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SCANNED SEP 2 & 2013

Form 990-PF

Department of the Treasury
Internal Revenue Service

Treate

Return of Private Foundation
or Section 4947éa)(1) Nonexe

oundation

met Charitable Trust

as a Private
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2012

For calendar year 2012 ortax year beginning , and ending

Name of foundation A Employer identification number
CASTIGLIONE A CASAURIA FOUNDATION 94-3275970

Number and street (or P O box number if mall Is not delivered to street address) Room/sulte B Telephone number
737 BISHOP STREET 2990 808-524-8099

City or town, state, and ZIP code

HONOLULU, HI 96813

l:] litial return
l:] Final return D Amended return
D Address change |:| Name change

G Check all that apply:

L] tnitial return of a former pubhc chanty

H Check type of organization; [ X | section 501(c)(3) exempt private foundation

[ section 4947 (a)(1) nonexempt charitable trust [ Other taxable private foundation

LX ] cash

| Far market value of all assets at end of year
(from Part Il, col. (c), hine 16)

J Accounting method:
D Other (specify)

L_{ Accrual

(Part I, column (d) must be on cash basis )

D 1. Foreign organizations, check here

2. Foreign organizations mesting the 85% test,
check here and attach computation

C exemption application is pending, check here ’lj

»[ ]
]
»[ ]

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is 1n a 60-month termination
under section 507(b)(1){B), check here

>

Analysis of Revenue and Expenses

| 3,289,311,
| Part I

d) Disbursements
e s B I o
1 Contributions, gifts, grants, etc., receved 1,203,453, N/A T
2 CheCk'l___] if the foundation 1 not required o attach Sch B ' . © - o R
g Interest on savings and temporary 10. 10. STATEMENT 1
4 Dwidends and interest from securities 27,225, 27,225. STATEMENT 2
5a Gross rents 66,883. 66,883. STATEMENT. 3
b Net rental income or (loss) - 9 ’ 6 6 3 . STATEMENT 4
o 68 Net galn o (loss) from sale of assets not on line 10 81 0 7 5 9 A Sk ! . e S L
g b Gessts enmasa o 1,646,175, L i A Iy
2| 7 Capital galn net ncome (from Part IV, line 2) K ) 81 0 759. T i
€1 8 Netshort-term capital gain Co
9 Income modifications T “ , :
102 anasliowanges I3 EER e . } R
b Less Cost goodé\sol =, ﬂji:__ﬁ() N
¢ Gross pro llh@ {i0ss) S C : i
11 Other inco SEP 182013 |- -15,151. -15,151. STATEMENT 5 |
12 Total. Add|fifed 1 through 11 DI 2,093,179. 889,726 . G
13 Compansatlbn of ofﬂ@'@@tﬁﬁteeutc = 0. 0. 0.
14 Other empl@m esandwages .|
w 15 Pension plans, employee benefits
9 [ 16a Legal fees STMT 6 7,819. 0. 0.
ﬁ;: b Accounting fees STMT 7 2,625, 1,500. 0.
gj| ¢ Other professional fees
£(17 Interest
E 18 Taxes STMT 8 974, 974. 0.
2119 Depreciation and depletion 8,132. 8,132, 54 E
_g 20 Occupancy
<C| 21 Travel, conferences, and meetings
E 22 Printing and publications
o[23 Other expenses STMT 9 68,500. 68,500. 0.
w|24 Total operating and administrative
g expenses. Add lines 13 through 23 88,050. 79,106. 0.
Olas Contributions, gifts, grants paid 77,155, - 77,155.
26 Total expenses and disbursements.
Add lines 24 and 25 165,205. 79,106. 77, 155.
27 Subtract hne 26 from line 12: P s Lt e
d Excess of revenue over expenses and disbursements 1 ’ 9 2 7 ’ 9 7 4 . ' R o
b Netinvestment income (f negative, enter -0-) T 810,620. SEE '
¢ Adjusted netincome (f negative, enter -0-) e 4 - N/A

15.05.12 LHA ForPaperwork Reduction Act Notice, see mstructlons

Form 990-PF (2012) 20
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Form 990-PF (2012) CASTIGLIONE A CASAURIA FOUNDATION 94-3275970 Page 2
g, TS Attached schedules and amounts in the descnption Beginning of year End of year
Balance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c)Fair Market Value
1 Cash - non-interest-beanng ] 2,499, 2,000. 2,000.
2 Savings and temporary cash investments _ 65,774. » 67,575. 67, 5 7 5

3 Accounts recevable P> 53
Less: allowance for doubtful accounts P

4 Pledges recevable »>
Less: allowance for doubttul accounts P

5 Grants receivable

6 Receivables due from officers, directars, trustees, and other
disqualified persons

7 Other notes and loans raceivabls » e y nWw S 4 R, ™ ¥ R Y
Less: allowance for doubtful accounts P

| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 12 1,084,685. 248,459, 262,536.
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis | 2 ’ 7 8 4 7 7 2 5 . A A ¢
Less accumulated depreciation STMT 1 1 » 8 ’ 132. 2 ’ 9 50 ’ 000.
12 Investments - mortgage loans
13 Investments - other ) STMT 13 15,818. 954. 7,200,
14 Land, buildings, and equipment: basis P ST R e g ] e
Less accumulated depreciation >
15 Other assets (describe » ROUND ING ) 0. 1. 0.
16 Total assets {to be completed by all filers) 1,168,776. 3,095,582. 3,289,311.
17 Accounts payable and accrued expenses 8
18 Grants payable
@ 19 Deferred revenue
E 20  Loans from officers, diractors, trustess, and other disquallfied persons
§ 21 Mortgages and other notes payable
=) 122 Other liabilities (describe P )
23 Total liabilities (add ines 17 through 22) 0. 0.8
Foundations that follow SFAS 117, check here > [ |

