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SCANNED NOV 2 6 2012

-m990-PF

Departmert of the Treasury
Intemal Revenue Senvice

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

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation
NA 'AINA KAI BOTANICAL GARDENS

A Employer identification number
99-0344486

Number and street (or P O box number if mail 1s not delivered (o street address)

4101 WAILAPA ROAD

Room/suite

(

B Telephone number (see instructions)

) -

City or town, state, and ZIP code

KILAUEA, HI 96754

G Check all that apply Initial return

Final return

Address change

Amended return
Name change

initial return of a former public chanty

H Check type of organization [i_] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part li, col (c), line

J Accounting method

u Cash L_] Accrual

Other (specify) MODIFIED CASH

C If exemption application is
pending, check here

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computaton . .

E It pnivate foundation status was teminated
under section 507(b)(1)(A), check here . »

F If the foundation is in a 80-month termination
under section 507(b)(1}(B), check here , »

16) > $ 37,995,081. (Part I, column (d) must be on cash basis )
MAnalysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a} Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts n e"pgggiz per ncome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, recerved (attach schedule) , 5 4 251 i 534.
2 croox ] s aupdaton s notrequred o
3 Interest on sawngs and temporary cash investments 40 (471, 40,471. 40 /4 71. ATCH 1
4 Dividends and interest from securties | , | | 1,687. 1,687. 1,687.] ATCH 2
5a GIOSSTeNtS . & o v v v oo e e 131,830. 131,830. 131,830.
b Nel rental income or (loss)
g Gg g?é gsamalor (losse)“f)rro;n" sale of assets not on Iine 10 1,348.
5 ass:lssonellf'lg%ca 366,983.
2| 7 Captal gain net income (from Part IV, line 2) . 1,348.
@ 8 Net short-term capstatgan . . . . ... .. 660.
9 Income modifications « + + = s s 0 e e w0
103 Gross sales less rewms 143,512, ATCH 3
b Less Cost of goods sold , 61,708.
¢ Gross profit or (loss) (attach schedule) | | | | 81,804.
41  Other income (attach schedule) , , . . . . . 333,815. 333,815.| ATCH 4
12 Total. Add ines 1 through 11 . . . . . . . . 5,842,489. 175,336, 508,463.
13 Compensation of officers, directors, trustees, etc | G
wlt? Other employee salanes and wages . . . . . 683,133, 105, 905. 576,530.
2115 Pension plans, employee benefits , , , . . . 134,021. 20,798, 113,223.
é 16a Legal fees (attach schedule) ,  , ., | ) 364. 364.
5| b Accounting fees (attach schedule) , , . . . . 37,441. 37,441.
2| ¢ Other professtonal fees (attach schedule), , . 12,495. 12,495.
Bl17 mterest. ...
@48  Taxes (attach schedule) (see mstructons) . . . . ol 85,522, 9,120, 20,321, 65,166.
E 19 Depreciation (attach schedule) and depletion , 576,P95. RFCEEWE@ . 16,580.
2|20 Occupancy . . ............... 8
|21 Travel, conferences, and meetings , . . . . . 7 K N o o 11O 935.
t% 22 Prnting and publicatons , ., , .. ... .. $ uv I LU |14 o
g’ 23 Other expenses (attach schedule) ATCH, e, 1,106,p14. x 25,365. 1,080,590.
© (24 Total operating and administrative expenses
E Add..n:S13mgrough23 ______ ‘_J_ L 2,637,124 OGDEN!HUOT 188,969. 1,874,249.
© 25 Contrnibutions, gifts, grantspad . , . . . ..
_25 Total expenses and disbursements Add lines 24 and 25 2,637,124, 29,870 188,969. 1,874,249.
27  Subtract ine 26 from line 12
@ Excess of revenue over expenses and disbursements | 3 ’ 205 ’ 365,
b Net investment income (if negative, enter -0-) 145,466.
c_Adjusted net Income (if negative, enter -0-). . 319,494.
For Paperwork Reduction Act Notice, see instructions. JsAa *x ATOYH § Form 990-PF (2011)

