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SCANNEL ik € 2 2016

- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending

B ggmé o C Name of organization D Employer identification number
oange. | THE GIFT FOUNDATION OF HAWAII
yf?fm;e Doing Business As 30-0266316
et Number and street {or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Jemn- | 1288 ALA MOANA BLVD, SUITE 208 808-545-7722
renen®®dl iy, town, or post office, state, and ZIP code G Gross receipts § 555,687.
fppica- | HONOLULU, HI 96814 H{a) Is this a group retum
pending F Name and address of principal oficer KENWEI CHONG for affilates? |:]Yes @ No

SAME AS C ABOVE H(b) Are all affiliates included?_]Yes No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [_| 507 If "No," attach a list. (see instructions)
J Website: p WWW. THEGIFTFOUNDATIONOFHAWAII.ORG H(c) Group exemption number »

K Form of organlzatlo@ Corporation | Trust Assocration || Other

[ L Year of formation: 20 ﬂ M State of legal domicile: HT

[Parti] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO MAKE CHARITABLE GIFTS AND
E GRANTS IN THE STATE OF HAWAII.
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 35
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 35
2| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 1]
:‘; 6 Total number of volunteers (estimate if necessary) 6 45
E 7 a Total unrelated business revenue from Part VIH, colurrRﬁGftE‘tyED AL bl 7a 0.
b Net unrelated business taxable income from Form 990- T ine 34 (1) 7b 0.
|j F C O 2 2013 f Prior Year Current Year
g 8 Contributions and grants (Part Viil, ine 1h) l’, 372,305. 411,025.
£ | 9 Program service revenue (Part VIl, ine 2g) AT T e 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d)  * o 0. 0.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) ~~ ~ <95,078.p <170,666.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 277,227. 240, 359.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 240,000. 279,140.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
'é’ 16a Professtonal fundraising fees (Part IX, column (A), ine 11¢€) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 14,718. 18,734.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 254,718. 297,874.
19 Revenue less expenses Subtract line 18 from line 12 22,509. <57,515.>
58 Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) 119,692. 62,177.
o[ 21 Total habiltties (Part X, line 26) 0. 0.
= Net assets or fund balances Subtract line 21 from line 20 119,692. 62,177.

I_art Il | Signature Block

Under penalties of perjury, | declare that | have
true, carrect, and complete. a

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) 1s based on all information of which preparer has any knowledge.

I -~
l WIS

} i
Sign Signature gt offi Date
e (), SiZ . DINSMORE | TREASURER. Wia/i2
ype or pjyint a e T
Print/Type preparer's name Preparer's signature Date ek [ PTIN

Psid  |[JESSICA S.E. ENOS J D) @ #1772 H/12[13 | yenons PO0647798
Preparer |Frm'sname_ p KMH LLP (G FrmsEIN) 42-1539623
Use Only | Frm'saddressy, 1003 BISHOP STREET, SUITE 2400

HONOLULU, HI 96813 Phoneno. 808-526-2255
May the IRS discuss this retum with the preparer shown above? (see instructions) [.Xj Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Part Ill | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Iil [:l
1 Bnefly descnbe the organization’s mission:

TO ENCOURAGE YOUNG ADULTS IN HAWAII TO PARTICIPATE IN PHILANTHROPIC
GIVING.

Fdrmggofzmz) THE GIFT FOUNDATION OF HAWAII 30-0266316 Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [___]Yes No
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? [:'Yes @ No

If "Yes,” describe these changes on Schedule O

4  Descnibe 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 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 $ 279,140. including grants of $ 279,140. ) (Revenue $ )
EACH YEAR, THE GIFT FOUNDATION OF HAWAII CONDUCTS ONE OR MORE ANNUAL
FUNDRAISING EVENTS. THE GIFT FOUNDATION OF HAWAII THEN SELECTS VARIOUS
ORGANIZATIONS THAT ARE RECOGNIZED AS TAX EXEMPT UNDER CODE SECTION
501({C)(3) AND DONATES THE MONEY THEY RAISED (EXCEPT FOR A SMALL AMOUNT
OF FUNDS EACH YEAR FOR OPERATIONAL EXPENSES) TO THOSE ORGANIZATIONS.
THE DONEE ORGANIZATIONS FURTHER EDUCATIONAL PURPOSES OR SERVE A
CHARITABLE FUNCTION IN HAWAIT.

