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. . Short Form
Return of Organization Exempt From Income Tax
Form QQO'EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
&except black lung benefit trust or private toundatlonka
> Sponsoring orgamizations of dohor advised funds, organizations that operate one or more hospltal facilities, and certain controling
Department of the Treasury organizations as defined in section 512(b)13) must lélg Form 990 All other organizations with gross receipts less than $200,000 and total
assats less than $500.000 at the end of the may yse thig fgrm
Internal Revenue Service P> The organization may%!ave 0 USe a Copy O this reYbr%e?’o SAtisty siate reporting requirements.

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
8 S&‘:ﬁ&'ﬂ.e C Name of organization D Employer identification number
Address change
namechange | HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384
|:||nma| retum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite [E Telephone number
Terminated 6650 HAWAII KAI DRIVE, SUITE 250 (808)396-1733

Amended return | CIy OF town, state or country, and ZIP + 4

F Group Exemption

[_Jagotcason prnsing]| HONOLULU, HI 96825 Number B>
Accounting Method: | X ] Cash [ [ Accrual  Other (specity) > HCheck P> |__lif the organization is not

Website: p» WWW . HONOLULUPOLICECOMMUNITYFOUNDATION.ORG

required to attach Schedule 8
(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — @ 501(c)(3)|__| 501(c) ( y<(insert no.) [ ] 4947(a)(1) or 1527
K

Check > (X the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

15051018 136928 95937K

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 165,278.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | I__XJ
1 Contributions, gifts, grants, and similar amounts received 1 46,072.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
c—Gainor (loss) from sale of assets othier than inventory (Subtract line 5b from line 5a) T 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E b Gross income from fundraising events (not including $ 25,035. of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such .
gross income and contributions exceeds $15,000) 6b 118,431.
ey | ¢ Less: direct expenses from gaming and fundraising events 6c 54,548.
§ d Netincome or (loss) from gaming and fundrassing events (add lines 6a and 6b and subtract Iine 6c) 6d 63,883.
< 7a Gross sales of inventory, less returns and allowances 7a
o b Less: cost of goods sold 7b
w ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
LJ | 8 Other revenue (describe n Schedule 0) SEE SCHEDULE O 8 775.
S | g Total revenue. Add Imes 1,2,3, 4, 5¢, 6d, 7c, and 8 | 9 110,730.
0 |10 Grants and similar amounts paid (fist n Scheddle 0) RECE|\VVE[D SBE SCHEDULE O 10 32,500.
: 11 Benefits paid to or for members - ) 11
lz 12  Salaries, other compensation, and employee b nejlts vV %] 12 7,335.
ié 13 Professional fees and other payments to mdepegaént cmpactorl 5 2012 ,C-) 13
% 14 Occupancy, rent, utilities, and maintenance — @ E SCHEDULE O 14 171.
l 15  Printing, publications, postage, and shipping 006 DEN UT - 15 142.
16  Other expenses (describe in Schedule 0) = . SEE SCHEDULE O 16 3,792.
17 Total expenses. Add lines 10 through 16 » | 17 43,940.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 66,790.
‘g' 19 Net assets or fund balances at beginning of year (from hne 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 212,714.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 33.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 279,537.
LHA For Paperwork Reduction Act Notice, see the separate instructions. S Form 990-EZ (2011)
132171
02-06-12
1
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15051018 136928 95937K

Form 990-EZ (2011) HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384 Page 2
[Part il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part || X1
{(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments 61,650.]22 35,595.
23 Land and buildings 23
24 Other assets (describe i Schedule 0) SEE SCHEDULE O 151,064 .]24 243,942.
25 Total assets 212,714.]25 279,537.
26 Total liabilities (describe in Schedule 0) 0.]2s 0.
27  Netassets or fund balances (Iine 27 of column (B) mustagree with line 21) 212,714 .|z 279,537.
[Part 11 | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What 1s the organization's primary exempt purpose? EDUCATIONAL