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here » [X]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds 0. 0.
28 Paid-in or captal surplus, or fand, bidg., and equipment fund 0. 0. f
29 Retaned earntngs, accumulated ncome, endowment, or other funds 1,168,776, 3,095,582, g"}

Net Assets or Fund Balances

30 Total net assets or fund balances 1,168,776. 3,095,582.]

31 Tota! liabilities and net assets/fund balances 1,168,776. 3,095,582.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i1, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return) 1 1,168,776.
2 Enter amount from Part |, ine 27a 2 1,927,974.
3 Other increases not included in hne 2 (itermize) P> 3 0.
4 Add lines 1,2, and 3 4 3,096,750.
5 Decreases not included i hne 2 (temize) » FEDERAL EXCISE TAX 5 1,168.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), line 30 6 3,095,582,
223501 Form 990-PF (2012)

12-05-12 '




Form 990-PF (2012) CASTIGLIONE A CASAURIA FOUNDATION 94-3275970  Pages
|!!Ra_rztiil.\7§| Capital Gains and Losses for Tax on Investment Income
() List and describe the kind(s) of property sold (e.g., real estate, (b),*fovlvjfccqalgged (c) Date acqu1red (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) - Donation (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
¢
d
e
: (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus {g)
a
b
¢
d
e 1,646,175, 835,416. 810,759,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: : . (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) co
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. (h))
a
b
c
d
e 810,759.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part |, line 7 2 810,7589.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- i Part |, ling 8 3 N/A
WvE| Quali ication Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optxonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:J Yes (E No
If *Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entres.
(a) (b) (c) . {d]
Calendar yt?aars(%‘r)g;? Sea?al;ggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%'f E.'S’,‘é‘;%"b’yagg,, (c))
2011 66,800. 1,560,009, .042820
2010 50,120. 1,322,306, .037903
2009 59,198, 1,012,350, .058476
2008 70,226, 1,169,956, .060024
2007 53,600. 1,495,311, .035845
2 Total of line 1, column (d) 2 .235068
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the toundation has been in existence if less than 5 years 3 .047014
4 Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 2,166,516.
5 Multiply line 4 by ne 3 5 101,857.
6 Enter 1% of net investment income (1% of Part 1, ine 27b) 6 8,106.
7 Addlines 5and 6 7 109,963.
8 Enter qualifying distributions from Part XIi, ine 4 8 77,155.

It ine 8 1s equal ta or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

223521 12-05-12

Form 990-PF (2012)




Form 990-PF (2012 CASTIGLIONE A CASAURIA FOUNDATION 94-3275970 Page 4
E@m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here p» LI and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [T and enter 1%
of Part |, line 27b

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

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines 1and 2 3 16,212,
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on Investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 16,212.
8 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 1,041.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 16,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 17,041.
8 Enter any penalty for underpayment of estimated tax. Check here @ if Form 2220 is attached 8 5.
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed » 9
10 Overpayment. If Iine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 824.
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax P 824 .|Retundedp | 11 0.
IEERVAEAY] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any nattonal, state, or local legislatton or did it participate or intervene in - Yes lo__
any poltical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X

If the answer 1s "Yes" to 14 or 1p, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) impased during the year:

(1) Onthe foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a tax return on Form 990-T for this year? N/A
| 5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
j ® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
! remain in the governing instrument?
‘ 7 Did the foundation have at least $5,000 in assets at any time during the year?
‘ If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

1¢ X
X
X
X

4b

5

HI

i b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Genera! (or designate)
of each state as required by General Instruction G? If "No," attach explanation

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar

year 2012 or the taxabte year beginning in 2012 (see Instructions for Part XiV)? if *Yes,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i “ves,” attach a schedule listing thelr names and addresses 10 X

223531
12-05-12

Form 990-PF (2012)




Form 990-PF (2012 CASTIGLIONE A CASAURIA FOUNDATION 94-3275970 Page 5
RarVLFAY Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) i 11 X

12 Did the foundation make & distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes,” attach statement (see instructions) 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13
Website address p» N/A

14 Thebooksareincarecf p» THE FOUNDATION Telephone no.prB808-524-8099
Locatedat 737 BISHOP STREET, HONOLULU, HI 2IP+4 p96813

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here »L_|
and enter the amount of tax-exempt interest received or accrued dunng the year »| 15 | N/A

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account n a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 80-22.1. If *Yes," enter the name ot the foreign
country P>

IRaGAVIZBY Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

b b

1a During the year did the foundation (either directly or indirectly); l‘_ -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:l Yes [X] No o :
(2) Borrow money from, lend money to, or otherwise extend credit o {or accept it fromy) '
a disqualified person? |:] Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a cisquahfied person? D Yes @ No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes m No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . l:] Yes [XJ No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes IXI No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here > l:] r '
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected .

before the first day of the tax year beginning in 20127

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):

a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20127 T ves [XT No
If*Yes," hist the years p»> . s s

b Are there any years listed in 2a for which the foundation 1S not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see Instructions.) ) N/A
¢ If the provisions of section 4942(a)(2) are being applied to anyof the years listed in 2a, list the years here.
> ' , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes [X] No

b If*Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1968; (2) the lapse of the 5-year period (or longer period approved by the Commuissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings n 2012 ) N/A
4a Did the foundation invest during the year any amount 1n @ manner that would jeopardize Its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2012?