DONATED SERVICES RECEIVED RELATED TO THE 2012 FUNDRAISER TOTALED

$20,000.
4b  (Code ) (Expenses § including grants of § } (Revenue $ )
4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of § ) {Revenue$ )
4e _Total program service expenses P> 279,140.

Form 990 (2012)
e
12-10-
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Form 990 (2012) THE GIFT FOUNDATION OF HAWAITI 30-0266316 Page 3
] Part \V ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VII!, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securthies in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Liabilties in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}{A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 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 Il and IV 15 X
16 Did the organization report on Part IX, 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12
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Form 990 (2012) THE GIFT FOUNDATION OF HAWAII 30-0266316 paged

[Part IV] 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 1? If "Yes, " complete Schedule |, Parts | and I 21| X
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 27 If "Yes," complete Schedule |, Parts | and il 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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
Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part / 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | a3 X
34 Was the organmzation related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgarization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35bh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
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Form 990 (2012) THE GIFT FOUNDATION OF HAWAII 30-0266316  page5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a s 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 dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
‘ 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?| 7a | X
% b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1 to file Form 82827 7c X
1 d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them )} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



Form 990 {2012) THE GIFT FOUNDATION OF HAWAII 30-0266316 Page 6
ovemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response
to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [X|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 35
If there are material differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 35
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company cr other person” 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authomty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PHI

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
|:| Own website E] Another's website ,X] Upon request :] Other (explain in Schedule Q)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization, p»

JEFFREY C. DINSMORE - 808-203-2230
1288 ALA MOANA BLVD, STE 208, HONOLULU, HI 96814
Z37005"
12-10-12 Form 990 (2012)




THE GIFT FOUNDATION OF HAWAII

30-0266316

Page 7

Form 990 (2012) 1N Al _
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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.
® | ;st all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current hughest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizations

® st all 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 related organizations
® List all of the organization’s former directors or trustees that received, in the capacrty 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: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons

Ei' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | (4o nor c,';‘gf:ﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = b orgamization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g s and related
below ERR-RE - organizations
ine) |2|E|£ |3 |28l S
(1) JEFF ARCE 1.00
DIRECTOR X 0. 0. 0.
(2) JOHN BOWER 1.00
DIRECTOR X 0. 0. 0.
(3) JON BRYAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) ASHLEY WANG 1.00
DIRECTOR X 0. 0. 0.
(5) KENWEI CHONG 1.00
PRESIDENT X X 0. 0. 0.
(6) SEAN CLARK 1.00
DIRECTOR X 0. 0. 0.
(7) JEFF DINSMORE 1.00
TREASURER X X 0. 0. 0.
(8) STEPHANIE GAMBETTA 1.00
DIRECTOR X 0. 0. 0.
(9) MICHELLE HO 1.00
DIRECTOR X 0. 0. 0.
(10) PETER HO 1.00
DIRECTOR X 0. 0. 0.
(11) ROB IOPA 1.00
DIRECTOR X 0. 0. 0.
(12) B.J. KOBAYASHI 1.00
DIRECTOR X 0. 0. 0.
(13) ERIK LUDWICK 1.00
DIRECTOR X 0. 0. 0.
(14) IAN MACNAUGHTON 1.00
DIRECTOR X 0. 0. 0.
(15) JONATHAN MCMANUS 1.00
DIRECTOR X 0. 0. 0.
(16) BRAD NICOLAI 1.00
DIRECTOR X 0. 0. 0.
(17) JASON NISHIKAWA 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12

Form 990 (2012)