1E1410 1 000
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Form 990-PF (2011) NA 'AINA KAI BOTANICAL GARDENS

99-0344486 Page 2

Attached schedules and amounts in the

m Balance Sheets description column shoutd be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng , . . . . . . ... ........ 53,400. 46,845, 46,845.
2 Savings and temporary cash investments _ _ . . . . .. ... 361,460. 232,803 232,803.
3 Accounts recevable » _ _ _____________________
Less allowance for doubtful accounts » _ _ _
4 Pledgesrecevable »_ __ _ _ __ _ _ _ ______________
Less allowance for doubtful accounts » _ _
5 Grants receivable e e e e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ __ _________
w| 8 Inventoresforsaleoruse | . .. ... ... .. ... 109,153. 172,286. 172,286.
‘3,-5 9 Prepad expenses and deferredcharges , . . ... ... ...
2 10 @ Investments - US and state govemment obligations (attach schedule), ., 235,797. 269,210. 269,210.
b Investments - corporate stock (attach schedule) ATCH, 7. . 709. 1,132,764. 1,132,764.
¢ Investments - corporate bonds (attach schedule), . . . . 639,917. 652,715. 652,715.
e omenc bae "9 W 2,036,360
(L;;f;chagcmuemdudféfddePfeC'a“O” > 258,036, 1,819,539, 1,778,324. 1,778,324,
12  Investments -mortgageloans . . . . ¢ v v e v v e s a e e
13 Investments - other (attach schedute) , _ ., ., ., . ... ... .
14 upment bz > ...30,530,434
el copaed depreciaton y, 4,224,978, 26,432, 942. 26,305,456, 26,305,456.
15 Other assets (descnbe » A_T_C_H__S_____) 5,081,237. 7,404,678. 7,404,678
16 Total assets (to be completed by all filers - see the
Instructions Also,seepaget.teml) , . . ... ....... 34,734,154. 37,995,081. 37,9985,081.
17  Accounts payable and accrued expenses | . . . . . . . . .. 1,338. 2,627.
18 Grantspayable | , ., . .. e e e e e e e s
$|19 Deferredrevenue . . .. ... ............. ..
IE 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule)} , , , . .,
—l|22  Other labilties (describe ATCH_S _» 8,175 8,873.
23 Total llabilities (add lines 17 through22) . . . . . ... ... 9,513, 11,500.
Foundations that foliow SFAS 117, check here >|_I
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . 00 i i e s e e e s
|25 Temporariyrestncted | . ... ... ... ..., . ...
8 26 Permanentlyrestricted , , , ... .. e e e e e e e e e e
e Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds _ . . . . . . . .
g 28  Paid-in or capital surplus, or land, bldg , and equpment fund | | | ,
3 29 Retained earnings, accumulated income, endowment, or other funds ,
f, 30 Total net assets or fund balances {see instructions), . ., . . . 34,724,641. 37,983,581.
é’ 31 Total habiliies and net assets/fund balances (see
INSTIUCKIONS) v 4w v v v v v v vt e v v e v e e e o i a e 34,734,154. 37,995, 081.

XX Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . L 1 34,724,641.
2 Enter amount from Part I' hne 27a ...................................... 2 3 ! 205 ! 365.
3 Other increases not included in line 2 (temize) »  ATTACHMENT 10 3 53,575.
4 Add IlneS1'2' and3 ............................................. 4 37'983’581'
5 Decreases not included in line 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 37,983, 581.

Form 990-PF (2011)
JsA
1E1420 1 000
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NA 'AINA KAI BOTANICAL GARDENS 99-0344486
Form 980-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (e g, real estate, 2‘2&3&‘5 éﬁ’c;[aﬁle% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S'.m: (mo, day, yr) (mo., day, yr)
1a SEE ATTACHMENT 14
b
c
d
e
() Gross sales price (f) Deprectation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) 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

(j) Adjusted basis
as of 12/31/69

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

(k) Excess of cal (1)

(HF MV asof 12/31/69 over col (3), if any

@ o [0 [T

If , al ter in Part |, ine 7
2 Capital gain net income or (net capital loss) gain, also enter | n }

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, ine 8 . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3 660.
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 )

2 1,348.