Form 990-PF (2012)

223541
12-05-12




Form990-PF(2012) ~~ CASTIGLIONE A CASAURIA FOUNDATION 94-3275970  Pages
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . . ] Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? D Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? . T ves No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? [ ves X0 o
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? . ~ N/A C T ves I No

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E] Yes IK] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:] Yes [X' No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

= Information About Officers, Directors, Trustees, Foundation Managers, Highly
RV Paid Employees, and Contractors 9

1 List all officers, directors, trustees, foundation managers and their compensation.

(b Title, and average (c) Compensation | {d)contribunons to (e) Expense
(a) Name and address hours per week devoted (i not paid, employee venefitplans | - account, other
to position enter -0-) COMpENsation allowances
SEE STATEMENT 14 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average (d} contnbunons to Expense
(a) Name and address of each employee patd more than $50,000 ( )hours per week ¢ (c) Compensation | #mPioyes benefitplans aé%un , other
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2012)
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Form 990-PF (2012) CASTIGLIONE A CASAURIA FQUNDATION 94-3275970  page7

swewvom Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-pald independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

X&AY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

RAGIXEB) Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total, Add iines 1 through 3 >

0.

223561
12-05-12

Form 990-PF (2012)




Form 980-PF (2012) CASTIGLIONE A CASAURIA FOUNDATION 94-3275970  Pages
Minimum Investment Return (al domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: "

a Average monthly fair market value of securities 12 1,206,167,

b Average of monthly cash balances 1b 66,675.

¢ Fair market value of all other assets 1¢ 926,667.

d Total (add lines 1a, b, and c) 1d 2,199,5009.

e Reduction claimed for blockage or other factors reported on lines 1a and ¢

1c (attach detailed explanation) . [ 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract lme 2 from line 1d 3 2,199,5009.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 32,993.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,166,516.
6 Minimum investment return. Enter 5% of ine 5 8 108, 326.
Disjributgble Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
~—— foreign organizations check here p» [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 108,326.
2a Tax on investment income for 2012 from Part VI, ine 5 2a 16,212. -u -

b Income tax for 2012. (This does not include the tax from Part V1.) 2b f_\;h-,,‘{

¢ Add lines 2a and 2b . 2c 16,212.
3 Distributable amount before adjustments. Subtract line 2c from hne 1 3 92,114.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 92,114.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIil, line 1 7 92,114.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 1o

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 77,155.

b Program-related investments - total fram Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: e

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XI!I, line 4 4 77,155.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 8 77,155.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when caiculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

223571
12-05-12

Form 990-PF (2012)




Form 990-PF (2012)

CASTIGLIONE A CASAURIA FOUNDATION

94-3275970  Pages

Part X[l | Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part Xi,
line 7
2 Undistributed Income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years;
3 Excess distnibutions carryover, if any, to 2012:
aFrom 2007

(a)
Corpus

{b)
Years prior to 2011

(c)
2011

(d)
2012

92,114.

75,155.

bFrom 2008

¢From 2009

dFrom 2010

eFrom 2011

f Total of ines 3a through e
4 Qualifying distributions for 2012 from
Part XIi, line 4: P $ 77,155,

aApplied to 2011, but not more than line 2a

bApplied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2012 distnibutable amount

eRematning amount distributed out of corpus

5 Excess distributions camryover applied to 2012
{f an amount appears in ¢otumn (d), the same amount
must be shown In column (a} )

6 Enter the net total of each column as
Indicated below:

8 Corpus Add lines 31, 4c, and 4e Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions
eUndistributed income for 2011, Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2012, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2013
7 Amounts treated as distrbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
not applied on line 5 or ine 7
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
10 Analysis of hine 9;
aExcess from 2008

21000.

0.

90,114.

bExcess from 2009

c Excess from 2010

dExcess from 2011

eExcess from 2012

[

223581
12-05-12

Form 990-PF (2012)




Form 990-PF (2012) CASTIGLIONE A CASAURIA FOUNDATION 94-3275970  Page10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2012, enter the date of the ruling S
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942())(3) or L] 4842(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (3)2012 (b) 2011 {c)2010 (d) 2009 (e) Tota!

investment return from Part X for
each year listed

b 85% of hne 2a

¢ Qualifying distributions from Part X,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 24 from hine 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b “‘Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, ine 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B){(m)

Largest amount of support from
an exempt organization

(@

~—

(3

—

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

1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:;

ELLIOT LODEN, 808-524-8099
737 BISHOP ST #2990, HONOLULU, HI 96813

b The form in which applications should be submitted and information and materials they should include:
LETTER STATING PURPOSE

¢ Any submission deadlines:

SEPTEMBER 30TH OF EACH YEAR
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-05-12 Form 990-PF (2012)




94-3275970 Page 11

Form 990-PF (2012) CASTIGLIONE A CASAURIA FOUNDATION
| PartsX_Vz] Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient It recipient 1s an individual,
show any refationship te Foundatlotn Purposcta %f %ram or Amount
me and address (home or busi any foundation manager status o coninbution
Name and address ( business) or substantial contributor recipient
a Paid dunng the year

ALOHA COUNCIL BOY SCOUTS OF AMERICA L!ON-PROFIT GENERAL FUND
42 PUIWA ROAD
HONOLULU, HI 96817 750,
CENTRAL UNION CHURCH L!ON—PROFIT GENERAL FUND
1660 S BERETANIA STREET
HONOLULU, HI 96826 2,000,
CHAMINADE UNIVERSITY LION-PROFIT GENERAL FUND
3737 MANOA ROAD
HONOLULU, HI 96822 500,
COMMUNE DI CASTIGLIONE A CASAURIA NON-PROFIT GENERAL FUND
SAN ROCCO #8
CASTIGLIONE A CASAURIA LY 16,300,
GIFT FOUNDATION OF HAWAII ON-PROFIT GENERAL FUND
1001 BISHOP ST,, SUITE 1570
HONOLULU, HI 96813 6,000,

Total SEE CONTINUATION SHEET(S) » 3a 77,155,

b Approved for future payment
NONE
Total » 3b 0

223611
12-05-12

Form 990-PF (2012)




Form 990-PF (2012) CASTIGLIONE A CASAURIA FQUNDATION 94-3275970 page 12
RartyXVIzA: Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelaied business income (Ecxcmaed by section 512, 513, or 514 )
Budess () Bxclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function iIncome
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 10.
4 Dividends and interest from securities 14 27,225,
5 Net rental income or (loss) from real estate: Y S L B T e . T S R T R N T
a Debt-financed property
b Not debt-financed property 531110 -9,663.
6 Net rental income or (loss) from personal
property
7 Other nvestment income 14 -15,151.
8 Gain or (loss) from sales of assets other
than inventory 810,759.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and {e) C -9,663.] 12,084. 810,759.
13 Total. Add line 12, columns (b), (d), and (e) 13 813,180.
(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
|
\
323621

12705-12 Form 990-PF (2012)




Form 990-PF (2012) CASTIGLIONE A CASAURIA FOUNDATION 94-3275970 page 13

Rart- XVIl# Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of &4‘ Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations? "“-“,ﬁ’k &%‘*{aﬁéi g, |
a Transfers from the reporting foundation to a noncharitable exempt organization of: s N
(1) Cash 1a(1 X
(2) Other assets 1a(2) X
b Other transactions; i e
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b({2) X
(3) Rental of facilities, equipment, or other assets X 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(8) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d If the answer to any of the above is *Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(8)Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
2e s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:] ves [X]No
b If“Yes," complete the following schedule.
(=) Name of organization {b) Type of organization {c) Description of relationship
N/A

Under penalties of perjury, | declare that { have examined this return, Including accompanying schedules and statements, and to the best of my knowledge

iscuss tnis

Slgn and beliet, it is true, corect, and complete Declaration of preparer (other than taxpayer) is based on all Information ot which preparer has any knowledge ":?gm :{,“? the( prepar:ar)?
Here }7( H(QLM M,wv\ I\ q/’;l //3 L\/ _T'US?Lﬁf/ [Xlves [ INo
Signature of officer or trustee Date Title i
Print/Type preparer's name . | Preparer's signature /// Date Check | T 1T TPTIN
self- employed

Paid REYNOLD LUM, CPA REYNOLD LUM, CPA 109/10/13 00141669
Preparer |Firm'sname » SHEA & CO., CPA'S, INC. Firm'sEIN »99-0190296
Use Only

Firm'saddress p» 1585 KAPIOLANI BLVD., SUITE 1240

HONOLULU, HI 96814 Phoneno. (808) 949-4209

Form 990-PF (2012)

223622
12-05-12




Schedule B Schedule of Contributors

OMB No 1545-0047
{Form 990, 990-EZ,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 2

CASTIGLIONE A CASAURIA FOUNDATION 94-3275970

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [:I 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O0OKW OO0

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part VI, Iine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organuzation filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complste Parts |, lf, and Iil.

[__—] For a section 501(c)(7), (8), or (10) organization fiing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, charttable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions of $5,000 or more dunng the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, ine 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 980-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer Identification number

94-3275970

CASTIGLIONE A CASAURIA FOUNDATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | CYCLE CITY LTD

2999 N NIMITZ HWY

344,300.

HONOLULU, HI 96819

Person E:l
Payroll
Noncash D

(Complete Part il if there
1s a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | JN GROUP INC

2999 N NIMITZ HWY

655,700.

HONOLULU, HI 96819

Person @
Payroll D
Noncash [ ]

(Complete Part Il if there
1s a noncash contnbution.}

{a) {b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
\ 3 | BRAD & GINA NICOLATI Person (X
i Payroll D
| 2999 N NIMITZ HWY 203,453. Noncash [ ]

HONOLULU, HI 96819

(Complete Part Il if there
IS a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person D
Payroll []
Noncash [ ]

(Complete Part !l if there
1S a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:l
Noncash D

(Complete Part Il if there
is a noncash contnbution.)