Form 990 (2012) THE GIFT FOUNDATION OF HAWAII 30-0266316 page8
| Part V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | - . digf&'ggma o one Reportable Reportable Estimated
hours per | box, unfess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensatton
hours for | 5 = organization (W-2/1099-MiSC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| g | £ gl and related
below g gl |52 = organizations
(18) ALANA PAKKALA 1.00
DIRECTOR X 0. 0. 0.
(19) NOEL PIETSCH- SHAW 1.00
SECRETARY X X 0. 0. 0.
(20) DUSTIN SELLERS 1.00
DIRECTOR X 0. 0. 0.
{21) NATE SMITH 1.00
DIRECTOR X 0. 0. 0.
(22) MARC TILKER 1.00
DIRECTOR X 0. 0. 0.
(23) MOLLY WATANABE 1.00
DIRECTOR X 0. 0. 0.
(24) LARRY HEIM 1.00
DIRECTOR X 0. 0. 0.
(25) AUBREY HAWK 1.00
DIRECTOR X 0. 0. 0.
(26) JON WHITTINGTON 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indmidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
232008
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Form 990 THE GIFT FOUNDATION OF HAWAII 30-0266316
[Par‘t V“] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any g ’§ organization (W-2/1099-MISC) from the
hours for | 5 B (W-2/1099-MISC) organization
related § % ) g and related
organizations E = NG organizations
below E12ls1818]s
ne) [Z(Z|E]|2|%|s
(27) CHRISTIAN ADAMS 1.00
DIRECTOR X 0. 0. 0.
(28) SEAN HEHIR 1.00
DIRECTOR X 0. 0. 0.
(29) MICHAEL OKAMOTO 1.00
DIRECTOR X 0. 0. 0.
(30) CHAD GOODFELLOW 1.00
DIRECTOR X 0. 0. 0.
(31) EMILY WATERS 1.00
DIRECTOR X 0. 0. 0.
(32) RICHARD ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(33) ANGELA EBERHARDT 1.00
DIRECTOR X 0. 0. 0.
(34) RYAN YAMAMOTO 1.00
DIRECTOR X 0. 0. 0.
(35) CHAD SAKUMOTO 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, lIine 1c

232201
07-25-12



Form 990 (2012)
[ Part VIll |

.

THE GIFT FOUNDATION OF HAWAII

30-0266316

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

]

(A {B) (C) (L)
Total revenue Related or Unrelated R?'Y:r?‘utea;ﬁcnlggfd
exempt function business sections 512,
revenue revenue 513, or 514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c 411,025,
f—;i d Related organizations 1id
g‘ E e Government grants (contrtbutions) 1e
._% » f All other contributions, gifts, grants, and
3.—% similar amounts not included above 1f
g’g g Noncash contnibutions included 1n Iines 1a-1f § 12, 000,
O h Total Add lines 1a-1f > 411,025,
Business Code
g | 2o
2 b
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i} Secunties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 411,025, of
3 contnbutions reported on line 1¢) See
3
5 Part IV, line 18 a 144,662,
g b Less' direct expenses b 315,328,
¢ Netincome or (loss) from fundraising events » <170,666., <170,666.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total revenue. See instructions » 240,359, 0. <170,666.>

12-10-12
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orm 990 (2012)

[PartIX]

Part IX | Statement of Functional Expenses

THE GIFT FOUNDATION OF HAWATII

30-0266316 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b, Total e)‘(\penses Program service Managé?n)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21 279,140. 279,140.
2 Grants and other assistance to individuals in
the United States See Part IV, line 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
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 14,649. 14,649.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 24, 24.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,667. 3,667.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a MISC EXPENSE 394. 394,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 297,874. 279,140. 18,734. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] i taltowing S0P 98-2 (ASC 958.720

232010 12-10-12
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Fgrm 990 (2012) THE GIFT FOUNDATION OF HAWAII 30-0266316 page11
| Part X | Balance Sheet
Check If Schedule O contains a response to any question Iin this Part X !_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 119,692.] 1 62,177.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c){8) voluntary
" employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
:’i;’, 7 Notes and loans receivable, net 7
4 8 Inventones 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
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 119,692.] 1 62,177.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
H 21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities 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 (ASC 958), check here P> L] and
@ complete lines 27 through 29, and lines 33 and 34.
‘?:: 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P @
S and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
3 |31 Padinor capital surplus, or land, building, or equipment fund 0.] 31 0.
<
+ | 32 Retaned eamings, endowment, accumulated income, or other funds 119,692.] a2 62,177.
Z | 33 Total net assets or fund balances 119,692.] a3 62,177.
34 Total habilities and net assets/fund balances 119,692.| aa 62,177.

