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YForm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except biac!
Department of the Treasiry benefit trust or private foundation)
Internal Revenue Service » The organization may have 1o uss a copy of this return tg, salisfy state reporting regiirefmants”
A For the 2011 calendar year, or tax year beqinning January 1 lb_(_!ﬁ 1\l and ending June 30 ,20 12
B  Check if applicable |C Name of organization _HOA "AINA O MAKAHA D Employer identfication number
(O Address change Doing Business As - 99-0292820
[j Name change Number and street (or P O. box if mail Is not delivered {0 street address) Room/suite E Tetephone number
[:] Initiat return 84-766 LAHAINA STREET 808-695-8978
[ Terminated City or lown, state or country, and ZIP + 4
(O amendedratum  |WAIANAE, HI 96792-1837 G Gross receipts §
(] Application pending | F Name and address of principal officer MARIKO THOMPSON H(a) Is ths a group retum for afftates? [ ] ves No
84-766 LAHAINA STREET, WAIANAE, H) 96792-1837 Q] H(b) Are all affiliates ncluded? [ J Yes [JNo
I Tax-exemptstatus L 501(c)3) 501(c)( 3 )< msertno) [Jagar@or [(I527 Y It *No.” attach a list (ses instructions)
J  Website: » www.hoa-aina.org 4 H{c) Group exemplion number »
K Form of organization [} Corporation [_] Trust (] Asscciation {_] Otner » [ L Year of formation* 1991 l M State of legal domicile Hi
3 Summary
1  Briefly describe the organization’s mission or most significant actuvitues HOA 'INA O MAKAHA's MISSION IS TO
8
&
§
21 2
3 3  Number of voting members of the governing body (Part Vi, line 1a) . ; 3 9
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£ 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) Lo 5 -0-
i 6  Total number of volunteers (estimate if necessary) . - o 6 50
7a Total unrelated business revenue from Pant VI, column (C), line 12 . .o 7a -0-
b Net unrelated business taxable income from Form 990-T, ine 34 . . . .. . 7b -0-
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) . . e e e 379,276 198,805
g 9 Program service revenue (Part VIil, line2g) . . . e e 19,784 350
E 10 Investment income (Part VIll, column (A}, lings 3, 4 and 7d) . .
11 Other revenue (Part VIll, column (A), lines —Oc 5 . 1,944 623
12  Total revenue—add hnes 8 through 11 (m‘m 2) 401,004 199,778
13  Grants and similar amounts paid (Part IX{ coluhin (A)} Ines 1—36
14  Benefits paid to or for members (Part IX, kcolyl QQ{)ARteFQ 2 Sl
n | 15  Salaries, other compensation, employee bdnefits {Part 1X, ¢ 5 5-1D) 211,480 115,938
&2 § 16a Professional fundraising fees (Part IX, colimnA) 5] e UTAH
] ,% b Total fundraising expenses (Part IX, colunjn (D)L RS 282 ————"" . |
w0 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) .. . 136,103 74,575
=) 18  Total expenses. Add lines 13-17 (must equJEan.l&ademn-(A‘),-Sme-QS)- . 347,583 190,513
oz 19 Revenue less expenses. Subtract line 18 from neRECEIVED. . .| . 53,421 9,265
@é 5 g (‘b‘ Beginning of Current Year End of Year
g| 20  Total assets (Part X, line 16) A b . . . 10 251,272 309,447
i =] JAN'3 02013 S
% -+ 21 Total habilities (Pant X, ne 26) . . . . lg U7V0.% .7 1Y)
L 2| 22  Net assets or fund balances. Subtract line 21 from.line 20— —.— (X 251,272 309,447
' mSignature Block OGDEN, UT
Under penalties of perjury, ) declare that | have examined this return; ncluding accommules and statemenis, and to the best of my knowledge and beliet, it 1s

true, correct, and complete Declaration of preparer (othar than omcer) 18 basad on all Information of which preparer has any knowledge

’)[ /M/L/)J. /)l-—of‘k,\ N/ or7zs7]73

Sign ignature of officer VDate

Here L H - Thonb;o SoOn— BﬁMeL Preside~t

ype or print name and title

SEANN

. Prinv/Type preparer's name Preparer’s signalure Date PTIN
g?:a%arer Alison f NZLSow m_u_m -2 -13 S;:Cetnygd PO1259859
Use Only Firm'sname » ALISON A NELSON, CPA Firm's EIN » N/A
Firm's address » 98-1607 PIKI STREET, AIEA, HI 36701 Phone no 808-485-1817
May t ‘he IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . Yes [} No
. rwork Reduction Act Notice, see the separate instructions. Cat. No 11282 \L1 Form 990 (2011
process return CIS IMAGE"do not correspond for signature” /




930 2011) * Page 2
' Statement of Program Service Accomplishments
) Check it Schedule O contains a responsa to any question in this Part Il . C e, . O