If section 4940(d)(2) apples, leave this part blank.

D Yes No

Was the foundation liable for the section 4942 tax on the distributabie amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) (c)
CalendarBy::re(gf(:xoge):abre;nmng n) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col I():)'lg&lgé%nbr;’g& )
2010 3,333,032, 3,641,247. 0.915355
2009 3,091, 340. 4,327,885. 0.714284
2008 3,433,699. 4,201,778. 0.817201
2007 2,274,336. 2,365,496. 0.961463
2006 2,968,764. 3,007,743. 0.987040
2 Totalofne 1, 0lMA(A) | . . ... ... 2 4.395343
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the B
number of years the foundation has been in existence iflessthanSyears |, ., ., . ... ... 3 0.879069
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne 6 = . 4 2,853,477.
§ Multiplylinedbylined L 5 2,508,403.
6 Enter 1% of net investment income (1% of Part1, ine 27b) . . . . . . . . . ... ... ... 6 1,455.
7 Add hnessands ------------------------------------------ 7 21509’858.
8 Enter quaiifying distributions from Part Xll, ined .. L . 8 2,502,174.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part Vlinstructions

JSA
1E1430 1 000

GCOO04H 1061

Form 990-PF (2011)




Form 990- PF(2011) NA 'AINA KAI BOTANICAL GARDENS 99-0344486

Page 4

Exc1se Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

ia

b

(-2 T B - 7 I N )

o o0 T o

7
8
9

10
1

Exempt operallng foundations descnbed In section 4940(d)(2), check here > l_! and enter "N/A" on line 1
Dale of ruling or determunation letter _ _ _ _ _ _ _ _ ______ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements In Part V, check 1

2,909.

here » I:, andenter 1% of Partl,line27b , . . . . . . . ..

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

2,909.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ,

[ IR [ 7 h | N )

Tax based on Iinvestment Income Subtract line 4 from ine 3 If zero or less, enter -0-

2,909

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, , . _ | 8a 3,875.
Exempt foreign organizations - tax withheld at source 6b
Tax paid with application for extension of time to file (Form 8868) _ . . . . 6c 500.

Backup withholding erroneously withheld 6d
Total credits and payments Add lines 6a through 6d . v e e e e e e e e e e C e e e e e e 7

4,375.

Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 1s attached 8

Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed 9

1,466.

>
Overpayment. If line 7 1s more than the total of lines § and 8, enter the amount overpald |, , , . . . . . . . > 10
Enter the amount of line 10 to be Credited to 2012 estimated tax p 1,466. Refunded P| 11

LAY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political CampPaIgN? | | | L L L .. L i et e e e e e e e e e e e e e e e e e e e
Diwd 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
Instructions for defintIon) ? L . L L L L L L s e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the fourdation P $ (2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " altach a detailed description of the activities

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 the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a tax return on Form 990-T for this year?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By slale legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing tnstrument? |, . . . . . . . . . . . s e e e e e e e e e e,
Did the foundation have at least $5,000 1n assets at any ime during the year? If "Yes," complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which it i1s registered (see instructions) »
HAWAII

If the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation. . . . . . . . v v v v v v v v .
Is the foundation claming status as a private operating foundation within the meaning of section 4842())(3) or
4842())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
Part XIV

Did any persons become substantal contributors during the tax year? /f "Yes,” altach a schedule hsting their names
and addresses

Yes

No

1a

1b

1¢c

4a

4b

8b

10

X

JSA

Form 990-PF (2011)