\ 223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

94-3275970

CASTIGLIONE A CASAURIA FOUNDATION

Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
(c)
No. .
1ro(:n D ipti 1 o h i FMV (or estimate) Date “ eived
escription of noncash property given (see instructions) receive
Part !
(a)
(c)
fNo. b . ] (b) h . FMV (or estimate) Date (d)eiv d
rom escription of noncash property given (see instructions) receive
Part |
(a)
(c)
No. _ b) ) FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
(c)
No. o ) FMV (or estimate) (d) ,
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. o (b) ) FMV (or estimate) (d) .
from Description of noncash property given Date received
(see instructions)
Part |
(a)
(¢
fN°' bescriotion of (:) < oroperty civen FMV (or estimate) bat @ g
pr:rTl escription of noncash property give (see instructions) ate receive

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

CASTIGLIONE A CASAURIA FOUNDATION
4 Exclu&:v el

Use duplicate copies of Part Il if additional space i1s needed.

Employer identification number

94-3275970

U) organizations that total more than $1, orthe

Te S,
omplete columns (a)through (e) ‘and the followmg line entry. For organizations completmg Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. it this infarmation once )

(a) No.
lf:ror'?| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor{!l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'rt"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




(8

CASTIGLIONE

A CASAURIA FOUNDATION

CONTINUATION FOR 3990-PF, PART IV

94-3275970 PAGE 1l OF 2
Capital Gains and Losses for Tax on Investment Income
(3) List and describe the kind(s) of property sald, e.g , real estate, (bLHOW acquiredi(c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (M. day,yr.) | (mo., day,yr.)
12 1000 BANK OF HAWATII 09/30/98[09/21/12
p 1000 BANK OF HAWAIT VARIOUS {09/21/12
¢ 100 AMGEN INC 01/10/00/08/17/12
d 400 APPLE COMPUTER 02/12/9908/17/12
e 779 AT&T CORP 11/22/02008/17/12
f 1212 COMCAST CORP NEW 11/22/02[08/17/12
g 62 COVIDEN 12/30/9908/17/12
h 1247 DIAMLER/CHYSLER 08/29/90[08/17/12
1 750 GATX CORP 05/09/03{08/17/12
i 1220 HARLEY DAVIDSON VARIOUS [08/17/12
k 1021 HOST HOTELS AND RESORTS ARIOUS [08/17/12
I 3000 ISTAR FINANCIAL INC VARIOUS [08/17/12
m 8000 MICROSOFT WVARIOUS [08/17/12
n 127 RAYTHEON CO. NEW 05/16/01/08/17/12
0 1000 SENIOR HOUSING PROPERTIES VARIOQUS [08/17/12
oo res | O0on s[5 Conr o b gt

a 47,285, 17,070. 30,215.
b 47,285, 20,723. 26,562,
¢ 8,285. 6,000. 2,285.
d 516,275. 7,602, 508,673.
e 28,677. 24,600. 4,077.
f 40,834. 26,574. 14,260.
g 3,493, 3,021. 472.
h 63,842, 63,500. 342,
i 32,239, 13,796. 18,443,
] 515,740. 310,539, 205,201.
k 15,693. 10,167. 5,526.
| 21,445, 49,455. -28,010.
m 246,419, 194,870. 51,549,
n 7,059, 6,024. 1,035.
o 21,739. 11,316. 10,423,

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(N F.M.V. as of 12/31/69

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

(k) Excess of col. (1)
over col. (}),f any

(1} Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than *-0-)

30,215,

26,562.

2,285,

508,673.

4,077,

14,260.

472.

342.

18,443.

205,201,

5,526.

-28,010.

51,549.

1,035.

ols|3|—-|=x|-]|-]|T7lc|=|o |ja]o |o|w

10,423.

It

If gain, also enter in Part |, line 8, column {(c).

If (loss), enter *-0-"in Part |, ine 8

) ain, also enter n Part 1, ine 7
2 Capital gain net income or (net capital loss) f 8035), enter -0-"n Part I, ine 7 } 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

223591
05-01-12
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CASTIGLIONE

A CASAURIA FOUNDATION

CONTINUATION FOR 990-PF, PART IV

94-3275970

PAGE 2 OF 2

[Part IVT Ccapital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e g., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co

Hlow acquired| c) Date acquired|  (d) Date sold
%- Purchase (mo., day, yr.) | (mo., day,yr.)

1a 62 TYCO ELECTRONICS

- Donation
12/30/99/08/17/12

b 62 TYCO INTERNATIONAL

12/30/99(08/17/12

¢c 3000 WASHINGTON MUTUAL

VARIOUS [08/17/12

d 8000 ZWEIG FUND,

INC

VARIOUS [08/17/12

e

f

g

h

|

]

k

|

m

n

0

sty | O0erdows [ g Coororons e losn

a 2,153. 2,781, -628.
b 3,480. 3,713. -233.
¢ 37. 37,804. -37,767.
d 24,195, 25,861. -1,666.
e

f

g

h

i

|

k

|
m

n

Q

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(I)F.M.V. as of 12/31/69

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

(k) Excess of col. (1)
over col. (j), if any

(1) Losses (from col. (h))
Gains (excess of col. (h) gawm over col. (k),
but not less than *-0-")

a -628.
b -233.
c -37,767.
d -1,666.
e
f
g
h
i
i
k
|
m
n
0
2 Capital gan net income or (net capital loss) ” 8%‘:5f‘:2£?§6.‘ﬂ§?:2,‘{ L"},?,Z 7} 810,759.

