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-7 em 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation «
P Do not enter social security numbers on this form as it may be made publlc

» Go to www.irs.gov/Form990PFor instructions and the latest information.

For calendar year 2017 or tax year beginning

05/01

., 2017, and ending

Name of foundation

THE LAURENCE H DORCY HAWAIIAN FOUNDATION

2949125101509 §
2017
Open to Public inspection
A Employeridentification number
46-2117762

Number #ndtieet (or P O box number if mail is not delivered to street address)

5959 CENTERVILLE ROAD, SUITE 260

Room/suite

‘7,) OMB No 1545-0052
04/30,2018
B Telephone number (see instructions)

651-653-4956

City or town, state or province, country, and ZIP or foreign postal code

NORTH OAKS, MN 55127

C i exemption application is
pending, check here. . . . . . . .

.04

G Check all that apply:

Initial return
Final return
_—‘ Address change

_( Amended return
Name change

Initial return of a former public charity | p

]

1. Foreign orgonizations, check here .

2 Forelgn organizations mecting the
85% test, check here and ottach
{ computation

H Check type of organization: m Section 50 1{(c}(3) exempt private foundation

Section 4947{a){1) nonexempt chanitable trust

Other taxable private foundation

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

»[]

I Fair market value of all assets at
end of year (from Part Il, col (¢, line

J Accounting method.M Cash I Accrual

Other (specify)

if the foundation 15 1n 8 60-month termination
under section 507(b){1){8},check here , P D

16) » $ 22,662,517. (Part |, column (d} must be on cash basis }
: d) Disbursements
BN et A e S0 lrowndnt [ o s | gea | rihanes
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) } (cash basis only)
1 Contnibutions, gifts, grants, etc, received (attach schedule) . 327 7 500 J
2 Check - [__] 1ihefoundatonts netrequredo.
- 3 Interest on savings and temporary cash investments.
“ 4 Dwvidends and interest from secunties . . . . 412,022, 412,022. STMT 1
Jfr 5a GroSSrents « « « « + o ¢ 0 0 b 4w s ww ..
"x*‘f b Net rental income or {loss)
h g 6a Net gain or (loss) from sale of assets not on fine 10 146 / 358.
2 Semeegra 2,488,100
E 7 Capital gain net income (from Part IV, line 2) . 146 , 358.
0 8 Netshorttermcapital gain. . . . . . .. ..
9 Income modifications . . . . . . . ... ..
10a Gross sales less returns
N and allowances « . . . .
g b Less Costofgoodssold .
[SY] ¢ Gross profit or (loss) {attach schedule) ., , , .
ey |11 Other income (attach schedule) . . . . . . . 26 STMT 2
oy 12 Total Add lines 1through 11 . . . . .. .. 885,906. 558,380.
— 13 Compensation of officers, directors, trustees, etc , .
8 § 14  Other employee salaries and wages - . . . . NONE NONE
g 15 Pension plans, employee benefits , . . . . . NONE NONE
Q0 & 16a Legal fees (attach schedule) , , , . ., . ...
ay, paaes anach schedule)s,T,M_T, 3. 2,500, NON NONE 2,500.
Z 2 e fes"m g ,ara 4. 91,024 72,819. 18,205.
8217 ejst ol o
) g 18 s (a schedule) (see |ns.)’gs’t 3.5. 12,330,
'E(19 |oe reciation (at@clﬁsc@@jﬂe) @ epletion
g 20 JOccUPanNCYmmSrwing.d. - - - sCDJ. . . ..
<l21 TraveJ,Qf‘ ..... 14,204 NONE NONH 14,204.
G122 Prnung and pubiications? { . . L ... .. NON NONH
123  Other expenses (attach schedule) STMT. 6 . 6. 6.
.‘3 24 Total operating and administrative expenses. é
g Add lines 13 through 23. . . . . . . . . .. 120,064. 72,819, NON 34,915,
©|25 Contributions, gifts, grants paid . . . . . . . 783,000. 783,000.
26  Totalexp and disbur Add lines 24 and 25 903,064 72,819 NONE 817, 915.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . - 1 7 ‘ l 5 8 o
b Net investment income (if negative, enter -0-} 485,561.
¢ Adjusted net income (if negative, enter -0-}. .

J5A For Paperwork Reduction Act Notice, see instructions.

