publie’ <<
s it d P Attach to Form 990 or 990-EZ. . eigspaction: D
Name of the organization Employer identification number

HAWAII CAPTIVE INSURANCE COUNCIL CORP 99-0292660

RESERVE FOR FORUM ATTRITION 21,357. 0.
FORUM EB MEMBER 4,200, 0.
FORUM SOCIAL PASS 300. 0.
TOTAL TO FORM 990-EZ, LINE 26 74,132, 61,189,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE PUBLIC

AWARENESS OF CAPTIVE INSURANCE LAWS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2010}
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number
HAWAII CAPTIVE INSURANCE COUNCIL CORP 99-0292660
rﬁsnw ,j List of Officers, Dir ectors, Trustees, and Key Empioyees. List each one even if not compensated (see the nstructions far Part V)
{b} Title and average hours | (¢} Compensation | (0) Controutions | (e} Expense
(a) Name and address per week devotedto | (1 not paid, enter | 0 °mEOYee, | accountand
position -0-.) defered other aliowances
compensaton

JILL MIURA, 1003 BISHOP STREET DIRECTOR
#2400, HONOLULU, HI 96813 1.00 0. 0. 0.
JASON PALMER, 1003 BISHOP STREET DIRECTOR
SUITE 1220, HONOLULU, HI 96813 1.00 0. 0. 0.
DUSTIN VERITY, 1132 BISHOP STREET FORMER DIRECTOR
#2500, HONOLULU, HI 96813 0.00 0. 0. 0.
DEBRAH MINGS, 2375 NORTHSIDE DR FORMER DIRECTOR
#350, SAN DIEGO, CA 292108 0.50 0. 0. 0.
LARRY FLORES, 6 WATERFRONT PLAZA FORMER ASSTNT| TREASURER
SUITE 200, HONOLULU, HI 96813 1.00 0. 0. 0.
EMI SWAIM FORMER DIRECTOR
1100 WARD AVE, HONOLULU, HI 96814 0.00 0. 0. 0.
DONNA IKEGAMI, 737 BISHOP ST #2100, [FORMER DIRECTOR
HONOLULU, HI 96813 0.50 0. 0. 0.
0810 , Schedule O (Form 880 or 990-EZ) (2010}
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Form 8868 Application for Extension of Time To File an

(Rew. January 2011) Exempt Organ ization Return OMB No. 1545-1709
Department of the T

lmep;af'ﬁe"vfnue%ﬁ:"y P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . > IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i {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.
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 additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers Assoclated 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 wiww.irs.gov/efile and click on e-file for Charitles & Nonprofits.

FParth.]  Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) » ]
All other corporations (lncludmg 1 120 C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenston ol time
to file income tax returns.
Type or Name of exempt organization Employer identification number
print
Fllo by e HAWAII CAPTIVE INSURANCE COUNCIL CORP 99-0292660
dusgate for | Number, street, and room or sulte no If a P.O. box, see Instructions.
flngyour 1 PO BOX 2815
rotum Ses
nstructions | City, town or post office, state, and ZIP code. For a fereign address, see instructions.
HONOLULU, HI 96803
Enter the Return code for the return that this application Is for {file a separate application for each return) L Lo m
Application Return § Application Return
Is For Code |ls For Code
Form 980 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
fForm 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
LORI CHUNG
® Thebooks are inthecareof P 1417 KALANIIKI STREET -~ HONOLULU, HI 96821
Telephone No. B> (808)232-4250 FAX No. P
® If the organization does not have an office or place of business in the United States, check this box L. . N Ij

® |f this Is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . W this is forthe whole group, check this
box B [ 1.1 it1sfor part of the group, check this box & [:] | and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (68 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  tofile the exempt organization return for the organization named above. The extension

18 for the organization's return for:

» [ calendar year or
p [X] tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011
2  |fthe tax year entered In line 1 Is for less than 12 months, check reason: L Inttial return l:] Final retumn
- Change In accounting penod
3a If this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b |f this application s for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpaymsnt allowed as a credit 3b| S 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. dc |l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions
LHA  ForPaperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
§i0s
8

FAACFATINA TRAANANL TIATAN INITN NERNAN TAWATT CAPTTIVUR TNSIIRANCE (O HOTCO 1