232011
12-10-12

Form 990 (2012)




Form 990 (2012) THE GIFT FOUNDATION OF HAWATII 30-0266316 page12
| Part Xl | Reconciliation of Net Assets

Check iIf Schedule O contains a response to any guestion in this Part X! D
1 Total revenue {(must equal Part Vill, column (A), ine 12) 1 240,359.
2 Total expenses (must equal Part IX, column (A), line 25) 2 297,874.
3 Revenue less expenses. Subtract fine 2 from line 1 3 <57,515.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11 9,7 92.
5 Net unrealized gains (losses) on investments 5 |
6 Donated services and use of facilities 6 |
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 62,177.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil |:|
Yes | No

1 Accounting method used to prepare the Form 990: [XI Cash |:, Accrual D Other
If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both-
Separate basis [:l Consolidated basis L—_:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financal statements for the year were audited on a separate basis,

consolidated basis, or both:
I:] Separate basis l:] Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process dunng the tax year, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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(if,’,':,f;’o“;ﬁ;}_sz) Public Charity Status and Public Support O;BT;

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

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

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

Name of the organization Employer identification number
THE GIFT FOUNDATION OF HAWAII 30-0266316

[Part1 | Reason for Public Charity Status (ail organizations must complete this part ) See instructions.
The organization I1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoctation of churches described in section 170(b){ 1){A)i).
2 D A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1}{A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 ‘:] A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A}v).
7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)({1){A)(vi). (Complete Part ii.)
8 |:| A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )
10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c [:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled 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 509(a)(1) or section 509(a)(2)

f If the organization recetved a written determination from the IRS that it 1s a Type {, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n) below, Yes | No
the governing body of the supported organization? _11_g(i)
(ii) A family member of a person described In (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [(iv) I8 the organization} (v) Did you notify the orgar(lei;)at'%}rh% col. | (vii) Amount of monetary
organization (descrnbed on ings 1-9 fin col. (i) isted in your] grgamzatlon In col. (iyorganized In the support
above or IRC section  |governing document?| (i) of your support? Us.2
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-
P upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil }
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Publicﬁlgport. Subtract {ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » I:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-E2) 2012

232022
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Schedule A {Form 990 or 990-€2) 2012 THE GIFT FOUNDATION OF HAWATI
- %upport §cﬁe%ule for Organizations Described in Section 509(a)(2)

30-0266316 page3

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. if the organization fails to
qualfy under the tests listed below, please complete Part Ii.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in

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

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalif

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 receved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on Line 13 for the year

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

255,500.

239,354.

277,607.

372,305,

411,025,

1,555,791,

141,860.

119,161.

136,236.

134,119.

144,662.

676,038.

397,360.

358,515.

413,843.

506,424.

555,687.

2,231,829,

116,300.

81,649.

78,000.

99,275.

79,700.

454,924.

15,150.

11,900.

34,500,

47,859.

76,391.

185,800.

¢ Add lines 7a and 7b
8 Public support (ubiractine ¢ frym me § }

131,450.

93,549.

112,500.

147,134.

156,091.

640,724,

1,591,105,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

9 Amounts from line 6

397,360.

358,515.

413,843.

506,424.

555,687.

2,231,829,

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lIines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV)

13

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

397,360.

358,515.

413,843.

506,424.

555,687,

2,231,829,

14
check this box and stop here

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2011 Schedule A Part Ill, line 15

15

71.29 «

16

70.30 &

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 I1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

00 o

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» X

> ]
pl ]

232023 12-04-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

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

?fpmr‘;x:;u‘:eslﬁ":"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public
nterna P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE GIFT FOUNDATION OF HAWAII 30-0266316
Fundraising Activities. Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Malil solicitations e Solicttation of non-government grants

b [:] Internet and email solicitations f D Solicitation of government grants

c Phone solicitations [+] D Spectal fundraising events

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

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

i) Did v) Amount paid .
(i) Name and address of individual . () D (iv) Gross receipts tf, ()or ,eta.ne'é’, by) (vi) Amount paid
or entity (fundratser) (i) Activity o conor o from activity fundraiser to (or retained by)
contnbutions? isted 1n col (i) organization
Yes | No
i
|
\
Total »
3 Lst all states in which the organmization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
|
L HA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 9902 2012 THE GIFT FOUNDATION OF HAWATI