7E1410 1 000

HF0923 P27Y 08/23/2018 14:20
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Form 990-PF (2017)

46-2117762

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-ofyear
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c} Fair Market Value

1  Cash-nonanterestbearing . . . . . . .. .. ..... ... 1,798.
2 Savings and temporary cash investments . . . . . . . . . . . 225,662. 440,301, 440,301.
3 Accounts receivable »
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts B>
5 Grantsrecevable. . « « v o . v i e s e e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} , , , .
7  Other notes and loans receivable (attach schedule} P
Less. allowance for doubtful accounts B NONE
% 8  Inventores fOrsaleoruse. . . « ¢ v v o v 0 e e e e e e
@1 9 Prepaid expenses and deferred charges . . . . . . . . . . ..
<L} 10a Investments-US and state government obhigations {attach schedule). .
b Investments - corporate stock (attach schedute) ., STMT .7, . 12,360,271, 11,946,475, 16,114,9689.
¢ Investments - corporate bonds (attach schedule) , STMT 10. 5, 882 . 505, 6 ‘ 067 1 393. 5&82 I 017.
11 Investments-land, buildings, [
and equipment basis
Less accumulated depreciation
(attach schedule}
12 Investments -morgage (0ans. « « + « v v v o v v v 0w
13 Investments - other (attach schedule} . . . . . . STMT .11. 208,839, 207,408, 225,230.
14 Land, buildings,and [
equipment basis
Less accumulated depreciation »
{attach schedule}
15  Other assets (describe B ROC ADJUSTMENT )
16 Total assets (to be completed by all filers - see the
tnstructions Also, seepage 1,¢tem ) . . . . . . ... .. .. 18,679,076. 18,661,577 22,662,517.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . &« . v v it e e e e e e e
_g 19 Deferredrevenue. . . « v v v v v v v f vt e e e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
_'g 21 Mortgages and other notes payable (attach schedule} . . . . . '
=1[22  Other liabilities {describe P )
23  Total liabilities (add nes 17 through 22} . . . . . ... . .. NONE
Foundations that follow SFAS 117, check here , . , , B |
4 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestncted . . . o . L v e e e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . 0 e e e e e e e e
o|26 Permanentlyrestnicted .« . < . o .o o o0 e L s
§ Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds + « . + . . . . . 18,679,076. 18,661,577,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated tncome, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) . . . . . . 18,679,076. 18,661,577.
2131 Total |liabilities and net assets/fund balances (see
BNSITUCTIONS) » v v v 4 v o v v 4 e 4 o e ot e e e e 18,679,076. 18,661,577.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported On prior years return), . . . . . . . . . o e e e 1 18,679,076.
2 Enter amount from Partl, N 27a. . . . . . . . i i i e e e e e e e e e e e e e e e 2 -17,158.
3 Other increases not included in line 2 (itemize) »REFUND OF ESTIMATED TAXES 3 4.
4 ADAIiNes 1, 2,800 3 . . . o i i e e e e e e e e e e e e e 4 18,661,922,
5 Decreases not included in line 2 (itemize) PAMERICAN CAMPUS COMMUNITIES ROC ADJ 5 345.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part li, column (b}, line30 . ... | 6 18,661,577.
Form 990-PF (2017)
JSA
7E1420 1000
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Form 890-PF (2017)

46-2117762

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, !,'ZZ&*.:’:; (c) Date acquired|{ {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) S‘_gl::;'::f‘ (mo , day, yr } {mo , day, yr.)

1a PUBLICLY TRADED SECURITIES

b
C
d
e
(e) Gross sales price 0 De(‘:)rre :;fgxgbfgl)owed (g;))lgzs;x‘:e?:s:e:)? el uéTLﬁi'?f{’ rr11(||r?3:)(g))
a 2,488,100. 2,341,742, 146,358.
b
[
d
e

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

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

{k) Excess of col (1}
over col {}), if any

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

146,358.

o Q)0 o

2  Capital gain net iIncome or (net capital loss)

If gain, also enter in Part |, line 7
{ If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See nstructions If (loss), enter -0- in}

Part |, ine 8

2 146,358,

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income )

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

Was the foundatton liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn't qualify under section 4940{e). Do not complete this part

|:]Yes No

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a)

{(d)