1  Briefly describe the organization’s mission:

HOA'AINA O MAKAHA IS ORGANIZED FOR EDUCATIONAL PURPOSES-ITS FOCUS IS ON SUPPORTING FAMILY, COMMUNITY
SELF-RELIANCE AND PEACEMAKING WHICH IS ACCOMPLISHED BY REDISCOVERING THE HAWAIIAN CULTURE OF CARING
/AND LOVE FOR THE LAND AND IN DOING SO, LEARN HOW TO CARE FOR EACH OTHER AND THEWORLD "

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . C e e e o . . ... . . . . .. ... OYes ZNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . C e e e e e e ... ... ... .. . . . ... [OYes [@No
If “Yes,” descnbe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 59,363 including grants of $ 62,257 ) (Revenue $ 350 )

4b

4c (Code: )(Expenses$ 16,588 includinggrantsof$ 20,000 )(Revenue$ )
HOOULU NA KEIKI IS A PILOT PROGRAM INVOLVING THE THIRD GRADE CLASSES OF MAKAHA ELEMENTARY SCHOOL. THE
"CONCEPT IS BASED ON AN "OUTOOOR CLASSROOM" TO FACILITATE AND INSPIRE THE STUDEN TO LEARN (N A NATURAL.
'ENVIRONMENT. CLASSES TAKE PLACE ON THE FARM WITH HANDS-ON ACTIVITIES. AT THE END OF EACH QUARTERA
ZFAMILY GET TOGETHER' IS HELD, WHERE STUDENTS PRESENT THEIR ACHEIVEMENTS TO THE FAMILIES AND HANDS.ON
ACTIVITIES ARE DONE WITH THE FAMILIES TO STRENGTHEN FANILY  SCHOOL | COMMUNITY RELATIONS " """

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

(Expenses $ 74,433 including grants of $ 68,128 ) (Revenue $ )
4e Toatal program service expenses b 167,216
Form 990 (2011)
4B 001




990 (2011) °
GEXT " Checkiist of Required Schedules \“/ e
. N4 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . co . 1|V
2 Is the organization required to complete Schedule B, Schedule of Conmbutors (see mstructlons)? . . 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | L. 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actnvntles or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . . 4 v

$ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complere Schedule C, v
Part il . . . - .. oL e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part] . . .. .. . 6 v
7 Did the organization receive or hold a conservation eassment, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill . . . L. e . 8 v
9 Did the organization report an amount in Pan X, lme 21 serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .. - 9 v
| 10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI A . . 11al v
b Did the organization report an amount for mvestments-—other secumles n Part X, Ime 12 that 1S 5% or more
: of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . . . 11b v
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
‘ of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIIl . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedulae D, Part IX . . L . 11d v
e [nd the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabtiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a D the organization obtain separate, independent audited financral statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xi, Xli, ang Xif . . 12a
| b Was the organization included in consolidated, mdependent audlted fmancual statemems for the tax year” lf "Yes " and if
! the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill tsoptional . . . . . 12b v
13 Is the organization a school descrbed In section 170(b)(1)(A)(1)? If “Yes,” compiete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts land V. . . . . 14b v
15  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ffand IV . . 15 v
16  Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
‘ to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Hand IV . . . 16 v
| 17  Did the orgamization report a total of mora than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see mstructions) . . . . . 17 v
‘ 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part i .. 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime Qa?
If “Yes,” complete Schedule G, Partlll . . . . 19 v
! 20 3 D the organization operate one or more hospital facuhhesﬁ If "Yes ” complete Schedule H .o . 20a v
| b |f “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
Form 990 (2011
U4B .9091
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Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 272 If “Yes,” complete Schedule I, Parts | and i . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complate Schedule J . . .. .. .. 23 Ve
24a Dud the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedula K If “No,” go to line 25 . N . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b v
¢ Ond the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . .o .o 24c v
d D the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated emptoyee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Scheduie L, Part {f 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,”" complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key emproyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . 30 v
31 Dd the organlzatlon Itquxdate, terminate, or dissolve and cease operatlons? if "Yes ’ complete Schedule N,
Part | . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 Il "Yes v
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an enttty dlsregarded as separate from the organlzatlon under Flegulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | a3 v
34 Was the organization related to any tax- exempt or taxable entlty? if “Yes,"” complete Schedule R Parts i, III
V,and V, hne 1 . . 34 v
35a Dud the orgamzation have a controlled entrty within the meaning of section 512(b)(1 3)'? . 35a v
b Did the organization receive any payment from or engage n any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatron complete Schedule O and provrde explanatlons n Schedule 0 for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)

848 .90
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990 2011) Page S
' Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V 0
Yes | No
12  Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . .o 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c] v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b {f at least one ts reported on Iine 2a, did the organization file all requited federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial accountin a foresgn countty (such as a bank account, securities account, or other financial
account)? . e 4a v
b i “Yes, enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the orgamization fite Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $IOO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductuble contributlons under sectaon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . N .o .o o . 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services provuded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . .. [ 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h It the organization received a contnbution of cars, boats, airplanes, or other vehicdles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 6§09(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? coe e 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the orgarnization make any taxable distributions under section 49667 . 9a
b 0Oid the organization make a distnbution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . ., . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year7 14a v
b 1f “Yes," has it filed a Form 720 Yo report these payments? if “No," provide an explanation in Schedule O 14b
Form 990 (2011
©4B 901
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(2b1 1) ) Page 6

* Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
Check it Schedule O contains a response to any questionin thisPartvt . . . . . . . | .. .. .. 0O

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule ©

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9

2 Dud any officer, director, trustee, or key employee have a famity relationship or a business relationshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes 10 its govemning documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

a Dud the organization have members, stockholders, ar other persons who had the power (o elect or appomt

one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governing body? . . . . b

8 Did the organization contemperaneously document the meetings held or written actions undenaken dunng
the year by the following:

a Thegoverningbody? . . . . C e e e 8alvy

b Each committee with authority to act on behalf of the govermng body'7 .. 8b

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Oud the organization have local chapters, branches, or affliates? . . 10a Y

b If “Yes,” did the organization have wntten policies and procedures governlng the achvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a| v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

N

[~

~NO ;e

olnls|w
SN ININISIS s

12a Did the organization have a written conflict of interest policy? if “No,” goto lne 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could nge nse (o oonﬂu:ts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . .o e e . 12¢ v
13 Did the organization have a written whistieblower pollcy? e . e e e 13|V
14  Did the organization have a written document retention and destructuon pohcy" e 14V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . . . |, . ..o 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, descnibe the process In Schedule O {see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . .. e e e 163 v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organization’s exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled» HAWAH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
3 Own website {3 Another's website Upon request
19 Descnbe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the publc during the tax year.
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization: » uDY SELADIS-COCQUIO 84-766 LAHAINA STREET, WAIANAE, HI 96792

Form 990 (2011)
4B . 991
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Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response to any question in this Part VIl . . . . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 eof Form W-2 and/or Box 7 of Form 1083-MISC) of moare than $100,000 from the
organization and any related organizations.

* List alil of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations,

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

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

[J _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
W ® {do not check more than one © &) "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
haurs per | officer and a director/trusies) | COMPpensation jcompensation from amount ot
woek o=t = - - from related athar
(descrbe | 52| @ g § SEi ¢ the organizations compensation
houster | 22118 | B3 3| organization | (W-2/1098-MISC) from the
related 55 gl 13|38 = l(w-2/1099-MISC) organization
organizationg] S Z | 8 <3 § and related
n Schedule S_ g § 3 organizations
0) 314 H
8 £
&
) MARIKO THOMPSON ]
PRESIDENT 1 v v 0- -0 -0
(2) ELIZABETH__FS_I}_L_I_\_MA _____________________________
VICE PRESIDENT 1 v v -0- -0 -0-
BISAMKALAMA ]
TREASURER 1 4 v 0- 0 0
JGILYNN OKAMURA e
SECRETARY 1 v v 0- -0 0-
{B)GALOKIMOTO !
DIRECTOR 1 4 -0- 0- 0-
SO WISE NICOLA e i
DIRECTOR 1 4 -0- -0- -0
AN TREVORORR e |
DIRECTOR 1 v -0- 0 -0-
B)KRISTENRESBERG ... ]
DIRECTOR 1 v -0 0- -0-
_{9) JONATHANDEENIK e
DIRECTOR 1 v -0- -0 -0-
0} e i
O e +
12|
R ﬁ
13
O3 e ]
(14
O T
Form 990 (2011)
248 .901
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" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) {do not check more than one ©) B F
Name and title Average | box, unless persan is both an Reportable Raportable Estimated
hours per | officer and a director/trustes) | Compensation | compensation from amount of
week o] = ezl = from related other
(describe ;_a 2 2 &1381¢ the OfgANZAtIons compensation
hourstor | 52| 51§ |5 | B2 3 organzation | (W-2/1099-MISC) trom the
related 8.5 51" g '§ by (W-2/1099-MISC) organization
organizations] =1 8 g § and refated
n Schedule 5‘. 3 3 2 organizations
0) g é g
]
(L) OO J
(0L U
L4 OO,
(L1
(0L U )
20) ... e ememeanam e me e enamenaeend
(3 OO
) e
) e
(2 e
(28] e
1b Sub-total . . . . A -0- -0- -0-
¢ Total from continuation sheets to Pan Vll Sectlon A A & -0- -0- -0-
d Total (add lines 1b and 1c) . . .. ... » -0- -0- -0-
2  Total number of individuals (inctuding but not I|m|ted to thosa listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e 3 v
4  For any individual listed on line 1a, is the sum of reporntable compensation and other compensation from the
organization and related organizatlons greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . .o .o . 4 v
5 Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatnon or lndlvudual |
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A (B) (€)
Name and business eddress Descnption of sendces Compensation
NONE
2 Total number of independent contractors (ncluding but not limited to those hsted above) who
received more than $100,000 of compensation from the organization » -0-
Form 990 (2014)
4B .901
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‘Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(0}

Revenue

excluded from tax
under sections
512, 513, or 514

Contibutions, Gitts, Grants]

and Other Similar Amounts

Federatedcampaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢

Related organizations . . l1d

Govemment grants (contnbutions) | 1e 99,435

All other contributions, gifts, grants,
and simuar amounts not included above | ¢

Noncash contributions included mines ta-1¢$
Total. Add lines 1a-1f . . . . . ...