30-0266316 Page2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Oth t
(a) (b) Even () er events (d) Total events
NONE (add col. (a) through
BANQUET cc.ﬂ )
® (event type) (event type) (total number) ’
]
C
3]
é 1 Gross receipts 555,687. 555,687.
2 Less: Contributions 411,025. 411,025,
3 Gross income (ine 1 minus line 2) 144,662. 144,662.
4 Cash pnzes
5 Noncash prizes
g
& | 6 Rentfacility costs
&
B | 7 Food and beverages 176,634. 176,634.
5
8 Entertainment 28,121. 28,121.
9 Other direct expenses 110,573. 110,573.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 315,328,
11 Net income summary. Combine Iine 3, column (d), and line 10 » <170,666.>
art m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col {c))
g
1
1 Gross revenue
» | 2 Cash pnzes
3
]
g 3 Noncash prizes
N
©
2 4 Rent/facility costs
(&)
5 Other direct expenses
LI ves % L] Yes % |L_] ves %
6 Volunteer labor D No l:] No l::] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 _Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

L]Yes l_J No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes D No

232082 01-07-13

Schedule G (Form 990 or 980-E2Z) 2012




Schedule G (Form 990 or 990-€2) 2012 THE GIFT FOUNDATION OF HAWAII 30-0266316 pages

11 Does the organization operate gaming activities with nonmembers? L_Ives L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records®
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [____] No

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

and the amount

Name P

Address P>

16 Gaming manager information*

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer l:‘ Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i} and (v), and Part i1,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012




(2102) (066 w04) | 8INPayag

cL-8L-C1L
LoLzee

SNOILAI¥OSHd (H) NWNTOD ¥0d AI IL¥v¥d HJAS

‘066 W04 10) SUOIONISU| 3y} 99S ‘9INON 10V UoRINpay somiaded 104 VH

<

-m A

3|qe} | oul| 84} Ul pasi) suoieziuebio Jayjo JO J8quinu |Bj0} J8jug ¢
8|qel | aul 8y} ul paysi| suoneziueblo Juswwiaaob pue (£)(0) L 0S UOHOSS JO JAQWINU BJ0} BT 2

SLIJO¥d-NON INIHIND HIIM ‘0 *000 00T (€)(D)T09 0S8€95T-92 £0896 IH 'NTATONOH
ONIMNYOM OL QILV¥DIAEA ST SLLZ X098 "0°d
NOILVANNOd WSILNY IIVYMVH NOILVANNOd WSILNY IIVMYH
‘aNAd TYHENFD ¥od 1d¥04ddns
HHL HLIM SNOISSY¥d ,S3ONOd ‘0 ‘0%9 ' 9v (€)(D)T09 0925800-66 27896 IH 'NTNTONOH
SALINA NOILYANAOd IIVMYH SO0T IIVYH NVWHOVE 'IIFUIS 704 $¥ve
d0 ALISYIAINN ‘IDFL0Ad NOILVANNOd IIVMYH 40 ALISYIAINN
JHOH IIVMVH Y02 1H¥0ddnS
HLIM YNVH J0 SLNIANLY "0 *000°S9 (£)(D)T09 €889550-20 €1L96 IH 'VNVH
MSI¥ IV SEAIAQYd FAT| 896 X0d ‘0°'4d
¥ UNVH ¥ VK 'I0300Y NI, ¥ YNVYH ¥M YK
WYVYd FTIHYR ¥0d 1d0ddn
. cmc«o. aoue]SISSE
90UB)SISSE 10 95UB)SISSE YSED-UOU __mm_maam AN yseo-uou eib yseo s|qeaidde j juswiusanob Jo
jueib jo asodind (y) jo uonduosaq (6) »00gq) uorenien O JUNowyy (9) 10 Wwnowy {p) uondas DYl (9) N3 (qQ) uoneziueblo Jo ssaippe pue swe (e) L

0 poyiepy {3)

papaau sI aoeds [euOINpPE Ji paedldnp 9q UBD || Ued 000'S$ UBY3 910U paAiadal jey) juaidioal
Aue soy ‘Lz aui| ‘Al Hed ‘066 WiOH 0} ,S8A, paiemsue uoljezitebio ay) ji 819jdWo) "SIJBIS PAUUN Y} Ul SUOREZIURSIO PUE SIUIWLIOACY) 0} IDUBJSISSY JOYI0 PUE SJUEID _ Il ued _