(b) {c)
Calendar s;s,e(ol:?;;oizre:;:mnmg n) Ad)justed qualifyingdistributions Net value of noncharitable-use assets (col ?l;)st(;:\l:::;;%nbr:ggl (e
2016 551,934. 16,751,193. 0.032949
2015 327,189. 6,493,790. 0.050385
2014 264,987. 5,473,243. 0.048415
2013 27,491, 1,157,712. 0.023746
2012
2 Totalofhne 1,column(d) . . . . . ... .. e e e 2 0.155495
3  Average distnbution ratio for the 5-year base pernod - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If less than 5years . . ... ... 3 0.038874
4  Enter the net value of noncharitable-use assets for 2017 from Part X,line5 , .. ... ... 4 21,950,788,
5 Multiplylined by line 3. . . . . . . L i e e e e e e e e e e e e e 5 853,315.
6 Enter 1% of net investment income (1% of Part I, line 27b) . . . . . . v . v v i v v v n .. 6 4,856.
7 ADDINES 5 ANA 6. o v v v e e e e e e e e e e e e 7 858,171.
8 Enter qualifying distributions from Part Xil, lined . . . . .. ... ... ... ... 8 817,915,

If ine 8 1s equal to 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.

JSA
7E1430 1000
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Form 990-PF (2017)
11 -



1a

b

UL WwWN

10
11

1a

4a

10

Form 990-PF (2017) 46-2117762 . Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A”" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 9,711.
here P D andenter 1% of Part L Iine 27b . . . . & v . v i i e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b}
Tax under section 511 {domestic sechon 4847{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
ADD INES 18N 2. o o v v vt e i e et e e et e e e e e e e e e 3 9,711.
Subtitle A (income)} tax {domestic section 4947(a)(1} trusts and taxable foundations only; others, enter -0-) 4 NONE
Tax based on investment income. Subtract Iine 4 from line 3. If zero orless,enter-0- . . . . . ... .. ... 5 9,711.
Credits/Payments
2017 estimated tax payments and 2016 overpayment credited to 2017. . . . {_6a 7.860.
Exempt foreign organizations - tax withheld atsource. . . . ... ... ... 6b NONE
Tax paid with application for extension of time to file {Form 8868), ., . , . . . 8¢ NONE
Backup withholding erroneouslywithheld . . . . . . . . ... ....... 6d
Total credits and payments Add Ines 6a through Bd « « « « + o o v v v v o e v et s e e e 7 7,860.
Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 1s attached . . . . . .. 8
Tax due If the total of lines 5 and 8 1s more than line 7, enteramountowed , . . . . . .. .. ... ... > 9 1, 851.
Overpayment If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , . ., . . . ... . »| 10
Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
Duning the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene in any political campaign?. . . . . . . L L L it s e e e e e e e e e e e e e e e e e la X
Did 1t spend more than $100 durning the year (either directly or indirectly) for political purposes? See the
instructions forthe definilion . . . . . L . . L . i i e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activiies and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-P0L forthis Year? | |, . . . . L . . s s s e s e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1} On the foundation >3 {2) Onfoundation managers >3
Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . .. .. .. 2 X
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . , . . ., ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . « v v o v v v o v - . 4a X
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . i i i i i e ot e et e e e e e e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . v v v v v v « . 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing INSIIUMEN? « & . v v ¢ v v & 4 o s 0« o v s o m s s o s ot o o v s o v » 6 X
Did the foundation have at least $5,000 in assets at any ttme during the year? If "Yes," complete Part Hl, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
HI

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designata) of each state as required by General Instruction G?!f "No," attach explanation , ., , . . . v . . v v v v v v v » 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942{)}{5) for calendar year 2017 or the tax year beginming n 2017? See the instructions for Part XIV. If "Yes” z
complete Part XIV . . . L o L s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X ’
Did any persons become substantial contributors during the tax vyear? if "Yes,” attach a schedule lsting their
names and 8ddrESSES . .« . . . e v v s et w e e e e w e e e s e s e e e s s s a e e e aa s e e e e e e a s s e e s s 10 X

Jsa

7E1440 1000
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Form 990-PF (2017)



Form 990-PF (2017) 46-2117762 Page 5
m Statements Regarding Activities (continued)

Yes | No

11 At any time during the vyear, did the foundation, diwectly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If “Yes,"” attach schedule See INSIUCHIONS . . . . . v v o v v v v o o o o o e e e s e me s v 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement. See INStrUCtiONS . . . . . . . . . v v v v v v v vt e e e, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address » N/A
14 The books are in care of P SEE STATEMENT 12 Telephone no

Located at » 2IP+4 P
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in fieu of Form 1041 - check here . . . . . . .. .. ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . ... ... .. »[ 15 |

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty
over a bank, secunities, or other financial account n a foreign country?