198,805

Program Service Revenue

2a

=06 aoo

Business Code

School Educational Visits

611710

350

All other program service revenue .

Total. Add lines2a-2f . . . . . >

350

Other Revenue

6a

[+]

7a

8a

Investment incomse (including dividends, interest,
and other similar amounts) . A &
income from investment of tax-exempt bond proceeds »
Royalties . . s e . ..

'(I) R.ea! - (h) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . .. >

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss)

Netganor{loss) . . . . . . . . . . »

Gross ncome from fundraising
events (not including $

of contnbutions reported on Iine 1c).
See Part iV, ine 18 e a

Less: direct expenses . . . b

Net income or (loss) from fundraising events . b

Gross ncome from gaming activities.
See Part IV, ine 19 . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retuns and allowances . . . ga

Less:costofgoodssoid . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenuo Business Code

611710

623

623

All other revenue

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

Yy

623

199,778

623

Farm 990 (2011)

848 .9081
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" Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, (A (B) (©) (D)
Bb, 9b, an d 10b of Part VIIL. Total expenses Program service Management and Fundraising

expenses goneral expenses expenses

1  Grants and other assistance to govemments and
orgaruzations in the United States. See Part IV, line 21

2 Grants and other assistance 10 individuals in
the United States. See Part IV, Ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

8§ Compensation of current officers, durectors
trustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Othersalaries and wages . . 118,278 107,661 10,617

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrnbutions)

9  Other employee benefits .

10 Payroll taxes .
‘ 11 Fees for services (non- employees)

a Management
| b Legal .. e e e
} ¢ Accounting . . . . . . . . . . . 4,188 4,188
d Lobbying .
e Professional fundralsmg services See Pan IV Ime 17
f Investment management fees ..
g Other .o coe e 13,608 13,608
12 Advertising and promouon .o
13 Officeexpenses . . . . . . . . . 5,503 3,583 1,920
14  information technology
15 Royalties . . e e .
16 Occupancy . . . e e . 1,522 1.505 17
17 Travel . . . 1,009 1.009

i 18 Payments of travel or entertamment expenses
‘ tor any federal, state, or lcca! public officials

19 Conferences, conventions, and meetings . 2,226 2,226

20 Interest .

21 Payments to afthates .

22 Depreciation, depletion, and amomzanon . 6,554 6,554
23 Insurance . . . . . . . . . . .. 755 755

24 (Other expenses. ltemize expenses not covered
above (List miscsllaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list kne 24e expenses on Schedule O )

_Equipment Repair and Maintenance 3,244 3,244

Program Supples 33,626 33,626

All other expenses

25 Total functional expenses. Add lines 1 through 24e 190,513 167,217 23,296

26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] i
following SOP 98-2 (ASC 958-720}

[ 0 - N I - g

Form 990 (2011)
4B .901
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Balance Sheet

(A) ©)
Beginning of year End of year
1 Cash—non-interest-bearing . 182,590 1 196,095
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 12,224} 4 14,538
§ Receivables from current and former olf' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part I of
Schedule L e . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . . 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 117,714
b Less: accumulated depreciation . . . 10b 9,635 56,458! 1Q¢ 108,079
11 Investments— publicly traded securities 11
12  Investments—other securities See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. Ses Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 251,272 16 318,712
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan lV ol Schedule D 21
® |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualmed persons.
% Comptlete Part Il of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . - 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
- Organizations that follow SFAS 117, check here > [] and complete
8 lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets . 153,203( 27 189,764
;? 28 Temporarily restricted net assets . 97,979 28 128,948
2 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 251,272} 33 318,712
34 Tolal liabilities and net assets/fund balances 251,272| 34 318,712
Form 990 (2011)
4B .001
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 199,778
2  Total expenses (must equal Part IX, column (A), ing 25) 2 190,513
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 9,265
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 251,272
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 58,175
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column (B)) - 6 318,712
ZXEQY Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: []) Cash Accrual [ Other
If the organization changed its method of accounting from a priar year or checked “Other,” explain in
Schedule O.
2a Werse the organization's financial statements compiled or reviewed by an independent accountant? . 2a | V
b Were the organization's financia! statements audited by an independent accountant? 2b v
, ¢ W “"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
O Separate basis [J Consolidated basis [[J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatron dud not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Farm 990 (2011
P4A&B . 001
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1 OMB No 1545-0047

2011

Open to Public

Form 990 of 890-E2) Public Charity Status and Public Support

Complete If the organization Is a section 501(c){3) organization or a section
4547(a)(1) nonexempt charitable trust.

