
OMS No. 1545-0047 

Return t._ .Jrganization Exempt From Inl ~ne TaxForm 990 ~11Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to PublicDepartment of the Treasury 

Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,20 

11m: Summary 

2 Che~kthis-b~-';Difth;~rg;niz~ti;;-n-di;c~~iin~~dit;~pe~;i~~;;;-r-dis;;;-s~dcl-~~;th~~2~/~~fit~~;t~~;ets~---------------

3 Number of voting members of the governing body (Part VI, line 1a) 3 13. 

4 Number of independent voting members of the governing body (Part VI, line 1b) • 4 13. 

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). 5 0 

6. Total number of volunteers (estimate if necessary) 6 137 • 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Fonm 990-T, line 34 • 7b 0 

1 Briefly describe the organization's mission or most significant activities: 
TO GENERATE SUPPORT FROM INDIVIDUALS, FOUNDATIONs~--AliD-CORPoRATioNs-To-----------

BENEFIT-THE-LAHA-INALUNA-HIGH-SCHO-OL-AND-ITS-STUClE-NTS~--------------------------

-

----

Gl 8 Contributions and grants (Part VIII, line 1h) • 
::sa; 9 Program service revenue (Part VIII, line 2g) • 

~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 

12 Total revenue - add lines 8 throuQh 11 (mus~ equal Part VIII, column (A), line 12) • 

Prior Year Current Year 

2,197,584. 246,830. 

o 
271. 1,559. 

115,662. 21,332. 

2,313,517. 269,721. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) • 

14 Benefits paid to or for members (Part IX, column (A), line 4) • 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

~ 16a Professional fundraising fees (Part IX, column (A), line 11e) • . ••.•• 
Gl e- b Total fundraising expenses (Part IX, column (D), line 25) ~ ~~!..~~~.: _ 
w 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 • 

2,972,638. 188,223. 

o 
o 
o 

96,949. 130,380. 

3,069,587. 318,603. 

-756,070. -48,882. 
.. Ill 
OGl 

U 

~~ 20 Total assets (Part X, line 16) . 
l/ltU • 

::~ 21 Total liabilities (Part X, line 26) ••••••••.••. 

~DII22Net assets or fund balances. Subtract line 21 from line 20. 

Beginning of Current Year End ofVear 

1,948,858. 1,894,678. 

o 
1,948,858. 1,894,678. 

D Employer Identification numberC Name of organization
B Check if applicable: 

LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748 
r-- Address 

Doing Business As 
~ change 

Number and street (or P.O. box if mail is not delivered to street address) E Telephone numberNa~e change IRoom/suite
f- 

Initial return
 P.O. BOX 11617 
City or town, state or country, and ZIP + 4
 

f- 
Terminated 

Amended LAHAINA, HI 96761 G Gross receipts $ 274,602.r-- return
 
Application
 F Name and address of principal officer. H(a) Is this agroup return for, Bves tjNO

L...-- pending affiliates? 
:-----:::------JL----,c;;-lr-----,-,------------,---.-----,-----,-----! H(b) Are all affiliates included? Ves No 
I Tax-exempt status: IX IS01(C)(3) 1 1501(c) ( ).... (insert no.) 1 I 4947(a)(1) or I IS27 If "No," attach alist. (see instructions) 

J Website: ~ WWW.LAHAINALUNAHIGHSCHOOLFOUNDATION.COM H(c) Group exemption number ~ 

K Form of organization: I X 1 Corporation 1 1Trust 1 IAssociation 1 IOther ~ IL Yearofformation: 19981 M State of legal domicile: HI 

o 

o 
o 
o 

o 

I 
Sign ~ Signature of officer Date 

Here 

~ Type or print name and title 

PrinUType preparer's name Ipre~rer's signature IDAatue G0 9 .lcheck U if IPTIN 
Paid k'I. ~ III -r h·.1 201~elf-emPIOyed P00082045 

Preparer Firm's name ~ RUSSELL YAMANE & ASSOC. CPAS, flf1:-...........· IFirm'sEIN ~ 94-3282687
 
Use Only ~~~=_!:--7::-=-::-=:.:::::==~=::-::e-:--=---===""::"";~=-=-=':'=::-:l=t~---===-~;:-;:;-=---+-::"::":'=-=:":":""~--;:;",;-;:;.....-;::-;-;:;-;:;---

Firm's address ~ 2158 MAIN ST., SUITE 202 WAILtJ.Ion:, HI 96793 1Phone no. 808244-5527 

_ Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knOWledge and behef, it is true, 
correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 

May the IRS discuss this return with the preparer shown above? (see instructions) ••••••••••••••••••••.•••• 1X I Yes 1 I No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 
JSA 
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LAHAr" -,UNA HIGH SCHOOL FOUNDATION	 99-0348748 
Form 990 (F20:..;1-=1~)~_"""":","--:-=--__""""",__""""",__"",,,:,"~ ...;,p..::ag=.:e:....::.2

IImlII Statement of Program Service Accomplishments 
-:---=-:-::--:_C_h_e::-ck_if:-s_c_h_ed_U_I-:-e_o-:-:-co---:n_t_ai-,-n_s-,-a_r_e_sp_o_n_s_e_t_o_a_n_y_q_ue_s_t_io_n_in_t_h_iS_P_a_rt_II_1_._._._._._._._._._._._'_._._._._'_'_'_._._._._._~ 

Briefly describe the organization's mission: 
TO GENERATE SUPPORT FROM INDIVIDUALS, FOUNDATIONS, AND CORPORATIONS 
TO BENEFIT THE LAHAINALUNA HIGH SCHOOL AND ITS STUDENTS.
 

2 Did ·the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? .•.......•...... , .....• ,...................... DYes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? .. , ....••....•....... , ••.....•...........•.•• , . • • • • . . . .. DYes 0 No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ) (Expenses $ 105,803. including grants of $	 ) (Revenue $ _ 
PROVIDES FOR VARIOUS SCHOOL AND STUDENT ACTIVITIES. 

4b (Code: ) (Expenses $ 82,420. including grants of $	 ) (Revenue $ _ 
PROVIDES FOR VARIOUS SCHOLARSHIPS FOR STUDENTS. 

4c (Code: ) (Expenses $ including grants of $	 ) (Revenue $ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 188, 223 . 
JSA 
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LAHAT LUNA HIGH SCHOOL FOUNDATION	 99-0348748 
Form 990 (2011) 

Checklist of Re uired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes,'' 

complete Schedule A . . . • • • . . . . . . . • • . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . • . . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

c'andidates for public office? If ''Yes,'' complete Schedule C, Part I ••.•...........•..•....... 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If ''Yes,'' complete Schedule C, Part /I . ..•.......•....•.... 

5	 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes,'' complete Schedule C, 
Part 11/ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

6	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
''Yes,'' complete Schedule D, Part I . . . . . . . • • . • . . . • . . . . . . • . . . • . . . . • • . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ''Yes,'' complete Schedule D, Part /I • ••...•.• 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes,'' 

complete Schedule D, Part /II . . • . . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . 

9	 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If ''Yes,'' 

complete Schedule D, Part IV . . . . . . . . . • • • . • • . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . 

10	 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If ''Yes,'' complete Schedule D, Part V ••.... 