See the nstructions for exceptions and filing requirements for FinCEN Form 114, If "“Yes,” enter the name of
the foreign country p

UA'I5: M 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.
1a During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . .. .. l:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

[o 1T [T 11 41=Te I oT-1 T . L Yes No
(3) Furruish goods, services, or facilittes to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Yes No
{5} 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 . i L e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 80days}. . . . .. ... ... ..... Yes No

b If any answer i1s "Yes" to 1a{1)-{6}, did any of the acts fall to qualfy under the exceptions descnbed in Regulations

section 53 4941(d)-3 orn a current nottce regarding disaster assistance? See INSITUCHIONS + « « « « « « « ¢ ¢ & v & o o o o o -
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . ... . ... | 4 D

¢ Did the foundation engage 1n 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 yearbeginming INn20172 . . . . . . v v v v o i v v b bt e e e e e
2 Taxes on falure 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 At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XllI) for tax year(s) beginning before 20172, . . . . . . . . . it i i e e e e e l:l Yes No
If "Yes," list the years P , , .
b Are there any years lsted in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}{2) to

all years histed, answer "No" and attach statement - see instructions }

c If the provisions of sectton 4942(al{2) are being applied to any of 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
atanytimeduringthe year? . . . . . . v h ittt e e e e e e e e e e e DYes No

b If "Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the b5-year perniod {or longer period approved by the
Commussioner under section 4943(cH{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 in 2017 )

. ’ g

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 20177
Form 990-PF (2017)
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Form 990-PF {2017) 46-2117762 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
) {1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? , . . . . . EI 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?, , . . . . . . . . . . . s e e e e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . « . + - . . Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(dH4NA)? See Instructions . . . . . . L . oo i L e e e e e e e D Yes No
(5} Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . , ., . . . . .. ... .... l:] Yes No
b If any answer I1s "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 , . . . . . . . . . .+ . . 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . v v v o v .« » D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . .. 0 0. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | . . . .. L L L. e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. 7b

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

and Contractors

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

{b) Title, and average {c} Compensation {d} Contnbutions to
{a) Name and address hours per week {if not paid, employee benefit plans (eLtEhxeﬁ,ea'}f:vsggg::"
devoted to position enter -0-) and deferred on

SEE STATEMENT 13

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

"NONE."

(d) Contrtbutionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
{a) Name and address of each employee paid mare than $50,000 hours per week {c) Compensation
devoted to position

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « « « v v v v v v v s e e e e e e e e e > NONE

Form 990-PF (2017
JsA
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46-2117762
Form 990-PF {2017)

Page 7

14"l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person patd more than $50,000 {b) Type of service {c) Compensation
US BANK
PO BOX 0634, MILWAUKEE, WI 53201 INVESTMENT MANAGEMEN 91,024.
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . .o v v v v ... » NONE
m 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 E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
FIANS: ] Summary of Program-Related Investments {see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA

7E1465 1000

HF0923 P27Y 08/23/2018 14:20:14

Form 990-PF (2017
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Form 990-PF (2017) 46-2117762 Page 8
Minimum Investment Return (All 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 0 SBCUTItIES . . . . v o o o v v e it e e e e e e e e 1a 21,724,042,
b Average of monthly cash balances . . . . . . v v v v v e e e e e e e e 1b 561,022.
¢ Fair market value of all other assets {see InStructions). . . . . . . . . v . v v v v i v s e e e e e e 1c NONE
d Total (add fines Ta, b, andc) . . . . . . . ... e e e d 22,285,064.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. .. ............. I le l
2 Acquisiton indebtedness applicabletohine 1 assets . . . . . .. ... ... ... .. . ... ..... 2 NONE
3 Subtractline 2 from line 10 . . . L . . .. e e 3 22,285,064.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSIUCHONS) L L e e e e e 4 334,276.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 21,950,788.
6 Minimum investment return. Enter 5% 0f line 5 - « + v v v v v v it e e e e e e e e 6 1,097,539,
Distributable Amount {see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations, check here » and do not complete this part.)
1 Minimum investment return from Part X, Ime 6 . . . .« c v o 0 i e e e e e e e e 1 1,097,539.
2a Taxon investment income for 2017 from Part VI, line5 . . ... .. 2a 9,711.
b Income tax for 2017. {This does not include the tax from Part Vi), , { 2b
C AJDINesS 28 and 2D . . . vt it e e e e e e 2c 9,711,
3 Distnibutable amount before adjustments Subtract line 2¢c fromline 1 . . . . . . .. .. ... ... 3 1,087,828.
4 Recoveries of amounts treated as qualifying distrbutions . . . . . . . ... e e 4 NONE
B AdAINES 3and . . . . i i i e e e e e e 5 1,087,828.
6 Deduction from distributable amount {See INStIUCLIONS). + + + v v v v v v v e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XHl,
T P 7 1,087,828.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 . . ... ... ........ 1a 817,915,
b Program-related investments -total from Part IX-B . . . . . . . . . .. .. . ... e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIDOSES & & v v v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (prior IRS approvalrequired) . , . . . ., . ... L e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . 0 i v it v it s e e en e 3b NONE
4  Qualifying distributions. Add ftines 1a through 3b Enter here and on Part V, tine 8, and Part Xlil, line 4 | 4 817,915,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. S€e MSIIUCTIONS . . & o v v v o v e e s e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . . . . ... ... ... ....... 6 817,915.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010
JSA

7€1470 1 000
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46-2117762

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years priorto 2016 2016 2017
e 7 . . i o v e it s e e e e e e e e e 1,087,828.
2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only, , . . . . .. ... 297,938.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnibutions carryover, If any, to 2017
a From2012 . ... .. NONE
b From2013 ... ... NONE .
¢ From2014 ... ... NONE
d From2015 ... ... NONE
e From2016 ... ... NONE
t Totaloflines 3athroughe . . . . . .. .. .. NONE
4 Qualifying distnbutions for 2017 from Part XI,
med P $ 817,915.
a Applied to 2016, but not more than line 2a . . . 297 ; 938.
b Applied to undistributed income of prior years
(Election required - see instructions} . , . ., . . NONE
¢ Treated as distributions out of corpus {Election
required - see instructions) . , , ., , ., ... NONH
d Applied to 2017 distributable amount. . , . . . 519,97].
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2017 NONH NONE
{If an amount appears in column (d), the same
amount must be shown In column {(a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONEK
b Prior years’ undistributed 1ncome. Subtract
linedb fromhine2b. . . . . ... .. ... .. NONE
¢ Enter the amount of pnor years’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract ftine 6¢ from line 6b. Taxable
amount -see Instructions . . . . . . . . . . . . NONK
e Undistributed income for 2016 Subtract line
4a from lne 2a. Taxable amount - see
INSIFUCHIONS  « « v v v v o v v e v e e s e e s
f Undistributed income for 2017 Subtract lines
4d and 5 from hine 1 This amount must be
distributed N2018. « v v v v v v e w e e s 567,851,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g)(3} (Election may be
required - see Instructions) . . . . . . . .. . . NONK
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see instructions) . . . NONE
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . . . NONH
10 Analysis of hne 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE
Form 990-PF (2017
JSA
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Form 990.PF {2017) 46-2117762 Page,10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t is a private operating 4
foundation, and the ruling 1s effective for 2017, enter the date oftheruling . . . . . . . . . . .. .. >
b Check box to indicate whether the foundation is a private operating foundation described 1n section J l 4942()13) or’[ I 4942(;)(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- (e) Total
justed net income from Part (a) 2017 (b} 2016 {c) 2015 (d) 2014 /

| or the minimum investment

return from Part X for each
yearhsted. . . . . . .. P

b 85%ofline2a. . . . . . /

€ Qualifying distributions from Part /
XIlI, ine 4 for each year fisted . r/

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

© Quoelifying distributions mado /
directly for active conduct of
exempt activities. Subtract line /
2d fromine2c , . . . .. /

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets" afternative test - enter

(1} value of all assets. « . .