1E1440 1 000
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Form 990-PF (2011) NA 'AINA KAI BOTANICAL GARDENS 99-0344486 Page 5
EIEAVIT.Y Statements Regarding Activities (confinued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
méamng of section 512(b)(13)? If "Yes," attach schedule (seenstructions) . , . . . . . . . . . i i i v v v v e s e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . L. . . e e e e e e e e e . 12 X
13 Dud the foundation comply with the public inspection requirements for its annual retums and exemption application? , , . . . 13 X
Website address »____ _ WWW NAAINAKAL. COM e
14 The books are incareof B NA 'AINA KAI BOTANICAL GARDENS = Telephoneno » _ __ __ 808-828-0525
Locatedat »4101 WAILAPA ROAD, KILAUEA, KAUAT, HI _____ __________ ZP+a B 96754 _
‘ 15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . v« . o v v 0 v v v P_D—
} and enter the amount of tax-exempt interest received or accrued duningtheyear, ., . ., ., . ., .. ... ... ... | 4 | 15 |
\ 16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No
| over a bank, securities, or other financial account in a foreign country? |, ., . . . e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country B>
: 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 Duning the year did the foundation (either 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
GISQUAIIIEd PEISON? . . . . . . o\ s e et et e e e e e L] ves 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? ATTCH . 15 . Yes - No
| (5) Transfer any income or assets to a disqualfied person {or make any of either availabie for
I the benefit or use of adisqualified PErsON)?, . . . . . . v v v s e e e e e e e e e e e e ey e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, if terminatingwithin 90 days ), . . . . . . ¢ v v v v v 0 o D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described tn Regulations
i section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see Instructions)? . . . « ¢ . o oL L0 o0 0w 1b X
‘ Organizations relying on a current notice regarding disaster assistance checkhere, |, , ., ., .. .. ... .. » l:]
¢ Did the foundation engage n 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 201172 | . . . . . . 0 v v vt v e e ot e e et e 1¢ X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4842(j)(5))
| a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
‘ 6e, Part Xlll) for taxyear(s) beginning before 20117, | . . . . . . . L L i i e e e e e e e D Yes No
If "Yes," isttheyears » _ __ _______ o o e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
' all years listed, answer "No" and attach statement - see INStructions ) |, . . . . . . . . v v v i vt e e e s e e e e e e e e 2b X
‘ ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| > e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe year? | . . . . L . L L L i i e e e e e e e e e e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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 N 20171 ) . . . . v v o o e e e e e e e e e e e e e 3b NAA
4a Did the foundation invest during the year any amount in 2 manner that would jeopard:ze its chantable purposes? , , . ., . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year begining in 20112 . . | 4b X
Form 990-PF (2011)
JSA
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Form 990-PF (2011) NA 'AINA KAI BOTANICAL GARDENS

99-0344486 Page 6

c1iAI8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnve? _ . . . . . L L . L e e e e e e e e e e
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . . . . . ... ..
(4) Prowde a grant to an orgamization other than a charitable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) , , . . . . . . « . . . . .
(5) Prownde for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

D Yes No
Yes No

Yes No

DYes No
':]Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . .. . ..
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . . . . . ...
If "Yas," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, _ . . L L e e,
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? | |
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No

DYes No

.............. 5b N/A

.. |sb X
7b NYA

FY{A'I[[} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average cl) Compensation
hours per week not pald, enter
devoted lo position 0-

(a) Name and address

) and deferred compensation

(d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

a

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). {f none, enter

"NONE."

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

108,000.

15,560.