Department of the Treasury .
Intemna! Revenue Service » Attach to Form 990 or Ferm 990-EZ. P See separate instructions. tnspection
Name of ths organization Employer dentification numb

HOA 'AINA O MAKAHA 99.0292820

IZEA3N  Reason for Public Charity Status (All organizations must complete fhis part) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only ane box.)

1 (O A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [JA school described in section 170(b){1){A){i#). (Attach Schedule E))

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(fii).

4

(O A medtcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

[4)]
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section 170{b}(1}{A)(iv). (Complete Part \.)

6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial pan of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part 1)

8 OA communily trust described in section 170{b)(1){A){vi). {Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from agctivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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). (Complets Part 11}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a ([d Typel b [ Typell ¢ [ Type l-Functionally integrated d 1 Type ll-Other

e [J By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 508(a){1)
or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check thisbox . . . . .o RN . e a
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(i) below, the governing body of the supported organization? . e e 11g0)
{ii} A tamily member of a person descnbed in (i) above? . | e e e e e e e 114g(ii)
{iii) A 35% controlled entity of a person described in ()} or (i) above? . . e 11g(i)
h  Provide the following information about the supported orgamzation(s).
(1)} Name of supported @) EIN {ii)) Type of organization | (V) Is the organization {v} Did you notify (vi) Is the {vii) Amount of
crganization (descnbed on tines 1-9 | incol () isted 0 your | the organization in orgaruzation in col support
above or IRC section | governing document? col (i) of your {1} organized in the
l (sae instructians)) support? us-?
Yes No Yes No Yes No
A
(8
()
{0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-E2) 2011
Form 990 or 990-EZ.
U4B .0B81
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Version A, cycle 1

@ A (Form 990 or 990-E2) 2011

" Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b){1)(A){v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qu nder
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) )
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 ggLZO)/f {f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.*) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1 through3. . . . /

]
Pago 2

5 The portion of total contnbutions by
each person (other than a

governmental unit or publicly
supponted organization) included on /
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) . /
6  Public support. Subtract ine 5 from line 4. /
Section B. Total Support /

' Calendar year (or fiscal year beginning in) » [ {a) 2007 / (b} 2008 {(c) 2009 (d) 2010 {e) 2011 {f) Totat

7  Amounts from line 4

8 Gross income from interest, dwrdends
payments received on securities loans,
rents, royatties and income from similar
sources RN .o

9 Net income from unre\ated business
activities, whether or not the business
is regularly camed on -

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

11 Total support. Add hnes?through 0

| 12  Gross receipts from related activitigs, etc. {see instructions) . . .. 12 ]
13  First five years. If the Form 9S0As for the organization’s first, second, thlrd founh or hfth tax year as a section 501(c)(3)
organization, check this box ang/stop here . . - Coe L A
Section C. Computation of Publit Support Percentage
14  Public support percentage foy 2011 (line 6, column {f} divided by line 11, column (f)} . . . 14 %
15  Public support percentage ffom 2010 Schedule A, Part ], ine 14 . 15 %
183 33'1% support test—2011. If the organization did not check the box on Inne 13, and lme 14 s 33‘ % or more, check this
| box and stop here. The ofganization qualifies as a publicly supported organization .o .
| b 33'5n% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . S R

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 Ahe organization meets the “facts-and-circumstances" 1est, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported
organization . . . . e . e » Od
! b 10%-facts-and-gircumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 is 10% or re, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pa;tz/ how the organlzanon meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly
supported organization .o N > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13, 16a 16b 17a or 17b check thns box and see
instructtons . . . . . . . . . . O

Schedule A (Form 980 or 990-EZ) 2011

848 . 8R1
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o A (Form 990 or 990-E2} 2011

Page 3

" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any *unusual grants °)
Gross receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any actmty that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that ars not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through S .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
receved  from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .o RN

a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

() Total

170,938

200,663

342,165

353,173

379,276

1,446,215

13,664

27,581

29,960

68,823

21,728

161,756

184,602

228,244

372,125

421,996

401,004

1,607.971

1,607,971

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 9, 10c 11,
and 12) o

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

184,602

228,244

372,125

421,996

401,004

1,607,971

184,602

228,244

372,125

421,996

401,004

1,607,971

First five years. If the Form 990 15 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

> O

Section C. Computation of Public Support Percentage

15
16

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

15

100 %

16

100 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .
Investment iIncome percentage from 2010 Schedule A, Partlli, ine 17 .
33'1% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 3314%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

> [

3311% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 is not more than 33's%, check this box and stop here. The organization quakfies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2011

4B .901




o A (Form 990 or 990-E2) 2011

" Supplemental Information. Compiete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

PART lll - PUBLIC SUPPORT

2007 2008 2008 2010 201 JAN-JUN 2012 TOTAL

Line1173.938 200663 342,165 353,173 379,276  198.805 L8020 e e en e
Line21 3664 27581 29960 68823 21728 ! I3 e L L
Line® 184,602 228.244 372125 421,996 401004 199778 L L OO O O
Line13184,602 228244 372,125 421,996 401,004 199,778 1,807,749