3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter "-0-"in Part |, ine 8

N/A

223591

05-01-12




CASTIGLIONE A CASAURIA FOUNDATION

94-3275370

Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

GLOBAL INFORMATION SERVICES

336 BON AIR CENTER #441
GREENBRAE, CA 94904

NON-PROFIT

GENERAL FUND

1,000,

GRASSROOT INSTITUTE OF HAWAIL
1314 S KING ST,, SUITE 1163

HONOLULU, HI 96814

NON-PRQFIT

GENERAL FUND

400,

HANAHAUOLI SCHOOL
1922 MAKIKI STREET
HONOLULU, HI 96822

NON-PROFIT

[GENERAL FUND

2,000,

HAWAII JUSTICE LEAGUE
P O BOX 1230
HONOLULU, HI 96707

FON-PROFIT

GENERAL FUND

2,000,

HAWAIIAN HUMANE SOCIETY
2700 WAIALAE AVENUE
HONOLULU, HI 96826

kON—PROFIT

[GENERAL FUND

1,000.

HOSPICE HAWAII
860 IWILEI ROAD
HONOLULU, HI 96817

NON-PROFIT

GENERAL FUND

1,500,

JEHOVAHS WITNESSES
239 PALII STREET
MILILANI, HI 96789

LON-PROFIT

[GENERAL FUND

6,100.

LANAKILA MEALS ON WHEELS
1899 BACHELOT STREET
HONOLULU, HI 96817

FON-PROFIT

GENERAL FUND

3,000,

NAVY LEAGUE
P O BOX 31032
HONOLULU, HI 96820

FON-PROFIT

[GENERAL FUND

500,

PBS HAWAILI
2350 DOLE STREET
HONOLULU, HI 96822

NON-PROFIT

GENERAL FUND

Total from continuation sheets

51,605.

223631
05-01-12




CASTIGLIONE A CASAURIA FQUNDATION 94-3275970
IBZERWI[Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to hFPMgn PWPMG%QWNOF Amount
i any foundation manager status o contribution
Name and address (home or business) of substantial contributor recipient
PUNAHOU O MEN NON-PROFIT GENERAL FUND
1601 PUNAHOU STREET
HONOLULU, HI 96822 7,000,
SBH FOUNDATION NON-PROFIT GENERAL FUND
6600 KALANIANAOLE HWY #212
HONOLULU, HI 96825 2,500,
ST FRANICS HOSPICE NON-PROFIT GENERAL FUND
2228 LILIHA ST,, SUITE 205
HONOLULU, HI 96817 500,
TAX FOUNDATION OF HAWAII NON-PROFIT GENERAL FUND
126 QUEEN ST,, SUITE 304
HONOLULU, HI 96813 500,
WESTCHESTER ITALIAN CULTRAL CENTER NON-PROFIT GENERAL FUND
ONE GENEROSO POPE PLACE
TUCKAHOE, NY 10707 4,500,
HAWAII THEATRE %ON—PROFIT GENERAL FUND
1132 BISHOP ST., STE, 1404
HONOLULU, HI 96813 500,
KAPIOLANI HEALTH FOUNDATION NON-PROFIT GENERAL FUND
55 MERCHANT STREET, STE, 2600
HONOLULU, HI 96813 5,000,
FRIENDS OF KEWALOS kON—PROFIT GENERAL FUND
P O BOX 61794
HONOLULU, HI 96839 600,
HONOLULU MUSEUM ART NON-PROFIT GENERAL FUND
900 S, BERETANIA ST
HONOLULU, HI 96814 500,
ALOHA MEDICAL MISSION &ON-PROFIT [GENERAL FUND
810 N VINEYARD BLVD
HONOLULU, HI 96817 1,500,

Total from continuation sheets

223631
05-01-12




CASTIGLIONE A CASAURIA FQUNDATION 94-3275970
Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Fogr;danotn Purpos? %f gram of Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
FEED THE HUNGER FOUNDATION NON-PROFIT GENERAL FUND
748 KOROMO PLACE
HONOLULU, HI 96813 2,500,
AMERICAN RED CROSS NON-PROFIT GENERAL FUND
4155 DIAMOND HEAD ROAD
HONOLULU, HI 96816 500,
OTTAWA HEALTH RESEARCH INSTITUTE kON—PROFIT GENERAL FUND
737 PARKDALE AVENUE, 1ST FLOOR
OTTAWA, ON K1Y {E9 4,000,
STRAUB FOUNDATION NON-PROFIT [GENERAL FUND
55 MERCHANT STREET, STE, 2600
HONOLULU, HI 96813 1,500,
TEACH FOR AMERICA NON-PROFIT [GENERAL FUND
500 ALA MOANA BLVD,, STE. 3-400
HONOLULU, HI 96813 1,000,
GOOD BEGINNINGS ALLIANCE LON-PROFIT [SENERAL FUND
33 S KING ST,, STE 200
HONOLULU, HI 96813 405,
KEIKI O KA AINA NON-PROFIT GENERAL FUND
3097 KALIHI STREET
HONOLULU, HI 96819 500,

Total from continuation sheets

223631
05-01-12




CASTIGLIONE A CASAURIA FOUNDATION 94-3275970

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

BANK OF HAWAII 2.
ROYAL HAWN ORCHARDS 6.
WELLS FARGO 2.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 10.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT

BANKOH INVESTMENT SERVICES 8,211. 0. 8,211.