....................................... > | 0

JSA

1E1460 1 000
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Form 990-PF (2011)



NA 'AINA KAI BOTANICAL GARDENS 99-0344486

Form 990-PF (2011)

Page 7

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

. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
S
Total number of others receiving over $50,000 for professional senvices . . . . . . . v v v v v v v v v v vt . » 0
Y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include retevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1_TO_PROMOTE INTEREST AND AWARENESS IN TROPICAL HORTICULTURE, _______________
_AGRICULTURE AND FORESTRY BY MAKING THE NA AINA KAI BOTANICAL _____________
GARDENS AVAILABLE TO THE PUBLIC, ORGANIZING AND CONDUCTING
2 _EDUCATIONAL TOURS OF THE NA AINA KAI BOTANICAL GARDENS, ~__________________
_ESTABLISHING AN INTERNSHIP PROGRAM FOR THE STUDY OF
TROPICAL HORTICULTURE, AGRICULTURE, AND FORESTRY, AND
3 _OPERATING A PLANT NURSERY AND GIFT SHOP. __ .
___________________________________________________________________________ 1,874,249.
4
i:113h8:] Summary of Program-Related investments (see instructions)
Descrnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE e
2

Jsa

1E1485 1 000
GCOO4H 1061

Form 990-PF (2011)



NA 'AINA KAI BOTANICAL GARDENS 99-0344486
Form 990-PF (2011) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly 1in carrying out charntable, etc.,

purposes
a Average monthly far market value of secunties . . 1a 753,452.
b Average of monthly cashbalances, . . ... .. ... .. .. 0 1b 365,155.
¢ Far market value of ail other assets (see nstructons) .~~~ 1c 1,778,324,
d Total (add hnes 18,b,0dC) L LLLLL 1d 2,896,931
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . .. ... .. 1e |
2 Acquisiion indebtedness applicable to ine 1 assets 2 0.
3 SUb"aCt “ne 2from Ilne 1d ......................................... 3 2’896' 931.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSUUCKONS) 4 43,454.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here ‘and on Part V/, ine 4 ] 2,853,477.
6 Minimum Investment return. Enter 5% ofline 5 | . . . . . . . ... 6 142,674.

LR Distributable Amount (see instructions) (Section 4942())(3) and (J}(5) private operating
foundations and certain foreign organizations check here » and do not complete this part)

1 Minmum mvestment returnfrom Part X, line 6, . . . . . . .. .. ... ... 1
2a Taxoninvestment income for 2011 from Part Vl, lne 6 == 2a | NONE

b Income tax for 2011. (This does not include the taxfrom PartVvl) [ 2b

c Add “nes 28 and 2b ............................................. 2C NONE
3 Distrnibutable amount before adjustments Subtract ine 2c fromlne 1 . . . . . .. ... . ... .. 3 NONE
4 Recoveries of amounts treated as qualfying distributions . . . . ... ... ... ... 4 NONE
5 Add hnes 3 and 4 ---------------------------------------------- 5 NONE
6 Deduction from distributable amount (see instructions) . . . ..., 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,

= T T T T T T T T 7 NONE
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes.

a Expenses, contributions, gifts, etc - total from Part|, column (d), ine26 . ... ... ... 1a 1,874,249.
b Program-related investments - total from Patix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTROSES | e e e 2 627,925,
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . ... .. ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, tne 4 |, . 4 2,502,174.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . L 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,502,174.

Note. The amount on hine 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 (2011)

JSA
1E1470 1 000

GCO04H 1061
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NA 'AINA KAI BOTANICAL GARDENS 99-0344486
Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
ne? e,
2 Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010only , , . . . . o
b Total for proryears 20_09 20 08 2007
3 Bxess distributions carryover, if any, to 2011
a From 2006 ,  , , ..,
b From 2007 _  , ., ...
¢ From2008 , , ., ...
d From2008 , ., ., ...
e From2010 , ., . ...
f Total of ines 3athroughe , ., ., ... ....
4 Qualfying distributions for 2011 from Part XII,
hned », $
a Applied to 2010, but not more than line 2a | |,
b Applied to undistributed income of pnor years
(Election required - see instructions), , . . ...
¢ Treated as distributions out of corpus (Election
required - see Instructions) . . . . . ... ...
d Applied to 2011 distnbutable amount , , , , .
e Remaining amount distributed out of corpus
5§ BExess distributions carryover applied to 2011 |
(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:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed (ncome Subtract
ne 4b fromne2b ... ...
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed., . . . . e e e
d Subtract line 6c from line 6b Taxable
amount - seenstructions |, ., ., L ... ,
e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
instructtons . . . . . L. . h e e e .
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2012 , . ., ... .......
7 Amounts treated as distributtons out of corpus
to salsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see mstruchons)_ .
8 Bxess distributions carryover from 2006 not
apphed on line 5 or hne 7 (see instructions) | , |
8 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromine6a , , , . , ., .
10 Analysis of line 9
a Excess from 2007 , ,
b Excess from 2008 , ,
¢ Excess from 2009 |, , .
d Excess from 2010 , , .
e Excess from 2011 , , .
Form 990-PF (2011)
Jsa
1E1480 1 000