ON D SOA _M_

"$S]€]S PayUN 8Y} Ul SPUNj JUBID JO 9sN o} BULO}ILUOL 10} S8INpa20Jd S,UonezIUeBlo ay) Al HBd Ul 8quosag 2
¢OUB)SISSE JO SJUBIb By} preme O} pasn BLBIID
uol}23)9s 8y} pue ‘souelsisse 1o syuel ayy soy Ayqibis sesjuelb ayy ‘eouelsisse Jo sjueIb ayi JO JUNOWE BY) S1BIUBISQNS 0} SPIOD3. UBUIBW UOeZILEBIO ay) Seoq |

SJUB}SISSY puR SjuRil) U0 UoeWIojU]| [BJDUDD) _ | ¥ed _

91€99¢C0-0¢

laquunu uonesynuap) 1akojdwy

IIVMVH 40 NOILVANNO4 ILAIO HHL

uoneziuebio ay) Jo aweN

uonoadsu)
alqnd 0} uado

¢L0Z

4700-5pSL ON BWNO

‘066 Wio4 0} yoeny

"¢ 40 Lg aul| ‘Al ed ‘066 W04 0} ,SOA, Paiomsue uoneziuebio sy Ji ayeidwos)

S9}B}S PajiuN 9y} Ul S{ENPIAIPU| PUB ‘SJUBWILISAOY

‘suoneziueb1Q 0} 3ouR)SISSY J8Y}Q PUE SHuRID)

921A9S GNUBABY [BUIBU)
Ainseai) ey3 jo juswyredaq

(066 w.04)
1 3INQ3HDS




(21L02) (066 wiog) | BINpayds z1-81-21 201282
‘(H) NWQTOD ‘T ENIT ‘II JIY¥¥d

*ITVYMVH NI NOILONNd JTIVLIYVHD ¥ JAYAS

¥O SHASOdUNd TYNOILYONdH JYIHLUNS SNOILVZINVYOYO HANOA dHHIL °*SNOILVZINVDHO

ISOHL Ol (SHSNIJIXI TUYNOILVYIJO ¥OJd YVHX HOVI SANNA J0 LNAOWY TIVHS

¥ ¥04d ILdHDXH) QISIVHE XENOW HFHL SHLVYNOA ANV (€)(D)T0S NOILOIS TAOD ¥IANN

LAWHEXH XVI SV QUZINDOOHY HYV LVHI SNOILVZINVDIO SNOIIVA SLOATIS NIHL IIVMVH

d0 NOILVQNAOA LAID HHL °SLNIAH DNISIVIANNA TYANNY HJOW MO INO SILONANOD

” IIVMYH 40 NOILVANNOd ILJAIO FHL ‘YVIA HOVE :Z ANIT ‘I I¥¥d ‘I FINAAHOS

UOI}BULIOJUI [BUOIHIDPE JOYIo Aue pue ‘(Q) uunjod ‘fjj Ued ‘g aull ‘| Wed w paiinbas uonewuojur ayy apinoid o} ped siyy sieidwo) "uonewuou) jeyuawaiddng _ Al Hed _

(1ayyo ‘lesieadde ‘A4 ‘Hoog) | SouelsSISSE YseD yuesb yseo sjyuaidioal
aoue)sIsSSe yseo-uou Jo uonduosaq (3) uoneniea jJo poys (a) -uou Jo yunowy (p)|  jo yunowy (9) Jo 1squinn (q) soue)sisse Jo juelb jo adA] (e)

‘papaau si soeds [euopppE Ji paleaidnp aq ued §| Yed
22 Uil ‘A Hed ‘066 W04 0} ,S9A, Pa1amsue uoheziuebio ay) Ji 916/dwWos) *Sa1e)S Pajun 9yl Ul S|ENPIAIPU) O} SOUEBISISSY JSYIO PUE S)UBLD _ Il wed _

€ obed 9T€99Z0-0¢ IIYMYH A0 NOILVANNOJA IJIID HHL (102} (066 Wwiod) | SInpauds




Schedule | (Form 990) THE GIFT FOUNDATION OF HAWATT 30-0266316 page2
I Part IV[ Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MA KA HANA KA 'IKE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR MAHELE FARM PROJECT. MA

KA HANA KA IKE PROVIDES AT RISK STUDENTS OF HANA WITH EDUCATION,

INSTRUCTION, AND TRAINING IN THE TRADE OF BUILDING AND CONSTRUCTION

SKILLS.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF HAWAII FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR HAWAII HOME PROJECT.