FIRST EXTENDED SERVICE CORP OF

HAWAII 294. 0. 294.

WELLS FARGO 18,720. 0. 18,720.

TOTAL TO FM 990-PF, PART I, LN 4 27,225. 0. 27,225.

FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

VACATION-58-201 NAPOONALA PL 1 66,883,

TOTAL TO FORM 990-PF, PART I, LINE 5A 66,883,

FORM S90-PF RENTAL EXPENSES STATEMENT 4

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

DEPRECIATION 8,132.

ADVERTISING 542.

AUTOMOBILE EXPENSE 3,484.

DUES & SUBSCRIPTIONS 1,248.

EQUIPMENT RENTAL 934.

STATEMENT(S) 1, 2, 3, 4
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CASTIGLIONE A CASAURIA FOUNDATION 94-3275970
INSURANCE 1,604.
MAINTENANCE FEES 3,445.
SUPPLIES 8,724.
OUTSIDE SERVICES 2,338,
REPAIRS & MAINTENANCE 39,1089.
TAXES - EXCISE 287.
TAXES - TRANSIENT 548.
TELEPHONE 95.
UTILITIES 2,067.
BANK FEES 661.
TAXES - REAL ESTATE 3,288.
LICENSES & PERMITS 40.
- SUBTOTAL - 1 76,546.
TOTAL RENTAL EXPENSES 76,546.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B -9,663.
FORM 990-PF OTHER INCOME STATEMENT 5
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYAL HAWN ORCHARDS 256. 256.
NET RENTAL INCOME FROM S CORP K-1 177. 177.
ORDINARY INCOME FROM S CORP K-1 -15,584. -15,584.
TOTAL TO FORM 990-PF, PART I, LINE 11 -15,151. -15,151.
FORM 990-PF LEGAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 7,819. 0. 0.

STATEMENT(S) 4, 5,

6
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CASTIGLIONE A CASAURIA

FOUNDATION 94-3275970
FORM 9S90-PF ACCOUNTING FEES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,625. 1,500. 0.
TO FORM 990-PF, PG 1, LN 16B 2,625, 1,500. 0.
FORM 990-PF TAXES STATEMENT 8
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 974. 974. 0.
TO FORM 990-PF, PG 1, LN 18 974. 974. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 9
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSES 86. 86. 0.
ADVERTISING 542. 542. 0.
AUTOMOBILE EXPENSE 3,484. 3,484, 0.
DUES & SUBSCRIPTIONS 1,248. 1,248. 0.
EQUIPMENT RENTAL 934. 934. 0.
INSURANCE 1,604. 1,604. 0.
MAINTENANCE FEES 3,445. 3,445. 0.
SUPPLIES 8,724. 8,724. 0.
OUTSIDE SERVICES 2,338. 2,338. 0.
REPAIRS & MAINTENANCE 39,109. 39,1089. 0.
TAXES - EXCISE 287. 287. 0.
TAXES - TRANSIENT 548, 548. 0.
TELEPHONE 95. 95. 0.
UTILITIES 2,067. 2,067. 0.
BANK FEES 661. 661. 0.
TAXES - REAL ESTATE 3,288. 3,288. 0.
LICENSES & PERMITS 40. 40. 0.
TO FORM 990-PF, PG 1, LN 23 68,500. 68,500. 0.

STATEMENT(S) 7,

8,

9
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CASTIGLIONE A CASAURIA FOUNDATION 94-3275970

FORM 990-PF OTHER FUNDS STATEMENT 10
(A) (B)

BEGINNING OF END OF

DESCRIPTION YEAR YEAR
1,168,776. 3,095,582.
TOTAL TO FORM 990-PF, PART II, LINE 29 1,168,776, 3,095,582,
FORM 990-PF DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED FAIR MARKET

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE VALUE
HOUSE 845,719. 8,132, 837,587. 900,455.
LAND 1,939,006. 0. 1,939,006. 2,049,545.
TO 990-PF, PART II, LN 11 2,784,725. 8,132. 2,776,593. 2,950,000.
FORM 990-PF CORPORATE STOCK STATEMENT 12

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VARIOUS STOCK SECURITIES 248,459. 262,536,
TOTAL TO FORM 990-PF, PART II, LINE 10B 248,459. 262,536,
FORM 990-PF OTHER INVESTMENTS STATEMENT 13

VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

PARTNERSHIPS COoST 954. 7,200.
TOTAL TO FORM 990-PF, PART II, LINE 13 954. 7,200.