Schedule A (Form 990 or 990-EZ) 2011
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HEDULE D

L | oM No 1545-0047
(Form 990)

2011

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Forrn 990,

Department of the Treasury Partiv, line 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number

HOA 'AINA O MAKAHA 99.0292820

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the
organization answered “Yes" to Form 990, Part IV, line 6

{a) Donor advised funds () Funds and othsr accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes {1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . - - O ves (O No
K Conservation Easements. Complete if e orgamzatron answered "Yes” to Form 990, Par IV, ine 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
3 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

|
i Held at the End of the Tex Year
| a Total number of conservation easements . . . e e 2a
} b Total acreage restricted by conservation easements . . . . {2b
\ ¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
\ d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . od
3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e o - (O Yes (O Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
| L
i 8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section $70(h)(4)(B)
} () and section 170()4yB)Ym)? . . . . . . . . . . L. e e . [ Yes ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organuzation’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research \n furtherance of
public service, provide the following amounts relating to these items:

| (i) Revenues included in Form 990, Part VIll, ine 1 .. e A

i (i) Assets included in Form 990, Part X . . . N &

i 2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part Vi, ined . . . . . . . . A N
b _Assets included in Form 990, Part X . . . . TP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 980) 2011
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hedule D (Form 990C) 2011

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).

[ Public exhibition d [ Loan or exchange programs

(O scholarty research e (J Other

O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part

XIV.

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No

3Vl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U'R"‘QQ.O

Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . .o . .o - O Yes O No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance . o . oL . . .o ic
Additions during the year . e . . . . id
Distnibutions during theyear . . . . . . . . . . . .. . . 1e
Ending balance . . o . 1¢
Oid the organization mclude an amount on Form 990 Part X Ime 21? . . . . . . . . . . . . UOYesNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

1a
b
c

Q

b
A

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contnbutions

Net investment earnings, galns and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restncted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
{i} unrelated organizations e e e e e e e .. ce e 3afi)

(i) related organizations . . .o . L 3a(ii)

It “Yes” to 3a(n), are the related orgamzattons lvsted as requxred on Schedule R” .. e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

LTIl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis { (b) Cost or other basis {¢) Accumulated {d) Book value
{Investment) (other) depreciation
1a Land .
b Buﬂdmgs . .
c Leasehoid lmprovements .
d Equipment . L. . 117,714 9,635 108,079
e Other
Total. Add lines 1a t@gﬂm {Column (d) must equal Form 990, Part X, column (B), line 10(c).}) . . >

Schedule D (Form 990) 2011




edule O (Form 990) 2011

Investments — Other Securities. See Form 990, Part X line 12,
(a) Description of secunty or category {b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
{1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Page 3

Total. (Column (b) must equal Form 950, Part X, col (B) ne 12) » [
Investments —Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value {e) Method of valuation
Cost or end-of-year market value

(1)
)
)
@)
5)
_6)
{0
(8)
9
{1q)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13) » |
Other Assets. See Form 990, Part X, line 15

{a) Description (b} Book value

(1)
2
3
4
)
6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 15.) L L. A
m Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hability {b) Bock value
(1) Federal income taxes
(2)
()]
4
)
{6)
(4]
{8)
‘ {9)
| (10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) ™
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

meconcillaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements

DOONOOOHE QN -

10

Part Wl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

2

[ 2K~ N I - )

c
5

Total revenue (Form 990, Part Vili, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses .

Pnor period adjustments .

Other (Describe in Part XiV) .

Total adjustments (net). Add lines 4 through 8

Excess or (defict) for the year per audited financiat stalements Combme hnes 3 and 9

1

QleiN[d[ia (LN

10

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VI, ine 12:

Net unrealized gains on investments .. 23

Donated services and use of facilities . . e 2b

Recoveries of prior year grants . . e e . . | 2c

Other {Descnbe inPart XiV) . . A .o .. 2d

Add lines 2a through 2d . 2e
Subtract line 2e trom line 1 k)

Amounts included on Form 990, Pan VlII lme 12 bu( not on lme 1

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Cther (Descnbe in Part XIV) . . e e e 4b

Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Partl fine 12) 5

i Is® 4]l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part 1X, line 25.

Donated services and use of facilties . . ., . . . . 2a

Pnor year adjustments . . . . . . . . . . . . . . | 2b

Other losses .. .. Lo A I

Other (Descnbe in Pan XIV) .. e e e e . . | 2d

Add hnes 2a through 2d . 2e
Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part IX, ine 25, but not onlne 1:

Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

Other (Describe In Part XIv) . . ... .. . . . . . 14b

Addlines4aand4b . . 4c
Total expenses, Add lines 3 and 4c (T h/s rnusr equal Form 990, Partl Ime 18 ) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, ines 2d and 4b; and Part XllI, lines 2d and 4b Aiso complete this part to provide
any additional information

Schedute O (Form 990) 2011
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Supplemental Information (continued)

Page 5
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fpi':,f,%;’o”f;," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Raverue Service » Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identification number