{2) Value of assets qualifying /

under section
4942())(3)BM1). .« . . .
b “Endowment" alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hne 6 for each year listed . , .

€ “Support” alternative test - enter

{1) Total support other than
gross investment (ncome
{interest, dividends, rents,

payments on  securities
loans {section 512{a){5)), /
orroyalties). . . . . . p
{2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
WEKHBYM . .« . . . £
(3) Largest amount of sup-
port from an exempt /
organization. . . . . .

{4) Grossinvestmentincome .

Supplementary 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 List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
N/A
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.

N/A

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

Check hereb[_—_llf the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or orgamzations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 15
b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines*

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factars.

SEE ATTACHED STATEMENT FOR LINE 2
JISA Form 990-PF (2017

7E1490 1000

HF0923 P27Y 08/23/2018 14:20:14 18 -




46-2117762

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient iy l:rr\‘yl' ':iﬁ?.::ﬁ:.'g‘:g" Fgg:ﬂ:l(l;f)n Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 25 783,000.
DY | I T PP 3a 783,000.
b Approved for future payment
10 I T T T T A A A A AT 3b

JSA
7E1491 1 000

HF0923 P27Y 08/23/2018 14:20:14

Form 990-PF (2017)
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Form 890-PF (2017)

46-2117762

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

e W N

- OwWw W N D

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue

(a) (b)

Bustness code Amount

{c) {d)

Exclusion code Amount

(e}
Related or exempt
function income
{See instructions )

- 0o a o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments »
Dwvidends and interest from securities

14 412,022.

Net rental income or {loss) from real estate;

a Debtfinanced property . . . . . . .. ..
b Not debt-financed property . - . . . . . .
Net rental income or {loss) from personal property
Other investment Income - « « - « « + . « .
Gain or (loss) from sales of assets other than inventory|
Net income or {loss) from special events

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

18 146,358.

b _IRS REFUND CHECK

[

d

e

Subtotal Add columns (b), (d}, and (e} , , . .

558,406.

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

(See worksheet In line 13 instructions to verify calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

558,406.

Line No Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions )
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1492 1000
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Form 990-PF (2017) 46-2117762 page 13
Part XVl Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) (other than section 501(c}{3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
L o 1 1a(1) X
(2) OlNEr @SSEES. « v v v v e v v e bt e et s bt e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions®
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . ... oo e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . v v v vt it e 1b(2) X
{3) Rental of facilities, equipment, Or Other 8SSeS . . v & « v v v v v v v o e vt e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . .+« v v v v v b b e e e e e e e e e e e e e 1b(4) X
(5) LOBNS OF 10BN QUATANTEES - « « « « « « « « v v e e e e e e e et e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... .. ... o 00 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . ... ... ... ..., 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.
{a} Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection 5272, . . . . . . . . . . ... v v v |:| Yes No
b_If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
=2
Under penatties e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct,y,oo other than taxpayer) i1s based on all information of which preparer has any knowledge
Sign - May the IRS discuss this return
4 /23/2018 ’PRESIDENT with the preparer _shown below?
Here Date Title See instructions Ves No
JEFFREY PETERSON
R Print/Type preparer’s name Preparer’s signat Date Check I_X_I if | PTIN
Paid JOSEPH J. CASTRIANO %‘— = 108/23/2018]settemploved | P01251603
Preparer Firm’s name » PRICEWATERHQU OPERS LLP Frm'siN B 13-4008324
Use Only Fum'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2017)
JSA

7E€1493 1 000

HF0923 P27Y 08/23/2018 14:20:14 21 -



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 9902,

gr 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
epartment of the Treasury . . .

internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number
THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

D 4947(a}{ 1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and ll. See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501(c}(3) 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)}{vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {(2) 2% of the amount on {i} Form 990, Part Vi, line 1h; or {1} Form 990-EZ, line 1 Complete Parts | and ||

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Ill.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyrehgious, charitable, etc., purpose Don’t complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 or more during the year | . . . . . v v v ittt e e e e e e e e e e e e >3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1 000

HF0923 P27Y 08/23/2018 14:20:14 22 -



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

THE LAURENCE H DORCY HAWAIIAN FOUNDATION

Employer identification number

46-2117762

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

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
U.S. BANK NA PO BOX 64713 $ 327,500. Noncash
{Complete Part Ii for
SAINT PAUL, MN 55164-0713 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I for
noncash COntl’IbUIIOnS)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions }
ISA Schedule B (Form 990, 990-E2, or 990-PF) (2017)
7E1253 1000

HF0923 P27Y 08/23/2018 14:20:14
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THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
IRS REFUND CHECK 26.
TOTALS 26.