11	 If. the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

Page 3 

Yes No 

1 

2 

3 

4 

X 

X 

X 

X 

5 

6 

7 

8 

X 

X 

X 

9 

10 

X 

X 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ''Yes,'' complete 

Schedule D, Part VI •.•• . . . . . . . . . . . . • . . . . . • . • • . . . . . . . . . . . . . . . . . • . . . . • • 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If ''Yes,'' complete Schedule D, Part V/I .............•.. 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If ''Yes,'' complete Schedule D, Part VIII . .....••.•••.•.. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

r~ported in Part X, line 16? If ''Yes,'' complete Schedule D, Part IX •••••.•..••.•.••..•...... 

e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes,'' complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, • complete Schedule D, Part X • • • • . • 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes,'' 

complete ScheduleD, Parts XI, XII, and XII/ • ..••.....................•.•......... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, • and if 

the organization answered "No· to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. • 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . 

14 a Did the organization maintain an office, employees, or agents outside of the United States? . 

11a X 

11 b 

11 c 

11d 
11e 

11f 

12a 

12b 
13 
14a 

X 

X 

X 

X 

X 

X 

X 

X 

X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $1 00,000 or more? If ''Yes,'' complete Schedule F, Parts I and IV . ..•••.•.. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If ''Yes,'' complete Schedule F, Parts /I and IV .•.... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If ''Yes,'' complete Schedule F, Parts 11/ and IV ....••...• 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services 
on Part IX, column (A), lines 6 and 11e? If ''Yes,'' complete Schedule G, Part I (see instructions) ......•••. 

14b 

15 

16 

17 

X 

X 

X 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 
Part VIII, lines 1c and 8a? If ''Yes,'' complete Schedule G, Part /I ..........•.••......••.•••. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If ''Yes,'' complete Schedule G, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...•.••• 

b If "Yes" to line 20a, did the or anization attach a co of its audited financial statements to this return? . 

18 

19 
20a 
20b 

X 

X 
X 

Form 990 (2011)
JSA 
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LAHA! LUNA HIGH SCHOOL FOUNDATION	 99-0348748
 

Form 990..(r20;...1;...1~):-:-___::-:-:--:--:-:::--___:-:--:-:~--::"""":'"-_:____:~-_:_----------------------....;.,;pa~g::.e...:.4
 
• Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and /I. • • • . . . • • . .. 21
 X
 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
 
on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and 11/ • • • • • • • • • • • • • • • • • • • • ••
 22
 X
 

23 Did the organization answer ''Yes'' to Part VII, Section A, line 3, 4, or 5 about compensation of the
 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If ''Yes,'' complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 23
 X
 

24 a	 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a
 X
 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? f-=2,--4-",b-+-_~_ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r=2:....;4c.::c+-_+-_ 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 1-2_4_d-+-_~_ 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . 25a X
 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If ''Yes,'' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b
 X
 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
 
disqualified person outstanding as of the end of the organization's tax year? If ''Yes,'' complete Schedule L, Part /I.
 26
 X
 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
 
s.ubstantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ''Yes,'' complete Schedule L, Part III . . . . . . . . . . . . . .. 27
 X
 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
 
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV. . . . . . . .
 28a X
 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete
 

Schedule L, Part N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 28b X
 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
 

was an officer, director, trustee, or direct or indirect owner? If ''Yes,'' complete Schedule L, Part N . . . . . . . . .
 28c X
 
29 Did the organization receive more than $25,000 in non-cash contributions? If ''Yes,'' complete Schedule M
 29
 X
 
30	 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes,'' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . •. 30
 X
 
31	 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes,'' complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 31
 X
 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes,''
 

complete Schedule N, Part /I. . . . . . . . • . • . • • • • . • • • • • . • . . . • . • . • . . . . . . . . . . . . . •• 32 X
 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
 

sections 301 .7701-2 and 301 .7701-3? If ''Yes,'' complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . .. 33 X
 
34 Was the organization related to any tax-exempt or taxable entity? If ''Yes,'' complete Schedule R, Parts II, III,
 

IV, and V, line 1 ..............................•..........•.........•. 34 X
 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
 

meaning of section 512(b)(13)? If ''Yes,'' complete Schedule R, Part V, line 2 . . . . . . . • . . . . . . . . . . . . . 35b X
 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
 

related organization? If ''Yes,'' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . .. 36 X
 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
 

and that is treated as a partnership for federal income tax purposes? If ''Yes,'' complete Schedule R, 
Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . • • • • • • • • • • • • • • • • • • . •• 37 X
 

38	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reauired to comolete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . .. 38 X
 

Form 990 (2011) 
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LAHA~ LUNA HIGH SCHOOL FOUNDATION	 99-0348748 
Form 990 (2011)	 Page 5 
1iIII!J'---:S:-:t;-a-;-te-m-en~ts:--:R=-e-g-a-r-=d:-in-g-:O=-t:":'h-e-r":":IR=-:S=-=F:::'i1:-in-g-s-a-n-:d;-:T=-a-x~C=-o-m-p-::li-an-c-e---------------""';";~ 

Check if Schedule 0 contains a response to any question in this Part V . 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a o
 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b o
 
c Di,d the organization comply with backup withholding rules for reportable payments to vendors and
 

reportable gaming (gambling) winnings to prize winners? . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . '---=2.::a--'-- 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? t--=-3.::a-+-_-+-_X_ 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 r-=-3.=b-t-_-t-__ 
4a	 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
 

account)? .
 x 
b If "Yes," enter the name of the foreign country: ~ _ 

4a 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .
 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
 
organization solicit any contributions that were not tax deductible? .
 

b If ''Yes,'' did the organization include with every solicitation an express statement that such contributions or
 

gifts were not tax deductible? .
 
7 Organizations that may receive deductible contributions under section 170(c).
 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
 

and services provided to the payor? r--'--r----1r-
b If "Yes," did the organization notify the donor of the value of the goods or services provided? r--'-r----1r-
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year L--'-7-=d---l... --t' 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? •. r-.><-t---t-- 
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Fonn 1098-C? 

8	 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
 
organization, have excess business holdings at any time during the year? . . .
 

9 Sponsoring organizations maintaining donor advised funds.
 
a Did the organization make any taxable distributions under section 4966? .
 
b Did the organization make a distribution to a donor, donor advisor, or related person? .
 

10 Section 501(c)(7) organizations. Enter:
 
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
 

11 Section 501(c)(12) organizations. Enter:
 
a Gross income from members or shareholders . 11a
 

b Gross income from other sources (Do not net amounts due or paid to other sources
 
against amounts due or received from them.) L1=--1:..::b:...l- _
 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1:..::2:..::b:...l- _
 

13 Sl!lction 501(c)(29) qualified nonprofit health insurance issuers.
 
a Is the organization licensed to issue qualified health plans in more than one state? .
 

Note. See the instructions for additional information the organization must report on Schedule O.
 
b Enter the amount of reserves the organization is required to maintain by the states in which
 

the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . .. !-'1=--3=--b+- _
 

C Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L 1:..::3:..::c'-'- _
 
14a Did the organization receive any payments for indoor tanning services during the tax year? .
 

b If ''Yes,'' has it filed a Form 720 to re ort these a ments? If "No," rovide an ex lanation in Schedule 0 .
 