HOA 'AINA O MAKAHA

99-0292820

PART Il LINE 4d OTHER PROGRAMS

....................................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedute O {Form 990 or 990-EZ) (2011)

048B .0991

*I




Application To Adopt, Change, or Retain a Tax Year

t of the Treasury » See separate instructions.
Service

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important. All filers must complete Part | and sign below See instructions

Name of filer (if a joint retum 1s filed, also enter spouse’s name) (see INstructions) Fier's identifying number
HOA "AINA O MAKAHA 99-0292820
Number, street, and room or suite no (if a PO box, see instructions) Service Center where Income tax return will be filed
E 84-766 LAHAINA STREET Ogden, UT
‘: City or town, state, and ZIP code Filer's area code and telephone number/Fax number
§ WAIANAE, HI 96792-1837 ( 808 ) 695-5978 /( )
2| Name of applicant, if different than the filer (see instructions) Applicant’s identitying number (see instructions)
JUDY SELADIS-COCQUIO
Name of person to cantact (if not the applicant or filer, attach a power of attorney) Contact person’s area code and telephone number/Fax number
( 808 ) 695-5978 /( )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

J indvidual ad Cooperative (sec. 1381(a)) [ Passive foreign investment company {PFIC)

O Partnership O controlled foreign corporation (CFC) (sec 957) {sec 1297)

O estate O Foreign sales corporation (FSC) or Interest-charge O other foreign corporation

) bomestic corporation domestic international sales corporation (IC-DISC)  [{] Tax-exempt organization

Os corporation O Specified foreign corporation (SFC) (sec. 898) (O Homeowners Association (sec 528)

O Personal service (3 10750 corporation (sec 304(d)2)(E)) Ootner oo
corporation (PSC) ] Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

c If adopting or changing a tax year, the first return or short peniod return will be filed for the tax year
beginning ™ January 1 ,20 12 | and ending > June 30 , 20

[J Adopt a tax yearending P......... .. ... (Partnerships and PSCs: Go to Part lli after completing Part 1.)
L4 Change to a tax year ending »....... June 30 [ Retainataxyearending ™ . ... ... ...
b If changing a tax year, indicate the date the present tax year ends. ».......} December 31,2011

12

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year?

If “No,” attach an explanation.

> Yes [ No

4 Indicate the applicant’s present overall method of accounting.
(O cash receipts and disbursements method (] Accrual method
O oOther method (specify) »

5 State the nature of the applicant’s business or principal source of income

PRINCIPAL SOURCE OF INCOME IS DIRECT PUBLIC SUPPORT FROM INDIVIDUALS, CORPORATIONS, GOVERNMENT

Signature-—All Filers (See Who Must Sign in the instructions.)

Under penalties of parjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it is true, correct, and complete. Declaration of preparer {other than filer) Is based on all infermation of which preparer has any knowledge.

File Preparer (other than filer)

Y Mot gt s npa o1 esths(Ulsen. (k. Aledoen,

Signature and date Signature of individual prepanng the applicatton and date

r
X Marilo H. Thempsor  ausonaneison,cea
Name and title (print or type) R 7L_ Name of individual prepanng the apphca—l;(;r-\
300\;!"4 Prtb'CJ"’N

°If the application i1s hiled an behall of a controlled foreign corporation or a AL|SON A NELSON,_ CPA .....................................
10/50 corporation by a controling domestic shareholder, see instructions Name of firm prepanng the apphcation
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)
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28 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)

Identify the revenue procedure under which this automatic approval request is filed» . . | . 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
. Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in |- )
tax year and is not precluded from using the automatic approval rules under section 4 of Rev Proc. 2006-45
(or its successor)? (see instructions) . . .. . . .. .o .o > 4
2 Does the corporation mtend to elect to be an S corporation for the tax year immediately following the short period? v
if “Yes” and the corporation Is elecling to change o a permitted tax year, file Form 1128 as an attachment 1o Form 2553 i
3 15 the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs}, and Trusts (Rev. Proc.
2006-46, or its successor) .
4 15 the applicant a partnership, S corporation, PSC, or trust that Is requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions) . W
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S |- |
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev Proc. 2006-46 (or its successon?
Attach a statement showing gross receipts for the most recenmt 47 months (See instructions for information
required to be submitted) . o e e e e A &
7 Is the S corporation requesting an ownership tax year? (see instructions) . . . . . . . . . . . »
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev. Proc. 2006-45 |-~ ]
(or its successor) or section 5 04(8) of Rev Proc. 2002-39 (or its successon)? (see instructions) . . . »>
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) |
8 Is the applicant an (ndwvidual requesting a change from a fiscal year toa calendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) ]
10 I3 the applicant a tax-exempt organization requesting a change? . . . . > v

Part 1l Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by j
the IRS, before an appeals office, or a Federal court? . L. . c. . >
it “Yes," see the instructions for information that must be included on an attached explanation. ’

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? , . e e »

If “Yes” and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or If not available, an explanation including the date approval was granted If a letter ruling was not Issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? e e e e .o »>
If “Yes,” attach an explanation. )

4a s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . .. A 4

If “Yes," attach an explanation of the legal basis supporting the requested tax year (see instructions).