Form 990-PF (2011)

NA 'AINA KAI BOTANICAL GARDENS

99-0344486

Page 10

GEII®O'A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling

Check box to indicate whether the foundation ts a private operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year listed

Amounts included in hine 2¢ not
used directly for actve conduct
of exempt activities . , ., ., .

Qualifying  distributions made
directly for active conduct of
exempt actvties Subtract line
2dfromlne2c , , |, ., .
Complete 3a, b or ¢ for the
atternative test relied upon

"Assets” altemalive test - enter

(1) value of all assets .
(2) Value of assets qualfying

under section

49420)(3B)). . . . .
‘Endowment”  alternative test-
enter 2/3 of mimimum snvest-
ment retum shown in Pat X
line 6 for each year listed

*Support” alternative test - enter

(1) Total support other than
gross nvestment income
{interest, dmdends, rents,
payments on secunlies
loans (secton $12(a)(5)},
orroyalties) |

(2) Support from  general
public and 5 or more
exempt organizations as
provided tn section 4942
0E)EXn)y « ... .

(3) Largest amount of sup-
port from an exempt
organizaton , _ , , ,

(4) Gross investment income ,

»| 04/12/2000

[X] a942n3)or | T 49420)5)

Tax year Prior 3 years
{e) Total

{a) 2011 (b) 2010 (c) 2009 (d) 2008
142,674. 182,062, 216,394. 210,089. 751,219,
121,273. 154,753. 183,935. 178,576. 638,537.
2,502,174 3,335,654. 3,091,340. 3,433,699. 12,362,867.
2,502,174. 3,335,654. 3,091,340. 3,433,699. 12,362,867.
37,995,081, 34,734,154. 34,192,351. 35,450,906. 142,372,492.
33,882,420. 30,773,854 30,519,561. 30,198,638. 125,374,473.
95,116. 121,375, 144,263, 140,059. 500,813,

CIiPAA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed 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))
JOYCE H. DOTY

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

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and matenals they should include

Any submission deadlines

Any restrictions or Iimitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors

JSA
1E1480 1 000

GCOO4H 1061

Form 990-PF (2011)



NA 'AINA KATI BOTANICAL GARDENS

99-0344486

Form 990-PF (2011) Page 11
EIi®A'"A Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " reset o relabensnip o Foundatcn Purpose of grant or Amount
Name and address (home or business) JIny foundation manager | reciplent contribution
a Paid dunng the year
|
Total . . . e e s e e e e e e e e s e e e e e e e e e 3a NONE
b Approved for future payment
|
|
I
RE 2 | T T A 3b NONE
Form 990-PF (2011)
JSA
1E1491 1 000

GCOO4H 1061



NA 'AINA KAI BOTANICAL GARDENS

Form 990-PF (2011)

99-0344486

Page 12

Z1®AUF:Y " Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue
TOUR FEES

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

{d)
Amount

(e)
Related or exempt
function income
{See nstructions )

309,521.

FUNDRAISERS

11,545,

®© o 0o oo

f

g Fees and contracts from government agencies
Membership dues and assessments | | , , ,
interest on savings and temporary cash Investments

Dividends and interest from secunties |, |, ,

Net rental income or (loss) from real estate

[ N 7 I N )

Net rental income or (loss) from personal property
Other investmentincome |, , , .. .....
Net income or (loss) from special events , , ,

Gross profit or (loss) from sales of inventory. .
Other revenue a

14

40,471.