JSA 
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Form 990 (2011)	 LAHA'- '.LUNA HIGH SCHOOL FOUNDATION 99-0348748 Page 6 

IiZIDJ Governance, ManagemenL, and Disclosure For each ''Yes'' response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

'ft":",,:,,:::;-:-~C;-he,;:c..k_if_s_c-:h:-e_d_u-:le:-O---:c_o_n_ta_i-;ns-:-:a;-r_e_s;..po_n_s_e_t_o_a:-n..:,y_q.:..u_e_s_tio_n_in_t_hi_s_P_a_rt_V_1,_._'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_,_,__0 
Section A. Governina Bodv and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. If there are, ••• " 1a 13 
material differences in voting rights among members of the governing body, or if the governing body 

delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent. , , , ,. 1b 13 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

Yes No 

Xany other officer, director, trustee, or key employee? , , , , .• , • , , , , • , , ...••.•. , . , ... , .. , t---=2:........J1----1___ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? i--=3'--1----1I-:X.,,--_ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , , 1--4'--1-----II-::X.,,--_ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . t---=5'--1-----1I-X__ 
6 Did the organization have members or stockholders? .. , . , .. , ...• , ....•.•. , .. , . , , . . i--=6'--1----1I-X__ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?, ..•.••.. , ....•........ , , . , , . , , .... , . r-=-7.=a-t-_-t-X__ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. , . , .••. , , , . , •• , ••.•• f-'-7.::b-t-_-t-X__ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body?, ..• , , , . , ... , ••. , . , . , . , ... , , , . , .. , . , , .. , ..•. , , .. , .. 8a X 
b Each committee with authority to act on behalf of the governing body? , •. , • , , , , , , , , , .. , , . . . .. 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the orQanization's mailinQ address? If "Yes," provide the names and addresses in Schedule 0 , , . , . , ... , .. 9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .. , ...••..••... , .•.. , .. , , , , 1-1,-,0:..::a=-+-_-t-X__ 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? •. , 1-1:..::O:..::b"-j-_+.,,--_ 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, 1-1:...:1:..::a,+_-t-X __ 

b Oescribe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . , . , . , , . . , . ,. 1-1:..::2:..:a=-+-_-t-X __ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? ... , .. , •.. , ... , ... , • , •.• , .•.. , .... , ... , , , , , , , , . , .. , .. 1-1:..::2:..:b"-j-_-t  __ 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done , , . , , . , . . . . . . . 1-1,-,2""c"-j-_-+:.,,--_ 
13 Did the organization have a written whistleblower policy? •• , . , .. , . , , , .... , . . r-:1.:=.3-t-_-+:X.,,--_ 
14 Did the organization have a written document retention and destruction policy? , . , .. , . , !--'-1....:.4-+--_-t-X __ 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a 'rhe organization's CEO, Executive Director, or top management official . , .. , , r-1'-"5:..:a=-t--_-t-:X,,----_ 
b Other officers or key employees of the organization ... , ... , . , , . , . , . , ... , .. , . , . , , ..••• r-1'-"5:..:b=-t--_-t-X __ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions.) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ..•.••••. , . , • , ••.••.• , , , . , , , •• , ••.. f-1,-,6""a"-t-_-t-X __ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . , •.....•.. , .... , . , ....• '. 16b 

Section C. Disclosure 
Ust the states with which a copy of this Form 990 is required to be filed ~_~!!.	 _ 

18	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 
available for public ins~tion. Indicate how you made these available. Check all that apply. 
D Own website U Another's website [!] Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ~ROBERT SHELTON 20 ALAELOA #20 LAHAINA, HI 96761 (808) 669-8803 

JSA Form 990 (2011) 
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Fonn 990 (2011)	 LAHA- 'LUNA HIGH SCHOOL FOUNDATION 99-0348748 Page 7

IIIIDD	 Compensation of Officers, l.1J(ectors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 0 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

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

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

(A)
 

Name and Title
 

ATTACHMENT 1 

__Ul_~~~~~~_~~~~~~~!	 _ 

(8) 

Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

(e)
 

Posijion
 

(do not check more than one
 

box, unless person is both an
 

officer and a director/trustee)
 

ci' 

~ 

(0)
 

Reportable
 
compensation
 

from
 
the
 

organization
 
(W-2/1099-MISC)
 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

(F)
 

Estimated
 
amount of
 

other
 
compensation
 

from the
 
organization
 
and related
 

organizations
 

SCHOLARSHIP CHAIR o X 
__~l_~~~~~~_~!~~~~~_~~ _ 

PERFORMING ARTS/CULTURE CHAIR o X 

o X 
__l41~~~~_~~~~~~ _ 

ATHLETIC	 CHAIR o X 
__~l_~~~~~_~~~ _ 

HIST. & CULT.PRESERV. CHAIR o X 
__~1_~~~~~~_~~~~~~ _ 

DIRECTOR o X 

o X 
__@1_~~~~~_~~_~~~ _ 

DIRECTOR o X 

o X 

o X 

o 
_11~_~~~~~_~~~~~ _ 

VICE PRESIDENT/SECRETARY o 
_11~_~~~_~~~~~~~ _ 

oTREASURER 
_11~ _ 

X 

X 

X 

0 0 0 

0 0 0 

0 0 a 

a 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

JSA Form 990 (2011) 

1E10411.000. 
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(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

LAHA T 'LUNA HIGH SCHOOL FOUNDATION	 99-0348748 
Form 990 (2011)	 Page 8 . . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

-------------------------------- 

(B) 

Average 

hours per 
week 

(describe 
hours for 

related 
organizations 
in Schedule 

0) 

(C) 

Pos~ion 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(0) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

a 
a 
a 

(E) 

Reportable 
compensation from 

related 
organ izations 

(W-2/1099-MISC) 

a 
a 
a 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 
0 
a 

Q~ 
~S:
lila.
SlC: 
oel. 
~-2 

!!l. 
11l 
11l 

:::J 
!e. 
"" c: 
g 
:::J 
el. 

2 
!!l. 
11l 
11l 

0 
::l: 
~. 

"~ 
11l 
3 
"0 
6" 
('fi 
11l 

11l:I: 
3 cO' 
"O::T 
Ol1l 
'<!!l. 
m8 

3 
"0 
11l 
:::J 

'"!!l. 
11l 
a. 

." 
0 

3 
!!l 

-------------------------------- 

-------------------------------- 

-------------------------------- 

--------------------------------- 

-------------------------------- 

--------------------------------- 

-------------------------------- 

-------------------------------- 

-------------------------------- 

-------~-------------------------

1b Sub-total 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

~ 

~ 

~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ a 

3	 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If ''Yes,'' complete Schedule J for such individual . 

4	 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, OOO? If ''Yes,'' complete Schedule J for such 
individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If ''Yes,'' complete Schedule J for such person . 

Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

2	 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ~ 0 

JSA Form 990 (2011)
1E10552.000· 
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Page 9 

(0) 
Revenue 

excluded from tax 
under sections 

512,513,or514 

99-0348748 

(e) 
Unrelated 
business 
revenue 

(A) 
Total revenue 

. ~I-------'----f"" 

.~ 

.~ 

Business Code 
....... ~ 

....... ~ 

bL _ 

a 1 _ 

............. ~ 

Investment income (including dividends, interest, and 

other similar amounts) •. f\.:r'F~9!:M~~'F .~ . . . ~1-- ---'-'-'-'--+ ....:....:.~+- ---1I- _ 

Income from investment of tax-exempt bond proceeds ~I- ----=:+ -+ ----II _ 

Royalties' ........ i-'...:..---'-c:::--::,.....:.-...:....;:.....;r'-'::--'--=--'----'---'-c.~~ 
(i) Real (ii) Personal 

c 

Gross rents • • • • • . 

b Less: rental expenses • 

Rental income or (loss) 

Net rental income or (loss). i--'•.,.,.,.....-=.--'-... ...:.."'.:......:......:.,.-'---'.'-:-',.,...,.'=-'":.--"--'-..'..::..-~ 
(i) Securities (ii) Other 

d 

Business Code 

e 

c 

f All other program service revenue . • . • • 
9 Total. Add lines 2a-2f •.••.•••••. 

d 

Federated campaigns 

b Membership dues 

c Fundraising events . 

d Related organizations 

e Government grants (contributions) • 

All other contributions, gifts, grants, 

and similar amounts not included above L....!1..!..f---L__-=-24;:.;6:..:,..:8..:.3.:.0.:...... 