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant inform

ation for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 32, 500. )if this amount includes foreign grants, check here » |]|284 54,548.
29
(Grants $ ) If this amount includes foreign grants, check here | 2 [_1|29a
30
(Grants $ ) If this amount includes foreign grants, check here » [__1]30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a)
32" Total program service expenses (add lines 28a through 31a) ~ — pla] 54,548.
List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV }
Check if the organization used Schedule O to respond to any question in this Part |V [X]
(b) Title and average hours (€) Reportable (d) Heatth benefits, |  (e) Estimated
() Name and address per week devotedto | compensation (Forms | ZEC CCrgh | amount of other
position (i not paid, enter -0-) pla::rh;r;ﬁst‘laet{g:ed compensation
LEE D. DONOHUE, 6650 HAWAII KAI PRESIDENT
DRIVE, SUITE 250, HONOLULU, HI 96825 9.00 0. 0. 0.
PETER KASHIWA, 6650 HAWAII KAT VICE-PRESIDENT
DRIVE, SUITE 250, HONOLULU, HI 96825 1.50 0. 0. 0.
DANIEL L. SISON, 6650 HAWAII KAI TREASURER
DRIVE, SUITE 250, HONOLULU, HI 96825 5.00 0. 0. 0.
VICTOR KIMURA, 6650 HAWAII KAI SECRETARY
DRIVE, SUITE 250, HONOLULU, HI 96825 2.00 0. 0. 0.
WILLIAM ANONSEN, 6650 HAWAII KAI DIRECTOR
DRIVE, SUITE 250, HONOLULU, HI 96825 1.00 0. 0. 0.
STEPHEN KAAA, 6650 HAWAII KAI DRIVE, [DIRECTOR
SUITE 250, HONOLULU, HI 96825 1.00 0. 0. 0.
SHARON O. INAMINE, 6650 HAWAII KAI DIRECTOR
DRIVE, SUITE 250, HONOLULU, HI 96825 2.50 0. 0. 0.
DR. EDISON H. MIYAWAKI, 6650 HAWAII [PIRECTOR
KAI DRIVE, SUITE 250, HONOLULU, HI 1.50 0. 0. 0.
LYNNE T. WATERS, 6650 HAWAII KAI DIRECTOR
DRIVE, SUITE 250, HONOLULU, HI 96825 1.00 0. 0. 0.
GARY K. TAKATA, 6650 HAWAII KAT DIRECTOR
DRIVE, SUITE 250, HONOLULU, HI 96825 1.50 0. 0. 0.
NOLA DONAHUE LEWIS, 6650 HAWAII KAI [DIRECTOR
DRIVE, SUITE 250, HONOLULU, HI 96825 1.00 0. 0. 0.
GARRY HOBBS, 6650 HAWAII KAI DRIVE, DIRECTOR
SUITE 250, HONOLULU, HI 96825 1.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)
2
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Form 990-EZ (2011) HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes{ No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detarled description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b 1f *Yes," to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If *Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 411> 0. :section4912 P 0. ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
ordisqualifigd persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are ncare of p» DANTEL L. SISON Telephone no.p> 808-396-1733
Ltocatedatp» 6650 HAWAII KAI DRIVE, SUITE 250, HONOLULU, HI ZP+4 p 96825
b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the mstructions far exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,” enter the name of the foreign country: p»
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 | 43 | N/A

Moobd I M

-¢

o

o

a

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If *Yes,* Form 990 must be completed instead

of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d 1f"Yes® to ine 44c, has the organization filed a Form 720 to report these payments? If “No, ® provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b){13)? It "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)

o e

»

132173
02-06-12
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Form 990-EZ (2011) HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384 Page 4
Yes| No

46 D|:1 the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI

Yes| N
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part 11 | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamization? 49a X
b 1f "Yes,” was the related organization a section 527 organization? 49b

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

(a) Name and address of each employee (b) Title and average hours |  (c)Reportabte | (d) Health benefits, |  (e) Estimated
paid more than $100,000 per week devoted to | copensation (Forms | JoNC U erert | amount of other
NONE position P'agjﬁ:f;f‘ gﬁfg:ed compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. if there s none, enter *None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other mdepen}ieﬁ't contractors each recevingover $100,000 >

52 Did the organization complete
chantable trusts must at(ach' ;

chedule A? Note: All section501(c)(3) orgp
ompleted Sdhedule A

nizations and 4947(a)( 1) nonexempt

§'

Sign } |gna ure of oTCoA Ix Date /5/ ‘7[/%
Here b x DAN/E/\ M SYEPN, [BEast ez,
ype Or print name an e
Print/Type preparer's name Date Check || it [PTIN
Paid self- employed
Preparer ACCUITY LLP NDV - 5 2012 P00037058