STATEMENT(S) 10, 11, 12, 13




CASTIGLIONE A CASAURIA FOUNDATION

94-3275970
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 14
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ELLIOT H. LODEN CO-TRUSTEE
C/0 737 BISHOP ST 1.00 0. 0. 0.
HONOLULU, HI 96813
JOSEPH P. NICOLAI CO-TRUSTEE
C/0O 737 BISHOP ST 2.00 0. 0. 0.
HONOLULU, HI 96813
FRANCIS NICOLAT CO-TRUSTEE
C/0 737 BISHOP ST 1.00 0. 0. 0.
HONOLULU, HI 96813
HEATHER K L CONAHAN CO-TRUSTEE
C/0 737 BISHOP ST 1.00 0. 0. 0.
HONOLULU, HI 96813
BRAD NICOLAI CO-TRUSTEE
C/0 737 BISHOP ST 2.00 0. 0. 0.
HONOLULU, HI 96813
TOTALS INCLUDED ON S990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 14




Depreciation and Amortization Detail yYACATION-58-201 NAPOONALA PL RENT 1
Description of property

Asset
Number le%tgd Method/ Life Line Cost or Basis Accumulated Current year
mpservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deductton

81291 2[SL [39.000197] 845,719.| | | 8,132.
5 | [T 1,939,006 T | -
TOTAL 990-PF RENTAL DEPR
P [ | | 2,784,725.] 0.] 0.1 8,132.
T S I ‘l T %
N N | | |
N S N | | |
N A I | | l
T T T l ‘I |
N N R | | 1
T T T | T l
N N A | | |
T T T | | |
N N R | | |
A I A a | T
T — — 1 [ |
T S 1 | |
N N A | | T
S O 1 1 |
I I | | |
N N R l | [
T T T 1 I T |
S S B | I T
T T T T | | l
| T T T | | |
N S O I | |
T T T I | |
S I | | |
T % - Current year section 179 (D) - Asset disposed




Form 4562 Depreciation and Amortization RENT

(Including Information on Listed Property)

OMB No 1545-0172

1 2012

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

VACATION-58-201

CASTIGLIONE A CASAURIA FOUNDATION NAPOONALA PL 94-3275970
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000 ’ 000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrled filing separately, see Instructions 5
6 {a) Description of property (b) Cost (businass use anly) {c) Elected cost
7 Listed property. Enter the amount from line 29 L 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 Pl 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.,

{E,arl;tm Special Depreciation Allowance and Other Depreciation (Do not includs listed proparty.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 168(f){1) election 15
16 Other depreciation (including ACRS) 16
fRartflllf]| MACRS Depreciation (Do not Include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 17
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > D g:':‘};?»"‘i’;"‘:"' bl

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c} Basis for depraeciation
(a) Classification of property year placed {business/investment use (d) g:rclg;ery {e) Convention | (f) Method (g) Depreclation deduction
in service only - see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property A 25 yrs S/
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
i Nonresidential real property 08 /1 2 845 . 719. 39 yrs. MM S 8 L 132.
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life & »[‘« SA
b 12-year I R Y 12 yrs. S/L
c 40-year ] / ] 40 yrs. MM S/L
'RPantilVl Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the approprate lines of your return. Partnerships and S corporations - see instr. 22 8,132,
23 For assets shown above and placed in service during the current year, enter the ‘
portion of the basis attnbutable to section 263A costs 23 i
216251

j228-12 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)




Listed Prop;erty (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

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

Form 4562 (2012) CASTIGLIONE A CASAURIA FOUNDATION 94-3275970 Page 2
Rarava]

24a Do you have evidence to support the business/investment use clamed? || Yes L | No | 24b If “Yes," Is the avidence written? L_lves | No
b) (c) (e) (9) h (i)
(a) {o) : (d) (n g (h)
Type of property ate Business/ Costor Basis for depreciation | pocovery Method/ Depreciation Elected
H ¥ placed In Investment (bustnaess/investment f section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use i 25

26 Property used more than 50% in a qualfied business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employess, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

{a) (b) te) (d) {e) U]

30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 |s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? i
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles. F P 0N
SRar VISl Amortization
Description of costs Date amortization Amortizable Code Amoruzaton Amortization
begins amount section penod or pascontage for this year

42 Amortization of costs that begins durnng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f} See the instructions for where to report

216252 12-28-12 Form 4562 (2012)

R|&




X |

Form 8868 (Rev. 1-2013) Page 2

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

[Partil] __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

rrebyte [CASTIGLIONE A CASAURIA FQUNDATION 94-3275970
zl‘]’:gd:;z{'“ Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

return See 737 BISHOP STREET, NO. 2990

tnstructions | Gity. town or post office, state, and ZIP code. For a foreign address, see instructions.

ONOLULU, HI 96813

Enter the Retumn code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 R AN A P T SR RIS
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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

: THE FOUNDATION
[ ] Thebooksaremthecareof’ 737 BISHOP STREET, NO- 2990 - HONOLULU, HI 96813

Telephone No.p» 808-524-8099 FAXNo. p 808-526-0968
® |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 thus 1s for the whole group, check this

box [:] . If 1t is for part of the group, check this box P> L__J and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 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: D Inihial return [:_] Final return
Change in accounting penod

7  Statein detail why you need the extension  SEE STATEMENT 15

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. g8al| s 17,041.
b If this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e

i

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid CoL

_previously with Form 8868. bl $ 17,041,
¢ Balance due. Subtract line 8b from Iine 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 1i 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,
it Is true, correct, and complete, and that ] am authorized to prepare this form

Signature p> Title p CPA Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13