9 Noncash contributions included in lines 1a-1f. $ 7-',_0_0_0_. 

h Total. Add lines 1a-1 f ••••.•••.•• 

6a 

2a 

b 

3 

4 

5 

bLess: cost of goods sold • • • • . 
c Net income or loss from sales of invento 

Miscellaneous Revenue 

11 a ADMINITRATION FEE 

b 

c 

d All other revenue • • • • • • • 

e Total. Add lines 11a-11d ••• 
12 Total revenue. See instructions 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) • • • • . • 
d Net gain or (loss) • • • • 

8a Gross income from fundraising 

events (not including $ _ 

of contributions reported on line 1c). 

See Part IV, line 18 ••••••.•.•• a 12,889 • 

b Less: direct expenses • • • • • . • • •• b 4, 88l. 

'C Net income or (loss) from fundraising events . ATCB . 3 . ~ 

9a Gross income from gaming activities. 
See Part IV, line 19 .••••••.••• a 1 _ 

b Less: direct expenses • • • • . • . • •• b '- _ 
c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, less 
returns and allowances 

Q) 
::I 
C 
Q) 

>
Q) 

0:::.. 
Q) 
J::.. 
o 

Form 990 (2011) LARA '.LUNA HIGH SCHOOL FOUNDATION 
Statement of Revenue 

Form 990 (2011) 

JSA 
1E10511.000 
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Form 990 (2011) LAHA' LUNA HIGH SCHOOL FOUNDATION 99-0348748 Page 1 0 
IIi!!IIEI Statement of Functional Exp",nses 
Section 501 (c) (3) and 501 (c) (4) organizations must complete all columns. All other organizations must complete column (A) but are not 
required to complete columns (B), (C).and (D) 

Check if Schedule 0 contains a response to any question in this Part IX .	 . . . I I 
Do not include amounts reported on lines 6b,
 
7b, Bb,.9b, and 10b ofPart VII/.
 

1 Grants and other assistance to govemments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22. 

3	 Grants and other assistance to governments, 

organ izations, and individuals outside the 

United States. See Part IV, lines 15 and 16•• 

4 Benefits paid to or for members. 

5 CO(T1pensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) • 

7 Other salaries and wages. 

8 Pension plan accruals and contributions (include section 

401 (k) and 403(b) employer contributions) • 

9 Other employee benefits .. 
10 Payroll taxes. . . • . • • • • • • 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting ..
 
d Lobbying ..
 
e Professional fund raising services. See Part IV, line 17
 

f	 Investment management fees
 

Other
 

12	 Advertising and promotion 

13	 Office expenses 

14	 Information technology. 

15	 Royalties. 

16	 Occupancy 

17	 Travel. .. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest .. 
21	 Payments to affiliates .. 
22	 Depreciation, depletion, and amortization 

23	 Insurance 

24	 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e, If 

line 24e amount exceeds 10% of line 25, column 

9 

(A) amount, list line 24e expenses on Schedule 0.) 

a~~~~~~~~N~~Y~________________ 
b~~~~~~~~~___________________ 

c~~~~~~~~___________________ 

d I~.hNJ~._C_HAR_G_E~_________________ 

e All other expenses _AT.TAC.HME.NT_A.. ___ 
25 Total functional expenses. Add lines 1 throullh 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~ ifD 
following SOP 98-2 (ASC 958-720) • . . 

(A) 
Total expenses 

(B) 
Prog ram service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

188,223. 188,223. 

0 

0 
0 

0 

0 
0 

0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

8,976. 
0 
0 
0 
0 

8,976. 

0 
0 
0 
0 

218. 
0 

218. 

9,614. 
3,485. 
1,967. 
5,159. 

100,961. 
318,603. 188,223. 

2,421. 
3,485. 
1,967. 
5,159. 

68,46l. 
90,687. 

7,193. 

32,500. 
39,693. 

0 
JSA	 Form 990 (2011)
1E10521.000 
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LARA' LUNA HIGH SCHOOL FOUNDATION 99-0348748 

Form 990 (2011) Page 11 . Balance Sheet 

!! 
G> 
III 
III 

<C 

III 
G> 

~ :a 
ClI 
::i 

III 
G> u 
c 
ClI 
"i 
lD 
"CI 
c 
:::l u.. ... 
0 
III.. 
G> 
III 
III 
<C.. 
G> z 

1 
2 
3 
4 
5 

6 

7'
 

8
 
9
 

10a
 

b 
11 
12 
13 
14' 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

27 
28 
29 

30 
31 
32 
33 
34' 

(A) (B) 
Beginning of year End of year 

Cash - non-interest-bearing 145,358. 1 51,124.· ....... , .. · . 
Savings and temporary cash investments. 1,770,780. 2 1,705,537., . · . 
Pledges and grants receivable, net , ... ( 3 0· . · . · . 
Accounts receivable, net ( 4 0......... . . . . . . . · . · , , . 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L ( 5 0 
Receivables' froni 'other' disqiH3lified' pe'rsons' (as 'deflned under section' 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 

( 0employees' beneficiary organizations (see instructions) ..... , . , , ... 6 
Notes and loans receivable, net ( 7 0......................... 

(Inventories for sale or use 8 0............................ 
(Prepaid expenses and deferred charges ......... . . . . . ...... 9 0 

Land, buildings, and equipment: cost or I 

other basis. Complete Part VI of Schedule D '110a 139,076. 

Less: accumulated depreciation. , ... , .. , . 110b 15,559. 18,220. 10c 123,517. 

Investments - publicly traded securities ...... ( 11 0 , . , . 
Investments - other securities. See Part IV, line 11 .. , , C 12 0. , . , · . 
Investments - program-related. See Part IV, line 11 C 13 0· ... . , , , , . 
Intangible assets. , .. , . , . , ..... , ...... , .. , . , ... , , . C 14 0 

Other assets. See Part IV, line 11 14,500. 15 14,500.· ............. · . 
Total assets, Add lines 1 throuah 15 (must eaualline 34\ · . 1,948,858. 16 1,894,678. 

Accounts payable and accrued expenses ... , C 17 0 , . · . · . 
Grants payable .. , .... · . C 18 0 , . · .... · , · . · . 
Deferred revenue C 19 0..... · . · . · .... · . , . · . · , 
Tax-exempt bond liabilities C 20 0· . · . · .... · . · . · . · . · . 

C 21Escrow or custodial account liability. Complete Part IV of Schedule D 0 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L C 22 0.................... . ... 

C 23Secured mortgages and notes payable to unrelated third parties . , ..... 0 

Unsecured notes and loans payable to unrelated third parties ... , ... , a 24 0 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D •••••••••••• I ••••••••••••••••••••• 

( 25 0 
26 . Total liabilities. Add lines 17 through 25 ..... , .. , ........... ( 26 0 

Organizations that follow SFAS 117, check here ~ l!J and complete 
lines 27 through 29, and lines 33 and 34. 