Use Only [Frm'sname p ACCUITY LLP Frm'seIN > 20-5325889

Firm's address p 999 BISHOP STREET, STE. 1900 Phoneno. 808-531-3400
HONOLULU, HI 96813
May the IRS discuss this return with the preparer shown above? See instructions » [ X]ves [ _INo

Form 980-EZ (2011)

132174
02-06-12
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i‘j,:i‘;“;'j;‘_w Public Charity Status and Public Support 2011

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
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 Il )
A federal, state, or local govemment or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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 lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 sectton 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 D Type ll c D Type Il - Functionally integrated d [:]_Iype n-Other _ _

L WN

20 00 O

10
11

[0

e | By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied 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 determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
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 descrnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the { (i) Is the (vii) Amount of
organization organization n col. (i) isted n your| organization in col. o.rganlzatloram %ﬁ" support
(described on lines 1-9 o4 0rning document?| (i) of your support? ) orgau"_'é% nhe upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Ferm 990 or 990-EZ) 2011 Page 2
z upport Schedule for Organizations Described in Sections . )(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part |Il. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

4 Total. Add hnes 1 through 3

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

_tG Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carned 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 this box and stop here | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » El

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2011. If 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 I:I

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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94-3274384 pages

Schedule A (Ferm 990 or 990-£2) 2011 HONOLULU POLICE COMMUNI TY FOUNDATION
| Part lIl [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

6
7

_8 Public support (sybuaciine 7 fromine 61

endar year (or fiscal year beginning in) p>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received 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 hine 13 for the year

¢ Add lines 7aand 7b

(a) 2007

{b) 2008

(c) 2009

~ (d) 2010

{e) 2011

(f) Total

192,117,

16,849.

11, 252.

56,725.

46,072.

323,015.

184,081.

60.

55,935.

119,458.

118,431.

477,965.

376,198.

16,909.

67,187.

176,183.

164,503.

800,980.

0.

0.

0'

Section B. Total Support

800,980.

Cal

9
10

endar year (or fiscal year beginning in) p>
Amounts from line 6

a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

1

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)
Total supportadd ines 9, 10c, 11, and 12)

(a) 2007

{b) 2008

(c} 2009

(d) 2010

(e) 2011

(f) Total

376,198.

16,909.

67,187.

176,183.

164,503.

800,980.

4,216.

257.

329.

435.

772,

6,0009.

4,216.

257.

329.

435.

772,

6,009.

3.

3.

380,414.

17,166.

67,516.

176,618.

165,278.

806,992.

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {(f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

99.26 o

16

99.18

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part [ll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

17

.14 o

18

.82 9

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
132023 01-24-12

» [X]

»[ |
p[ ]

15051018 136928 95937K
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pepanment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Malil solicitations e Solicttation of non-government grants
b :’ Intemet and emall solicitations f D Solicttation of government grants
c D Phone solicitations g D Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Dd v) Amount paid .
(i) Name and address of individual .. ﬁ(m raiser | (iv) Gross receipts tg zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contiol o from activit fundraiser to (or retained by)
n
Y contnbutions? Y isted in col. (i) organization
Yes | No
Total »
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
12
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Schedule G (Form 990 or 990-E7) 2011 HONOLULU POLICE COMMUNITY FOUNDATION

94-3274384 page2

I Part ]! I Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross mcome on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE
add col. (a) through
2011 GALA fpad ol (’c» 9
9 (event type) (event type) (total number)
=
[
é 1 Gross receipts 143,466. 143,466.
2 Less: Charttable contributions 25,035. 25,035.
3 Gross income (line 1 minus line 2) 118,431. 118,431.
4 Cash pnzes 0.
@ 5 Noncash pnzes 0.
(7
c
L% 6 Rent/facility costs 45,305. 45,305.
B
é’ 7 Food and beverages 0.
8 Entertanment 0.
9 Other direct expenses 9,243, 9,243,
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 54,548,
11 _Net income summary. Combine line 3, column (d), and line 10 | 2 63,883.
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add__
o] samt | | {d) Totat gami
2 -{a) Bingo bingo/progréssive bingo | (¢} Other gaming=1- = through col (c)
3
i
1 _Gross revenue
o | 2 Cash pnzes
@
&
2| 3 Noncash prizes
]
B
2 [ 4 Rent/facility costs
a
5 Other direct expenses
LI ves % || ves % |L_] Yes %
6 Volunteer labor No |:| No I:] No

7 Drirect expense summary. Add hines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and Iine 7

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

a Is the organization licensed to operate gaming activities in each of these states? L] Yes L_INo
b If °No,” explain
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated dunng the tax year? L JTyes L_INo

b If “Yes," explain.