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box
O Annual business cycle test [ Seasonal business test (3 25-percent gross receipts test

Attach a statement showing gross recespts from sales and services (and inventory cost if applicable) for the test
penod (see instructions)

§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.

Short period S 0 Fuistprecedngyear $ ... 0

Second preceding year 3 .._.... .._................... O  Third preceding year $ 0

Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section
501(c) orgaruzations, enter unrelated business taxable tncome. Estates, enter adjusted total income All other
applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 (Rev 1-2008)
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28 (Rev 1-2008) Page 3
* Corporations only, enter the losses or credits, if any, that were generated or that expired in the short penod: Yes| No
Generated Expiring
Net operating loss . . .. 8 $
Capitalloss . . . . ... . 8 $
Unused credits . . . . $ $
7 Enter the amount of deferral, if any, resultmg from the change (see section 5 05(1), (2), (3) and 6 01(7) of ;
Rev Proc. 2002-39, or its successor) . R s
8a (s the applicant a U.S. shareholder in a CFC? . . . L
If “Yes," attach a statement for each CFC prowviding the name, address |dent|fymg number tax year, the 34 .
percentage of total combined voting power of the applicant, and the amount of income included in the gross | _
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the ‘
short period. a
b Will each CFC concurrently change its tax year? . . . .
If “Yes" to line 8b, go to Part I, line 3. Ca
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. |-~ &} .
shareholder '
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 | . . . >
If “Yes,"” attach a statement providing the name, address, identfying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included in the income of the apphcan.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . , . . . B

10a |s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an |G-DISC, or a shareholder of an FSC? .. .. <
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershrp. trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income recewed from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . >
c If “Yes" to line 10b, has any Form 1128 been hled for such partnership? L .. . e . .

14 Does the applicam or any related entity currently have any accounuing method, tax year, ruling, or techmical
advice request pending with the IRS National Office?. . ) . >

‘ If “Yes," attach a statement explaining the type of request (method tax year etc ) and the specrflc iIssues involved
| in each request

| 12 |Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . >
13 Does the applicant request a conference of right (in person or by telephone) with the IRS Nationai Office, if the _J
IRS proposes to disapprove the application? . . . L. »
14 Enter amount of user fee attached 1o this application {see mstructrons) .. . .. > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)

15 Enter the date of incorporation. P

16a Does the corporation intend 10 elect to be an S corporation for the tax year immediately following the short
period? . . . B

b If “Yes,” will the corporatron be gomg to a permmed S corporatlon tax yeaf7 . .- A
)f “No” to ine 16b, attach an explanation

Yes!| No

| 17 Is the corporation a member of an affiiated group filing a consolidated return? | . N
| If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated retumn,
tax year, and Service Center where the applicant files the retum; (b} the name, address, and identifying number
of each member of the affiliated group; {c) the 1axable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(indwidual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
(OJ Grandfathered (attach copy of letter ruling) [J Section 444 election {date of election . — )
[T Letter ruling (date of letter ruling —_________ (attach copy))

Form 1128 (Rev 1-2008)
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28 (Rev 1-2008) Page 4
ion C—S Corporations (see instructions)
Enter the date of the S corporation election. » Yes| No

Is any shareholder applying for a corresponding change in tax year? . >
It “Yes,” each shareholder requesting a corresponding change In tax year must f le a separate Form 1128 to get
advance approval to change its tax year.

if the corporation i1s using a tax year other than the required tax year, indicate how it obtained its tax year.

) Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ) ,
(O Letter nuling (date of letter ruling ___________ (attach copy)) -

22 Attach a statement providing each shareholder’s name, type of shareholder (indwidual, estate, qualified | ~ V'
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying {. **
number, tax year, percentage of ownership, and the amount of income each shareholder received .
from the S corporation for the first preceding year and for the short period. )

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No
24 _Is any partner applying for a corresponding change in tax year? . . e e P
25 Attach a statement prowviding each partner's name, type of partner (individual, partnership, estate, trust, ﬂ
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest |7 *|”
in capital and profits. R
26 Is any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . A

If "Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period. r

27 if the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year. :
[ Grandiathered (attach copy of letter ruling) [J Section 444 election (date of election _________ ) )
() Letter ruling ([date of letterruling _______ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S shareholder (as defined in saction 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations
29 Type of orgamization: [C] Corporation [J Trust [ Other (specify) » Yes| No
30 Date of organization » .
31 Code section under which the organization 1s exempt »

32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »............. ........ Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling 1s not available, attach an explanation.
34 If the organization i1s a private foundation, i1s the foundation terminating its status under section 507? . . »

Section G—Estates
35 Enter the date the estate was created »

36a Attach a statement providing the name, identfying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lil, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short pernod and for the short period.

Section H—Passive Foreign Investment Companies

37 Ifthe applicant 1s a passive forexgn investment company, attach a statement providing each U S. shareholder's name, address,
identifying number, and percentage of interest owned
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