446,992. 396,918.Unrestricted net assets 27...... . . . . · ... 
Temporarily restricted net assets .......... , ... , ....... 1,227,600. 28 1,206,802. 

Permanently restricted net assets, ............ , ........ 274,266. 29 290,958. 

DOrganizations that do not follow SFAS 117, check here ~ and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 30 
• •••••••••••• I · . 

Paid-in or capital surplus, or land, building, or equipment fund 31...... · , 
Retained earnings, endowment, accumulated income, or other funds 32. ... 
Total net assets or fund balances 1,948,858. 33 1,894,678.· ...... · . · , · . 
Total liabilities and net assets/fund balances ........... , . , . , . , 1,948,858. 34 1,894,678. 

Form 990 (2011) 

JSA 
1E10531.pOO 
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LAHl 'LUNA HIGH SCHOOL FOUNDATION 99-0348748 

Form 990 (2011) Page 12 
1imED-""""=R-e-c-o-n-C~i1i;-a"':":ti:-o-n-o-::f~N":""e""':'t-:A;-s-s-e~ts----------------------------....:::......;.-

Check if Schedule a contains a response to any question in this Part XI. . . . . . . . . . . . . . . [K] 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . 
3 Revenue less expenses. Subtract line 2 from line 1 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Other changes in net assets or fund balances (explain in Schedule 0) . 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) . 

Financial Statements and Reporting 
Check if Schedule a contains a response to any question in this Part XII ·n
 

1 

2a 
b 
c 

d 

3a 

b 

D Other - 
checked "Other," explain in 

Accounting method used to prepare the Form 990: [I] Cash D Accrual 
If the organization changed its method of accounting from a prior year or 
Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 
Were the organization's financial statements audited by an independent accountant? . 
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both:
[I] Separate basis D Consolidated basis D Both consolidated and separate basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? . 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule a and describe any steps taken to undergo such audits 

Yes No 

2a X 
2b 

2c X 

X 

3a 

3b 

Form 990 (2011) 
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OMB No. 1545-0047SCHEDULE A 
Public Charity Status and Public Support (Form 990 or 990-EZ) 

Complete if the organization is a section 501 (c)(3) organization or a section ~11 
4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Treasury

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

Name of the organization Employer identification number 
LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748 

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

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: _ 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in D 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 
a D Type I b D Type II c D Type III - Functionally integrated d D Type 111- Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

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

organization, check this box. . . . . . . . . • • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
 
following persons?
 

9 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? ...•...• 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? • 

Yes No 
11g(i) 

11g(li) 

11g(iil) 

h Provide the following information about the supported organization(s) 
(I) Name of supported

organization 
(ii)EIN (III) Type of organization 

(described on lines 1-9 
above or IRe section 
(see instructions») 

(Iv) Is the 
organization in 
col. (I) listed in 
your go",ming

document? 

(v) Old you notify 
the organization 

in col. (I) of 
your support? 

(vi) Is the 
organization in 

col. (I) organized
in the U.S.? 

(Vii) Amount of 
support 

Yes No Yes No Yes No 

(A)ATTACHMENT 1 

(B) 

(C) 

(0) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990·EZ) 2011 
Form 9110 or 990·EZ. 

JSA 
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LAlli 'LUNA HIGH SCHOOL FOUNDATION	 99-0348748 
Schedule A (Form 990 or 990-EZ) 2011	 Page 2 

IImIII	 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Su ort 
(a) 2007 (b) 2008 (c) 2009 (e) 2011 (1) Total(d) 2010Calendar year (or fiscal year beginning In) ~ 

Gifts, grants, contributions, and
 
membership fees received. (Do not
 
in~udeany"unusu~grants~) ••.... ~~2~.~33~0~.~6~62~.~~~3~9~2.~6~6~8~.
~~~3~7~2~.9~4~7~.~~2~.~19~7~.~5~84~.~~~2~59~.~7~1~8.~~~5~.5~5~3~.5~7~9~. 

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

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

4	 Total. Add lines 1 through 3 . 5,553,579. 

5 The portion of total contributions by 
ea,ch person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (t)••••.•• 

6 Public su ort. Subtract line 5 from line 4. 
Section B. Total Sup ort 

5,553.579. 

(e) 2011 (1) Total(c) 2009 (d) 2010Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 

7	 Amoo~~m~e4 .•........ ~~2~,~33~0~.~6~62~.~~~3~~~,~6~6~8.~~~3~7~2~,9~4~7~.~~2~,~19~7~.~58~4~.~~~2~59~._7~1~8.~~~5.~5~5~3~.5~7~9~.
 

8	 Gross income from interest, dividends,
 
payments received on securities loans.
 
rents, royalties and income from similar
 
sources .......•......... I--~~~~-+~~~~~+-~~~~~I--~~~~-+~~~~~+-~~~~~
 

9	 Net income from unrelated business
 
activities, whether or not the business
 
~regu~~c~riedon	 ~~~~~-+~~~~~~~~~~~~~~~~-+~~~~~~~~~~~ 

10	 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) • A'l;CH. 2 ..... 158.233.104.356. 52.535. 1.342. 

5,711.812.11 Total support. Add lines 7 through 10 ..
 
12 Gross receipts from related activities, etc. (see 

,

•instructions) ......•...•• ,
 
13
 First five years. If the Form 990 is for the organization's first, second, third, fourth, o.r. f.ift.h .ta,x. y.ear as .a. s.ec.tio.n. 5.0.1 (.C).(3L. 0 

organization, check this box and stop here ••.•••••............. .... 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . • . • • • •• 14 97 .23 % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . . . . . • . • . . .. 15 96 • 98 % 
16a 331/3 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ......•............. ~ [R] 
b 33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization , •... ~ D 
17a	 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

.	 t' ~Dorganlza Ion. . • • • . . • . . . • • • • • • • • • • • • • • . , • • , . • • . • • . • . • . . . . . . • • • . • • . . . . . . , . . 
b	 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization ••••.•.••....................•.•.......• , .•.....•••.... ~ D 
18	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions , .•. , •.••..•.••........•......•••.•••......•••.•....•••...... ~ D 
Schedule A (Form 990 or 990·EZ) 2011 
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LAHF \LUNA HIGH SCHOOL FOUNDATION 99-0348748 
Schedule A (Form 990 or 990-EZ) 2011 Page 3 
IImDI Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only jf you checked the box on line 9 of Part lor if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 

r-....:......:-
1 Gifts, grants, contributions, and membership fees!1 

~c~~d,(Don~in~udeany~nusu~grnm~1 ~~~~~~
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose •• •• 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 51 3 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf • • • • 

5 The value of services or facilities 

furnished by a governmental unit to the 

o~aniz~~nwnho~cha

6 TobLA~lines1~ro~h5 .•••• ~~~~~~
7a Amounts included on lines 1, 2, and 3 

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

~ceived from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b. • • • • 
8 Public support (Subtract line 7c from 

line 6.) • • • • • • • • • • ••• • 

(b) 2008 
-+---=--'------t

~~~~~~~

(c) 2009 
---'-....:......

~~~~~~

(d) 2010 
..---+....:......