14

1,687.

16

131,830.

18

1,348.

81,804.

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1

b OTHER

214.

¢ VENDING MACHINE

03

2,796.

d GET

9,739.

e

12 Subtotal Add columns (b), (d),and (e} , , . .
13 Total. Add line 12, columns (b), (d), and (e)

178,132.

412,823.

(See worksheet in line 13 instructions to verify calculations )

590, 955.

94" R:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
1A FEES FOR GUIDED TOURS OF BOTANICAL GARDENS
1B PUBLIC EVENTS TO PROMOTE INTEREST AND AWARENESS OF THE
BOTANICAL GARDENS
10 GIFT SHOP SALES OF MERCHANDISE RELATED TO BOTANICAL GARDENS
11B MISCELLANEOUS INCOME
11D TAXES COLLECTED ON SALES RELATED TO BOTANICAL GARDENS THEN
PAID TO STATE
JSA Form 990-PF (2011)
1E1492 1 000

GCOO4H 1061




Form 990-PF (2011) NA 'AINA KATI BOTANICAL GARDENS 99-0344486 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 following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | L e e e e e e e e e e e e 1a(1) X
(2) Other @SSetS | | . . . e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganization | . . . . . . . . . ... e, 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganization , . . . . . . . . . . . v v v it v i e 1hb(2) X
(3) Rental of facilities, equipment, or other assets |, , . . . . . . . o v o 0t e 1b(3) X
(4) Reimbursement arrangements | | . . . . L L L L L L e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . .. ... e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . . . v et v v it 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... ... ........ 1c 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 fair market
value 1n any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b} Amouni involved (c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527°?
b If "Yes " complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship
penalties enury, | declare that ave e ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
Sig Correct, and complete \Declaration of ” (oth taxpayer) ed on all information of which preparer has any knowledge
f ¢ ! r } May the IRS discuss this retum
7,
He A, m I 4 (k Ig IQ- v G EQ with the preparer _shown below
C “__Slgaa_t‘re éef or trudlée / Date Title (see instructions)? YesDNo

Paid Preparer's signature Date Check l_l f
ROBERTA A. STRAUGHN ﬂ&w@,ﬂ NOV 1 2 2812 [seif-employed
’ [

Preparer Firm's EIN B> 86-1065772

Use Only [Firm's address p 1132 BISHOP STREET, SUITE 1200
HONOLULU, HI 96813 Phoneno 808-543-0700

Print/Type preparer's name

PTIN

P00652847

Firm's name » DELOITTE TAX LLP

JSA
1E1493 2 000

Form 980-PF (2011)

GCO04H 1061




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. g@'l 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
NA 'AINA KAI BOTANICAL GARDENS

99-0344486

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[___l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s 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
Iinstructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l

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)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIiI, ine 1h, or (n) Form 990-EZ, line 1
Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, 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 >3

Caution. An organization that 1s not covered by the Genera!l Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, ine 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, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Jsa

1E1251 1 000
GCOO4H 1061




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization NA 'AINA KAI BOTANICAL GARDENS

Employer Identification number

99-0344486

m Contributors (see instructions) Use duplicate copies of Part | If additonal space is needed.

(a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ 1 | 9OYCE DOTY _ __ Person
Payroll
P.O. BOX 582 . oe____%:221,394. | Noncash
(Complete Part Il if there I1s
KL AUER, HI 96754 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| MEREDITH HODGES __ __________ _____________ Person
Payroll
2457 8O. COUNTY RD. 19 ___________________|$____.______7.900. | Noncash
(Complete Part i if there 1s
LOVELAND, CO_ 80537 . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- . 3_| OTHER CONTRIBUTIONS < $5000 ___ ___________ Person
Payroll
e emme—__22,286. Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__%_| JO¥CE DOTY _ Person
Payroil
P.0. BOX 582 | $._.._._1,100,854. | Noncash
(Complete Part Il if there I1s
KILAVER, HI 96734 . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
R [ Person
Payroll
__________________________________________________________ Noncash
(Complete Part il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
e P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there I1s
------------------------------------------ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