UNIVERSITY OF HAWAII FOUNDATION UNITES DONORS' PASSIONS WITH THE

UNIVERSITY OF HAWAII'S ASPIRATIONS TO BENEFIT THE PEOPLE OF HAWAII AND

BEYOND BY RAISING PRIVATE PHILANTHROPIC SUPPORT, MANAGING PRIVATE

INVESTMENTS AND NURTURING DONOR AND ALUMNI RELATIONSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: HAWAII AUTISM FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR GENERAL FUND. HAWAII

AUTISM FOUNDATION IS DEDICATED TO WORKING WITH CURRENT NON-PROFITS AND

SERVICE PROVIDERS TO HELP INCREASE THEIR CAPACITY TO ADDRESS UNDERSERVED

NEEDS. HAWAII AUTISM FOUNDATION PROACTIVELY SPARKS COLLABORATIVE PROGRAM

DEVELOPMENT AND ACCEPTS REQUESTS FROM NON-PROFITS LOOKING TO INCREASE

THEIR EFFECTIVENESS TO THE AUTISM COMMUNITY.

232291 Schedule | (Form 990}
05-01-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT T
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. :
Deparmentfhe Ty P> Attach to Form 90 or 990-EZ. Inapoction
Name of the organization Employer identification number
THE GIFT FOUNDATION OF HAWAII 30-0266316

FORM 990, PART V: QUESTIONS 1C, 7G AND 7H ARE NOT APPLICABLE TO THE

EXEMPT ORGANIZATION. AS SUCH, THEY HAVE BEEN MARKED NO.

FORM 590, PART VI, SECTION A, LINE 2:

BJ KOBAYASHI (DIRECTOR) AND ALANA KOBAYASHI PAKKALA (DIRECTOR) HAVE A

FAMILY RELATIONSHIP WITH EACH OTHER.

PETER HO (DIRECTOR) AND MICHELLE HO (DIRECTOR) HAVE A FAMILY RELATIONSHIP

WITH EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

TREASURER, WHO THEN REPORTS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
232211
01-04-13




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint
i THE GIFT FOUNDATION OF HAWAII 30-0266316
Zﬂi%’;:: 701 Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
wnoyow | 1288 ALA MOANA BLVD, SUITE 208
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
HONOLULU, HI 96814

Enter the Retum code for the return that this application is for (file a separate application for each return) m

Application Return | Application Return

Is For Code |Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

JEFFREY C. DINSMORE

® The books are nthe careof p» 1288 ALA MOANA BLVD, STE 208, HONOLULU, HI - 96814
Telephone No.p> 808-203-2230 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this

box P L] itntisfor part of the group, check this box P [_1 and attach a st with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above The extension
1s for the organization's retum for’

» [X] calendaryear 2012 or
» [J tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Intial return I:l Final return
Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b) $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » (X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] _Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [LHE GIFT FOUNDATION OF HAWAII 30-0266316
:I‘l‘:gd;;::"' Number, street, and room or suite no. If a P O. box, see instructions. Social securty number (SSN)
return See 12 8 8 ALA MOANA BLW ’ SUITE 2 0 8
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

HONOLULU, HI 96814

Enter the Return code for the return that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JEFFREY C. DINSMORE

® The books are In the care of ’ 1 2 8 8 ALA MOANA BLVD ’ STE 2 0 8 ’ HONOLULU ’ HI - 9 6 8 1 4
Telephone No p 808-203-2230 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box > [:]

® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box » l:] and attach a st with the names and EINs of all members the extension is for.

4 | request an addrtional 3-month extension of time until NOVEMBER 15 ’ 2013

5  For calendar year 2012 , or other tax year beginning , and ending

6  If the tax year entered In line 5 1s for less than 12 months, check reason LI inttral return LI Final retum
Change in accounting pernod

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN. THERFORE, TAXPAYER RESPECTFULLY REQUESTS
ADDITIONAL TIME THROUGH NOVEMBER 15, 2013 TO TIMELY FILE THIS RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.
b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount patd

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 15 true, correct, and complete, and that | am authorized to prepare this form.

Signature }/%77{/4) P 527 Tite p» AGENT/CPA Date p» 0fjl4//9'
[ Form 8868 (Rev. 1-2013)

223842
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