~~~~~~

(e) 2011 
:'--'----+-"'-'

~~~~~~

(f) Total 
-----f-....:....:.-~

~~~~

~~~~~

~e •••••• ~~~~~~~~~~~

~~~~~~

~~~~~~~~~~~~

~~~~~~

~~~~~~

~~~~~~

~~~~~~

~~~~~~

Section B Total Support 
ca~~ar~~~fi~~p~b~~n~i~~r-~(~a~)2_0_0_

9 
10a 

b 

c 
11 

12 

13 

Amounts from line 6. • • • • •• •• 
Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. • . • • • • •••••••• 
Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 ••••• 

Add lines 10a and 10b ••.•• 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on ••••••••• •• 

Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV.) • • ••• • 

Total support. (Add lines 9, 10c, 11, 

and 12.) • • • • • •• • •••• 

7_~-~~~)-2-0-0-8-~~~~)_2~0~0_9_+~(~d~)2_0~1~0~+_~~~)_2_0_11_~-~(~f)-T-O-b-1__ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • •••.••••. ~ 0 
Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). % 
16 Public support percentage from 2010 Schedule A, Part III, line 15 ••••••.••• % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f» •.••.••••• I-'--,--+-~~~~~~~---,-%,-

18 Investment income percentage from 2010 Schedule A, Part III, line 17 •.•••••...•.••••.••• L--'-1-=-8----'-~~~~~~~~.:..;%'-

19a 331/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line 

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 331/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and 

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 
JSA Schedule A (Fomn 990 or 990-EZ) 2011
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LAHP ~LUNA HIGH SCHOOL FOUNDATION	 99-0348748 
Schedule A (Form 990 or 990-EZl 2011	 Page 4 
II::iZ!IID	 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

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

ATTACHMENT 1 
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS 

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF 

(I) N~ OF SUPPORTED ORGANIZATION	 (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT 

LAHAINALUNA INTERMEDIATE AND HIGH 

TOTAL AMOUNT OF SUPPORT 

SCHOOL 99-0266482 x o 

SCHEDULE 

DESCRIPTION 

DIVIDEND AND 

TOTALS 

A, PART II 

INTEREST INCOME 

- OTHER INCOME 

2007 2008 

104,356. 52,535. 

104. 356. ==~52~,~5o!=35,,=. 

2009 

1,342. 

1.342. 

2010 

ATTACHMENT 

2011 

2 

TOTAL 

158,233. 

158,233. 

Schedule A (Fonn 990 or 990-EZl 2011 
JSA 

1E1225 2.000 
HSS07T 7001 8/9/2012 7: 49: 47 PM	 PAGE 19 



Schedule B Schedule of Contributors OMS No. 1545-0047 

(Form 990, 990·EZ, 
or 990.PF) 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990, Form 990·EZ, or Form 990·PF. ~11 
Name of the organization 

LAHAINALUNA HIGH SCHOOL FOUNDATION 
Employer Identification number 

99-0348748 

Organization type (check one): 

Filers of:	 Section: 

Form 990 or 990-EZ	 []] 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF	 D 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 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
 

[]]	 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 anyone contributor. Complete Parts I and II.
 

Special Rules 

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations 
under sections 509(a)(1) and 170(b)(1 )(A)(vi) and received from anyone contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D	 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 
during the year, total contributions 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. Complete Parts I, II, and III. 

D	 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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 is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . . . . . • . . . • . . • • • • . . . . . . . . . . • . . • • • . . . . • . . .. ~ $ _ 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990·EZ, or 990-PF.	 Schedule B (Form 990, 990·EZ, or 990·PF) (2011) 
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Schedule B (Form 990, 990·EZ. or 990·PF) (2011) Page 2
 
Name of organization LAHAINALUNA HIGH SCHOOL FOUNDATION Employer Identification number
 

99-0348748
 

IIiZ!III Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

l' VAR CONTRIBUTIONS Person §- - -  ----------------------------------------- 
Payroll

PO BOX 11617 $ ---------~~!.~~~: Noncash----------------------------------------- 
LAHAINA, HI 96761 (Complete Part II if there is 
-----------------------------------------  a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2' LHS CLASS CHALLENGE GOLF TOURNAMENT Person 

~ 
- - -  -----------------------------------------

Payroll
1441 VICTORIA ST, APT 1501 $ ---------~~!.~~~: Noncash----------------------------------------- 

HONOLULU, HI 96822 (Complete Part II if there is 
-----------------------------------------  a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3. THE MAKANA ALOHA FOUNDATION Person §- - -  ----------------------------------------- 
Payroll

771 KALUANUI WAY $ ---------~~!.~~~: Noncash----------------------------------------- 

HONOLULU, HI 96825 (Complete Part II if there is 
-----------------------------------------  a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 WEST MAUl COMMUNITY FEDERAL CREDIT UNION Person §-  - ~ ----------------------------------------- 
Payroll

P.O. BOX 937 $ ----------~!.~~~: Noncash----------------------------------------- 
LAHAINA, HI 96761 (Complete Part II if there is 
-----------------------------------------  a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 ROY & BETTY SAKAMOTO Person §- - - T'" ----------------------------------------- 
Payroll 

P.O. BOX 10068 $ ----------~!.~~~: Noncash----------------------------------------- 

LAHAINA, HI 96761 (Complete Part II if there is 
-----------------------------------------  a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 THE MARK & DEBI ROLFING CHARITABLE FOUND Person §-  -  ----------------------------------------- 
Payroll 

930 WAINEE STREET, SUITE 8 $ ---------~~!.~~Q: Noncash----------------------------------------- 

LAHAINA, HI 96761 (Complete Part II if there is 

-----------------------------------------  a noncash contribution.) 

Schedule B (Form 990, 990·EZ. or 990·PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 
Name of organization LAHAINALUNA HIGH SCHOOL FOUNDATION Employer identification number 

99-0348748 

IIiI!DI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7. B. RICHAL SMITH Person 

W 
- - - -----------------------------------------

Payroll
P.O. BOX 55397 $ ----------~~~~~:. Noncash-----------------------------------------

SEATTLE, WA 98155 (Complete Part II if there is 
----------------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 HAWAIIAN ELECTRIC INDUSTRIES CHARITABLE Person E- - - -----------------------------------------
Payroll

P.O. BOX 730 $ ---------~~~~~~:. Noncash-----------------------------------------

HONOLULU, HI 96808 (Complete Part II if there is 
----------------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 GRAND WAILEA RESORT & SPA Person 

~ -----------------------------------------
Payroll 

3850 WAILEA ALANUI DRIVE $ ----------~~~~~:. Noncash-----------------------------------------

WAILEA, HI 96753 (Complete Part II if there is 
----------------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - ----------------------------------------- Person 

~Payroll 

----------------------------------------- $ --------------- Noncash 

(Complete Part II if there is 
----------------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - ----------------------------------------- Person §Payroll 

----------------------------------------- $ --------------- Noncash 

(Complete Part II if there is 

----------------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - ----------------------------------------- Person §Payroll 

----------------------------------------- $ --------------- Noncash 

(Complete Part II if there is 

----------------------------------------- a noncash contribution.) 