132082 01-23-12

15051018 136928 95937K
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Schedule G (Ferm 930 or 990-E7) 2011 HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

Page 3
11 Dpes the organization operate gaming activities with nonmembers? i L] ves ljﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes ':] No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes,® enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name p>

D Yes

|:|No

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

j Description of services provided P

,:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions.

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p> $

D Yes

|:|No

i |Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (1) and (v), and Part IlI,
| lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

14
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Form 4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury A . Attachment
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or actvity to which this form relates Identifying number

HONOLULU POLICE COMMUNITY FOUNDATION FORM 990-EZ PAGE 1

94-3274384

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imntation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 H zero or less, enter -0- H married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part lll below for isted property. instead, use Part V.
[ Part il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 1 14 o o
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 171.
18 i youare electing to group any assets placed i service during the tax year into one or more general asset accounts, check here » E:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recove
{a)} Classification of property year placed (business/investment use a4 (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
) 25-year property 25 yrs. S/L

/ 27.5yrs MM S/L

h Residential rental property / 275 yrs MM SIL

. / 39 yrs MM S/L

i Nonresidential real property / Y MM S/L

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c___40year / 40 yrs MM S/L
[Part IV] Summary (See nstructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the appropniate lines of your retumn. Partnerships and S corporations - see instr. 22 171.

23 For assets shown above and placed in service during the current year, enter the
__portion of the basis attnbutable to section 263A costs 23
H?zzfjn LHA For Paperwork Reduction Act Notice, see separate instructi;nss. Form 4562 (2011)
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Form 4562 (2011)

HONOLULU POLICE COMMUNITY FOUNDATION

94-3274384 pPage2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clamed? | | ves || No | 24b If *Yes," s the evidence wnitten? L] Yes L] No
(a [()gze Bugl:rZess/ (d) Basis for S:;):recuauon 0 (0) th) Elet(:'t)ed
(shencestrs) | et | mesimar, | gy |eeestne | GG conenion | “Geduaon | ston 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% SA -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (), line 26 _Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year I
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b) {c) (d) (e) n
Description of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section peniod ol percentage for this year
42 Amortization of costs that begins during your 2011 tax year
43 Amortization of costs that began before your 2011 tax year a3
44 Total. Add amounts in column (f). See the instructions for where to report 4
116252 11-18-11 Form 4562 (2011)

27
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—FORM 990=EZ; PART I, LINE 10, GRANTS AND ALLOCATIONS:

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

o tottne T Form 990 or 990-EZ or to provide any additiona! information. Open to Public

e rovemie Somury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 772.
MISCELLANEQUS INCOME 3.
TOTAL TO FORM 990-EZ, LINE 8 775.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: HONOLULU POLICE DEPARTMENT

PURPOSE OF PAYMENT: EQUIPMENT

AMOUNT OF PAYMENT: 25,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intorna) Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 390 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the T Form 990 or 990-EZ or to provide any additiona! information. Open to Public

lnf:'na:"::venue;e:vez:seuw P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

— ——ACTIVITY CLASSIFICATIONYT EDUCATIONAL ]

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,500.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 171.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING & PUBLIC RELATIONS 137.
BANK SERVICE CHARGES 223.
INSURANCE 964.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-E2. Schedule O (Form 990 or 990-E2) (2011)
R 17
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ cr to provide any additional information. Open to Public

B e oY P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

COMPUTER SOFTWARE 133.
MISC EXPENSES 50.
OFFICE SUPPLIES 42.
SCHOLARSHIP SUPPLIES 48.
TELEPHONE 1,208.
PAYROLL TAXES 987.
TOTAL TO FORM 990-EZ, LINE 16 3,792.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNRESTRICT (RETAINED EARNINGS) 33.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER INVESTMENTS 150,637. 243,686.
OTHER DEPRECIABLE ASSETS 427. 256.
TOTAL TO FORM 990-EZ, LINE 24 151,064. 243,942.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION'S PRINCIPAL PURPOSE IS TO FOSTER THE

RELATIONSHIP BETWEEN THE HONOLULU POLICE AND THE COMMUNITY

BY PROVIDING SCHOLARSHIPS AND OTHER EDUCATIONAL

OPPORTUNITIES TO THE GENERAL PUBLIC. 1IN ADDITION, FUNDRAISING WILL

ALSO BE CONDUCTED IN ORDER TO RAISE FUNDS TO PURCHASE EQUIPMENT FOR THE

HONOLULU POLICE DEPARTMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

15051018 136928 95937K
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 90 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 220-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

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.