STATEMENT 2

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 25
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THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762

FORM S90PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 4,470.
FEDERAL ESTIMATES - PRINCIPAL 7,860.
TOTALS 12,330.

STATEMENT 5

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 28
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THE LAURENCE H DORCY HAWAIIAN FOUNDATION

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : JEFFREY T PETERSON

ADDRESS: 5959 CENTERVILLE ROAD, SUITE 260
NORTH OAKS, MN 55127

TELEPHONE NUMBER: (651)653-4956

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14

46-2117762

STATEMENT

35
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THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762

FORM S990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JEFFREY T PETERSON
ADDRESS:
5959 CENTERVILLE ROAD SUITE 260
NORTH OAKS, MN 55127
TITLE:
PRESIDENT/DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
CARL J GERINGER
ADDRESS:
PO BOX 2158
HONOLULU, HI 96805
TITLE:
TREASURER/DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DAVID G BARRETT
ADDRESS:
1770 PINION HILLS DRIVE
CARSON CITY, NV 89701
TITLE:
SECRETARY/DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
KILA DE MELLO
ADDRESS:
PO BOX 390981
KEAUHOU, HI 96739
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 36



THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
NICHOLAS DUDLEY
ADDRESS:
98-1861-KAAHUMANU STREET
AIEA, HI 96701
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ISAAC D HALL ESQ
ADDRESS:
2087 WELLS STREET
WAILUKU MAUI, HI 96793
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
WILLIAM FERGUSON
ADDRESS:
45 INVERNESS DR E
ENGLEWOOD, CO 80112
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 14

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 37 -



THE LAURENCE H DORCY HAWAIIAN FOUNDATION
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
JEFFREY T PETERSON
ADDRESS:
5959 CENTERVILLE ROAD, SUITE 260
NORTH OAKS, MN 55127
RECIPIENT'S PHONE NUMBER: 651-653-4956
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED STATMENT 15A
SUBMISSION DEADLINES:
SEE ATTACHED STATEMENT 15A
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED STATEMENT 15A

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14

46-2117762

STATEMENT

38

15



THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE INSTITUTE FOR HUMAN SERVICES
ADDRESS:
546 KAAAHI STREET
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt et e e v 50,000.

RECIPIENT NAME:
NATIONAL TROPICAL BOTANICAL GARDEN
ADDRESS:
3530 PAPALINA ROAD
KALAHEO, HI 96741
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt et i e it i 25,000.

RECIPIENT NAME:
HOPE LODGE HAWAII
ADDRESS:
2370 NU'UANU AVE
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ottt ittt ittt it ittt it et ettt e een 50,000.

STATEMENT 16

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 39 -



THE LAURENCE H DORCY HAWAIIAN FOUNDATION

46-2117762

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE MAUI FARM
ADDRESS:
PO BOX 1776
MAKAWAO, HI 96768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........iiireinernneenns.

RECIPIENT NAME:
PALAMA SETTLEMENT
ADDRESS:
810 NORTH VINEYARD BOULEVARD
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... .ttt iieninnnnnnns

RECIPIENT NAME:

SURFRIDER SPIRIT SESSIONS
ADDRESS:

PO BOX 1677

KAILUA, HI 93734
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt i i e e e

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14

STATEMENT

40
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XD576 2000

THE LAURENCE H DORCY HAWAIIAN FOUNDATION

46-2117762

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GROWING NATIVE KEIKI
ADDRESS:
310 HOKULANI ST.
MAKAWAO, HI 96768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt

RECIPIENT NAME:

ASSISTANCE DOGS OF HAWAII
ADDRESS:

PO BOX 1803

MAKAWAO, HI 96768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt ittt

RECIPIENT NAME:
HAWAIIAN ISLAND HUMANE SOCIETY
ADDRESS:
16-873 KEAAU PAHOA HWY
KEAAU, HI 56749
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ¢t ittt ittt

HF0923 P27Y 08/23/2018 14:20:14

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

STATEMENT

41

100,000.
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THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUI O WA A KAULUA
ADDRESS:
525 FRONT STREET
LAHAINA MAUI, HI 96761
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it et s ot aanas e 20,000.