Schedule B (Form 990, 990·EZ. or 990-PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 
Name of organization LAHAINALUNA HIGH SCHOOL FOUNDATION Employer identification number 

99-0348748 

II::imIIII Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (c) 
from (b) 

FMV (or estimate) 
(d) 

Part I Description of noncash property given 
(see instructions) 

Date received 

MANUSCRIPT 
7 

--

$ 7,000. 07/27/2011 

(a) No. (c) 
from (b) 

FMV (or estimate) 
(d) 

Part I Description of noncash property given 
(see instructions) 

Date received 

--

$ 

(a) No. 
(b) 

(c) 
(d)from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

--

$ 

(a) No. 
(b) 

(c) 
(d)from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

--

$ 

(a) No. 
(b) 

(c) 
(d)

from FMV (or estimate) 
Part I Description of noncash property given 

(see instructions) 
Date received 

--

$ 

(a) No. 
(b) 

(c) 
(d)

from FMV (or estimate) 
Part I Description of noncash property given 

(see instructions) 
Date received 

--

$ 

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

---

---

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 

Name of organization LAHAINALUNA HIl>.. SCHOOL FOUNDATION Employer identification number 

99-0348748 
Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ~ $ 
Use duplicate copies of Part III if additional space is needed 

(a) No. 
from 
Part I 

(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
 

(a) No.
 
from
 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(e) Transfer of gift
 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
 

(b) Purpose of gift (c) Use of gift 

(e) Transfer of gift
 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
 

(c) Use of gift(b) Purpose of gift 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(d) Description of how gift is held 

(d) Description of how gift Is held 

Schedule B (Form 990, 990-EZ, or 990·PF) (2011) 
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OMS No. 1545-0047 SCHEDULED 
Supplemental Financial Statements (Form 990) 

~11~Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to PublicDepartment of the Treasury 

Internal Revenue Service ~Attach to Form 990. ~5ee separate instructions.	 Inspection 
Name ofthe organization	 Employer identification number 

LAHAINALUNA HIGH SCHOOL FOUNDATION	 99-0348748 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 

1 Total number at end of year ....... 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year •.••.. 

(a) Donor advised funds (b) Funds and other accounts 

conferrin 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . • . .. DYes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
im ermissible rivate benefit? . . . • • • . . . . . . . . • • • . . . . . . • . . . . . . . • . . . . •. DYes D No 

Conservation Easements. Com lete if the or anization answered "Yes" to Form 990, Part IV, line 7. 
1 p§rose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easements ..•.........•.......••.
 
b Total acreage restricted by conservation easements •.........•.....•
 
c Number of conservation easements on a certified historic structure included in (a) .
 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
 

historic structure listed in the National Register. . . . . . • . . . . . . . . . . . . . . . •. 

2a
2b

2c

'---"-2-".d---'- _ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ~ _ 

4 Number of states where property SUbject to conservation easement is located ~ _ 

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . • . . . .. DYes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~ ---------------- 
7	 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

~$ ---------------- 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)? . . . . . . . . • . . . . . . . . • . . . . . • • . • . . . . . . . • . . . . . . .. DYes D No
 
9	 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

lImDI	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

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

b	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i)	 Revenues included in Form 990, Part VIII, line 1 . • . . . . . • . • . . . . . • . . . • . . . • . . • .• ~ $ _ 
(ii)	 Assets included in Form 990, Part X •....••....•......•.....•..•...•... ~ $ _ 

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ..•.•...••.....•...•••..... ~ $ ------------ 
b Assets included in Form 990, Part X ••.........•.•...•••............• ~$ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonm 990) 2011 
JSA 
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3 

LAHF \LUNA HIGH SCHOOL FOUNDATION 99-0348748 
Schedule D (Form 990) 2011 Page 2
IIimIIDI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a § Public exhibition Loan or exchange programs 
b Scholarly research Other:8 
c' Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. , . Yes No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? , .. , , , . . • • . • . • . . . . • . • . . . . . DYes D No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance •....• 
d Additions during the year .. 
e Distributions during the year. 
f Ending balance ...••..• 

Amount 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . ...... • UYes UNo 
b If "Yes", explain the arrangement in Part XIV . Endowment Funds. Complete if the orQanization answered "Yes" to Form 990, Part IV, line 10. 

1a Beginning of year balance ... 
b Contributions .......... 
c Net investment earnings, gains. 

and losses ............ 
d Grants or scholarships ..... 
e Other expenditures for facilities 

and programs •..... . . 
f Administrative expenses 

End of year balance. . . ..9 

(a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations .........••.............••.....
 
(ii) related organizations . . . . . . . . • . . • . . . . . . . • . • . • . . . . . .
 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds 

Yes No 
3a{i) 
3a(ii) 
3b 

. Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land .. ••••••• I •• 

b Buildings ......... 
c Leasehold improvements. 
d Equipment ........ 16,341. 15,559. 782. 
e Other ........... 122,735. 122,735. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line to(e).) . ..... ~ 123,517. 
Schedule D (Form 990) 2011 
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LAHI \LUNA HIGH SCHOOL FOUNDATION 99-0348748 
Schedule D (Form 990) 2011 Page 3 

Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value 

(including name of security) 
(e) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives .... 
(2) Closely-held equity interests .•... 
(3) Other + + _ 
__1~_~ +_-----_+---------- ___ 

--~)---------------------------------+_----------_r-------------------------------__19 +- +-- __ 
--l~l-------------------- +- 4- _ 

--J§---------------------------------+-----------_r------------------------------__J~ +- +-- __ 
__ i~l +- +-- __ 
__ l~l +_------+---------- ___ 

(I) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ~ 

Investments· Pro ram Related. See Form 990, Part X, line 13. 

Total. (Column (b) must equal Form 990, Part X; col. (B) line 25.) ~ 

(a) Description of liability (b) Book value 

Federal income taxes 

1. 

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

(1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ 

Other Assets. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

............... ~ 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) •••••••••••••••••• 

Other Liabilities. See Form 990, Part X, line 25. 

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
JSA Schedule D (Form 990) 2011
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LAHP \LUNA HIGH SCHOOL FOUNDATION 99-0348748 
Schedule D (Form 990) 2011 Page 4 

· Reconciliation of ChanQe in Net Assets from Form 990 to Audited Financial Statements 
1 
2 
3 
4 

5 
6 
7 
8 
9 

10 

Total revenue (Form 990, Part VIII, column (A), line 12) · . 
Total expenses (Form 990, Part IX, column (A), line 25) · . 
Excess or (deficit) for the year. Subtract line 2 from line 1 · . 
Net unrealized gains (losses) on investments .. · . 
Donated services and use of facilities · . 
Investment expenses 
Prior period adjustme~t~ : 

· . 
· . .. 

Other (Describe in Part XIV.) · . 
Total adjustments (net). Add lines 4 through 8 · . 
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

1 
2 

3 
4 

5 
6 
7 
8 
9 
10 

·. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Total revenue, gains, and other support per audited financial statements 1· . .. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants. .. 
d Other (Describe in Part XIV.) . ..
 
e Add lines 2a through 2d ..
 · 

3 Subtract line 2e from line 1 . . · 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe in Part XIV.) 
c Add lines 4a and 4b . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

2a 
2b 
2c 
2d 

2e . 
3. 

4a
 
4b
 

4c.. 
5 

· Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b 
c 

Prior year adjustments 
Other losses 

.. 2b 

2c 
d Other (Describe in Part XIV.) 2d 
e 

3 
Add lines 2a through 2d 
Subtract line 2e from line 1 

· . .. 
. . 2e 

3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b 
c 

5 

Other (Describe in Part XIV.) .. . . 
Add lines 4a and 4b 
Total expenses. Add Iines'3 'and 4c: (This inust aqua/Forni9g6, Pari I: line hi.): 

I 

14a 
4b 

4c 
5 

· Supplemental Information
 
Complete this part to proVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b;
 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
 
any additional information.
 