GCOO4H 1061



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 3

Name of organiation NA 'AINA KAI BOTANICAL GARDENS Employer identification number
99-0344486
M Noncash Property (see instructions). Use duplicate copies of Part il if additiona! space is needed.
(a) No. (c)
¢ (b) (d)
rom Description of h iven FMV (or estimate) Date received
Part | escriptio noncash property give (see instructions)
MARKETABLE SECURITIES
4
1,100,854. VARIOUS
(a) No. (c)
‘ ¢ (b) . (d)
rom Description of non h prope ivi FMV {or estimate) Date received
Part | escrip oncash property given (see instructions) e
(a) No. (c)
f (b) . (d)
rom Description of noncash prope ven FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
f )] . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
|
|
|
|
|
{a) No. (c)
f (b) (d)
‘ rom Description of noncash rty given FMV (or estimate) Date received
\ Part| escriptl oncash property giv (see instructions)
|
| (a) N
a) No. (c)
| f (b) . (d)
i rom D ipti f h i FMV {or estimate) Date received
Part | escription of noncash property given (see instructions)
\
™ Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1254 1000

GCOO04H 1061




Schedule B (Form 9880, 990-EZ, or 980-PF) (2011)

Page 4

Name of organization NA 'AINA KAI BOTANICAL GARDENS

.

Employer tdentification number

99-0344486

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See instructions) » $

Use duplicate copies of Part Il if additional space Is needed

(a) No.
I!‘,romI {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
{e) Transfer of gift
3 Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
froml (b} Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part
|
|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift I1s held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

GCOO4H 1061
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NA 'AINA KAI BOTANICAL GARDENS 99-0344486

ATTACHMENT 3

FORM 980-PF, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
GIFT SHOP INCOME 143,512.
TOTAL 143,512,

GCO04H 1061
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FORM 990PF, PART II

NA 'AINA KAI BOTANICAL GARDENS 99-0344486

- OTHER LIABILITIES

DESCRIPTION

PAYROLL LIABILITIES
SECURITY DEPOSIT

GCO04RH 1061

ATTACHMENT 9

BEGINNING ENDING
BOOK VALUE BOOK VALUE
6,475. 7,173.
1,700. 1,700,
TOTALS 8,175. 8,873.




NA 'AINA KAI BOTANICAL GARDENS 99-0344486

ATTACHMENT 10

FORM 9S0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 53,575.
TOTAL 53,575,

GCOO4H 1061
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NA

'AINA KAI BOTANICAL GARDENS

FORM 990-PF - PART IV

99-0344486

"CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

TOTAL GAIN(LLOSS)

— 1,348,

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasts 12131169 12731169 basi {loss)
MORGAN STANLEY #129-069807-277 (S/T) VARIOUS VARIOUS
178,278. 177,615. 663.
MORGAN STANLEY #129-069807-277 (L/T) VARIQUS VARIOUS
187,733. 181,648. 6,085.
MORGAN STANLEY #129-069815-277 (S/T) VARIOUS VARIOUS
95. 98. -3.
MORGAN STANLEY #129-069815-277 (L/T) VARIOUS VARIOUS
877. 6,274. -5,397.

JSA
1E1730 1 000

GCO04H 1061

ATTACHMENT 14
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NA 'AINA KAI BOTANICAL GARDENS 99-0344486

FORM 990-PF, PART VII-B - STATEMENTS REGARDING ACTIVITIES

AN OFFICER OF THE ORGANIZATION IS AFFILIATED WITH A LAW FIRM THAT
PROVIDES LEGAL SERVICES TO THE ORGANIZATION.

AN OFFICER OF THE ORGANIZATION PROVIDES ACCOUNTING SERVICES TO THE
ORGANIZATION.

ATTACHMENT 15