RECIPIENT NAME:
KOKUA KALIHI VALLEY
‘ COMPREHENSIVE FAMILY SERVICES
ADDRESS:
2239 N. SCHOOL STREET
HONOLULU, HI 96819
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ..ttt ittt ettt et e e en e s 25,000.

RECIPIENT NAME:
PUAKEA FOUNDATION
ADDRESS :
PO BOX 1799
KATLUA, HI 93734
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. .. ittt it ittt is e et 60,000.

STATEMENT 19

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 42 -



THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PACIFIC AVIATION MUSEUM
ADDRESS:
319 LEXINGTON BOULEVARD
HONOLULU, HI 96818
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt ittt i et te e 100,000.

RECIPIENT NAME:
EDDIE AIKAU FOUNDATION
ADDRESS:
352 AUWAIOLIMO ST.
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e sttt e i 20,000.

RECIPIENT NAME:
THE FOOD BASKET, INC.
ADDRESS:
140 E. HOLUMUA ST.
HILO, HI 96720-3050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt it ie it ettty 5,000.

STATEMENT 20

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 43 -



THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF THE D L FLEMING ARBORETUM
ADDRESS:
2625-A OLINDA RD
MAKAWAO, HI 96768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it ittt oottt ety 10,000.

RECIPIENT NAME:
GOOD SHEPARD EPISCOPAL CHURCH
ADDRESS:
2140 MAIN ST.
WAILUKU, HI 96793
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it ittt ittt it s et e et anneenanns 5,000.

RECIPIENT NAME:
MAUI HIGH SCHOOL
ADDRESS:
660 LONO AVE
KAHULUI, HI 96732
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt sane s eaaenses 20,000.

STATEMENT 21

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 44 -



THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRI-ISLE CONSERVATION & DEV COUNCIL
ADDRESS :

200 S. HIGH ST.

WAILUKU, HI 96793-2134
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt e ettt it e s i s s et 45,000.

RECIPIENT NAME:
CONSERVATION COUNCIL FOR HAWAII
ADDRESS:
P.O0. BOX 29523
HONOLULU, HI 96802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... . ittt et iennenaens e 20,000.

RECIPIENT NAME:
KA 'OCHANA O KALAUPAPA
ADDRESS:
745 FORT ST. STE 1500
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e ettt e iee i e e e 10,000.

STATEMENT 22

XP576 2000
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- THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NA WAI IWI OLA
ADDRESS:
P.O. BOX 3647
KAILUA KONA, HI 96745-3647
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt it e et e et it ee et 10,000.

RECIPIENT NAME:
PACIFIC CANCER FOUNDATION
ADDRESS :
227 MAHALANI ST. STE 99
WAILUKU, HI 96793-2526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt it et et et e et e et e e e 25,000.

RECIPIENT NAME:
HOSPICE MAUI, INC.
ADDRESS:
400 MAHALANI ST
WAILUKU, HI 96793
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt it e e et e et et e e e et enean 5,000.

STATEMENT 23

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 46 -



-

THE LAURENCE H DORCY HAWAIIAN FOUNDATION

46-2117762

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE XOHOLA CENTER
ADDRESS:
P.O. BOX 437462
KAMUELA, HI 96743
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt et e

RECIPIENT NAME:
WOMEN HELPING WOMEN
ADDRESS :
PO BOX 760
PAIA, HI 96779
RELATIONSHEIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt nnnneeennns

RECIPIENT NAME:
MAUI HISTORICAL SOCIETY
ADDRESS:
2375A MAIN STREET
WAILUKU, HI 96793
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt ittt ieneiannn

XD5876 2000

HF0923 P27Y 08/23/2018 14:20:14

STATEMENT 24

47 -



* THE LAURENCE H DORCY HAWAIIAN FOUNDATION 46-2117762
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALOHA HARVEST i
ADDRESS: -
2100 N. NIMITZ HWY STE 101
HONOLULU, HI 96819
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 783,000.

STATEMENT 25

XD576 2000

HF0923 P27Y 08/23/2018 14:20:14 48 E