132211

\

|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12
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Schedule O (Ferm 990 or 990-E7) (2011)

Page 2

Name of the organization

Employer identification number

HONOLULU POLICE COMMUNITY FOUNDATION 94-3274384

[ Part IVJ List of Offlcers, Directors, Tmstees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Title and average hours |  (c)Reportante | (d) Healtn benefits, | (e) Estimated
(a) Name and address per week devoted to compensation (E%')"s conloyen pesent | amount of other
pOSItIOI’l (f not paid, enter -0-) plag:r.n;r;i;e‘fzrgad compensatlon
PATTI F. MILBURN, 6650 HAWAII KAI DIRECTOR
DRIVE, SUITE 250, HONOLULU, HI 96825 1.50 0. 0. 0.
01-06-12 Schedule O (Form 990 or 990-EZ) (2011)
20
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Fom 8868 . Application for Extension of Time To File an

(Rev. Janyary 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return. |

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ e e > L_i]

® 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 filted Form 8868.

Electronic filing (e-fils). 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 980-T), or an additional (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 il with the exception of Form 8870, Information Retum 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.qov/efile and chck on e-file for Chanties & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only .. » [

All other corporattons (' including 1 120 C fi Iers) partnershlps REMICs and trusfs must use Form 7004 to request an extens:on of ime
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
print
Floby o HONOLULU POLICE COMMUNITY FOUNDATION [(xX] 94-3274384
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyas | 6650 HAWAII KAI DRIVE, SUITE 250 [
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HI 96825

Enter the Retum code for the retum that this application is for (file a separate application for each retum) . . . m
Application Return | Application Return
IsFor__ — Code—|Is For e Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

DANIEL L. SISON
® Thebooksareinthecareof » 6650 HAWAII KAI DRIVE, SUITE 250 - HONOLULU, HI 96825

Telephone No.p» 808-396-1733 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . > D
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis for the whole group, check this

box P D - If t 1s for part of the group, check this box P> | | and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extenston
1s for the organization's retum for:
» [X] calendar year 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Inttial retum I:] Final return
Change in accounting period

3a if this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3| 8 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 prior year overpayment allowed as a credit. 3] $ 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 3¢ 1 $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12

1RAANA1? 1AQ28 QKQATR 2011 _0INAN HANNTIITIT DAT.TOR COMMITNTTY ® QRQI7W 1



Form 8868 (Rev. 1-2011)

Page
« If you-are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . W

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).

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

ﬂ|~

Type or Name of exempt organization Employer identification number
print Honolulu Police Community Foundation 94-3274384

z;':e:vde!ge Number, street, and room or suite no if a P.O. box, see instructions.

duedatefor |C/O Accuity LLP, 999 Bishop Street, Suite 1900

fé’{l'fm”&e City, town or post office, state, and ZIP code. For a foreign address, see instructions

mnstuctons  fHonolulu, HI 96813

Enter the Return code for the return that this application is for (file a separate application for each return) e e
Application Retum | Application Return
Is For Code Is For Code
Form 990 01 RS, ipuna et T s AN
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOPI 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 » Daniel Sison, 6650 Hawaii Kai Drive, Suite 250, Honolulu, HI 96825
Telephone No.» 808-396-1733 FAX No.»

+ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » QO

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . K this is

for the whole group, check thisbox . . . B [].Ifitisfor part of the group, checkthisbox . . . . » [Jandattacha

-list-with-the-names-and-EINs-of alll members the extensior is for.
4 | request an additional 3-month extension of time until November 15 ,2012
§ Forcalendar year2011, or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return [ Final retum
{JChange in accounting period

7  State in detail 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 is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

€ 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. 8c |$ NONE

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, correct, and completengnd that | am authonzed to prepare this form

$ NONE

$ NONE

Tite» CPA P00037058 Dater8/1/2012
Form 8868 (Rev 1-2011)