Schedule D (Form 990) 2011 
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Schedule D (Form 990) 2011 LARA \LUNA HIGH SCHOOL FOUNDATION 99-0348748 Page 5
IiZ!II:ID Supplemental Information (continued) 

Schedule 0 (Form 990) 2011 
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_ _ 

_ _ 

_ _ 

_ _ 

SCHEDULE I 
(Form 990) 

Department of the Treasury 

Intemal Revenue Service 

Name of the organization 

Grants and Other Assistance to.Organizations, OMS No. 1545-0047 

Governments, and Individuals in the United States . ~11 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public 
~ Attach to Form 990. Inspection 

Employer identification number 

LAHAINALUNA HIGH SCHOOL FOUNDATION I 99-0348748 
General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . • . • . . . • . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . • . • . . . . [:KJ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ImIII Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. D 
Part II can be duplicated if additional space is needed ~ 

(a) Name and address of organization (f) Method of valuation1 I (b) EIN I (c) IRe section I (d) Amount of cash I (e) Amount of non- I I (9) Description of I (h) Purpose of grant
 
or govemment
 if applicable grant cash assistance (book, F~;,~ppralsal. non-<:ash assistance or assistance 

_U1~~~~_~~~~~~~~ _ 
po BOX 11617 LAHAINA, HI 96761 82,420. TO AWARD LAHAINALDNA 

_~1~~~~~_~~~ _ 
105,803. TO SUPPORT STUDENT APO BOX 11617 LAHAINA, HI 96761 

,--- 
_~1 _ 

~1 

~1 

~1 

_IT1 _ 

_@1 _ 

~1 

0~1 _ 

0J1 _ 

0)1 _ 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ~ ------------
3 Enter total number of other orQanizations listed in the line 1 table . .. ~
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)
 

JSA 
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LAHAINALUNA HIGH SCHOOL FOUNDATION	 99-034B74B 
Schedule I (Form 990) (2011)	 Page 2 
ImIDI	 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
 

Part'lIl can be duplicated if additional space is needed . . . .
 

(a) Type of grant or assistance 

1 

2 

3 

4 

5 

6 

7 

I Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

(b) Numberof 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Meth ad of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-<:ash assistance 

GRANTS & OTHER ASSISTANCE 

SCHEDULE I, PART 1, #2 

THE ORGANIZATION KEEPS VERY DETAILED RECORDS AS TO WHOM THEY OFFERED A 

GRANT TO AND THE AMOUNT GIVEN. VARIOUS INDIVIDUALS MONITOR THIS 

INFORMATION TO ASSURE IT IS ACCURATE. 

Schedule I (Form 990)(2011) 
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OMS No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990·EZ) 

~11Complete to provide information for responses to specific questions on 
Form 990 or 990·EZ or to provide any additional information. Open to Public 

Department of the Treasury 
Internal Revenue Service ~Attach to Form 990 or 990·EZ. Inspection 
Name of the organization Employer identification number 

LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748 

RECONCILIATION OF NET ASSETS 

FORM 990, PART XI, LINE 5 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES IS $(5,298). THIS REPRESENTS 

LAHAINALUNA HIGH SCHOOL FOUNDATION'S UNREALIZED LOSS FROM INVESTMENTS. 
-A-T-T-A-C-H--::-M-::-E--::-N-::-T-----,l:------

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK 

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION 

ANDREW KUTSUNAI 
SCHOLARSHIP CHAIR 15.00 
DARCEL GILBERT MD 
PERFORMING ARTS/CULTURE CHAIR 10.00 
WALTER P VIERRA 
FINANCE CHAIR 10.00 
MARK TILLMAN 
ATHLETIC CHAIR 15.00 
SUSAN YAP 
HIST. & CULT.PRESERV. CHAIR 10.00 
LESTER NAKAMOTO 
DIRECTOR 5.00 
STEVEN RAYMOND 
DIREC::TOR 5.00 
MYRNA AH HEE 
DIRECTOR 5.00 
CRAIG MURAKAMI 
DIRECTOR 5.00 
LANNY TIHADA 
DIRECTOR 5.00 
ROBERT W SHELTON 
PRESIDENT/DEVELOPMENT CHAIR 20.00 
NANCY CROSS 
VICE PRESIDENT/SECRETARY 10.00 
IVY HUERTER 
TREASURER 10.00 

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990·EZ. Schedule 0 (Form 990 or 990·EZ) (2011) 

JSA 
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Schedule 0 (Form 990 or 990-EZ) 2011 Page 2 
Name of the organization Employer identification number 

LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748 
ATTACHMENT 2 

FORM 990, PART VIII - INVESTMENT INCOME 

(A) (B) (C) (D) 

TOTAL RELATED OR UNRELATED EXCLUDED 
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE 

DIVIDEND 

INTEREST 

INCOME 

INCOME 

945. 

614. 

945. 

614. 

TOTALS 1,559. 1,559. 

ATTACHMENT 3 
FORM 990, PART VIII - FUNDRAISING EVENTS 

GROSS 
DESCRIPTION INCOME 

LEDGENDS OF LAHAINALUNA 12,889. 

TOTALS 12,889. 

FORM 990, PART IX - OTHER EXPENSES 

(A) 

TOTAL 
DESCRIPTION EXPENSES 

OUTSIDE SERVICES 100,743. 

MEALS & ENTERTAINMENT 218. 

TOTALS 100,961. 

DIRECT 
EXPENSES 

4,881. 

NET 
INCOME 

8,008. 

4,881. 8,008. 

ATTACHMENT 4 

(B) 

PROGRAM 
SERVICE EXP. 

(C) 

MANAGEMENT 
AND GENERAL 

68,243. 

218. 

(D) 

FUNDRAISING
 
EXPENSES
 

32,500. 

68,461. 32,500. 

JSA 
Schedule 0 (Fonm 990 or 990-EZ) 2011 
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Form 4562 
Department of the Treasury 
Intemal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See separate instructions. ~ Attach to your tax return. 

OMB No. 1545-0172 

~11 
Attachment 
Sequence No. 179 

Name(s) shown on netum Identifying number 

LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748 
Business' or activity to which this ronm nelates 

GENERAL DEPRECIATION
lIiZ!III Election To Expense Certain Property Under Section 179 

Ntoe: If you have any I'tdIS e propertW, camp e e a It PrtlaIt PrtVbfl e are you camp e e 
1 Maximum amount (see instructions).
 

2 Total cost of section 179 property placed in service (see instructions).
 

3 Threshold cost of section 179 property before reduction in limitation (see instructions)
 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter -0
5 Dollar limitation for tax year. Subtract line 4 from line 1. ~ zero or less, enter .0-. ~ married filing


seoaratelv, see instructions • • , • • • • • • • • , • • • • • • • • • • , • •
 

6 (a) Description of properly
 (b) Cost (business use only) 

7 Listed property. Enter the amount from line 29 I 7
 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 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 2010 Form 4562 •
 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..
 
13 Ca~ryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 .~ I 13
 

(c) Elected cost 

1 

2 

3 

4 

5 

8 

9 

10 

11 

12 

Note: Do not use Part 11 or Part 11/ below for listed property. Instead, use Part v.
 

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
 

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

during the tax year (see instructions) . . • • f--'-1.:::4--1 _ 

15 Property subject to section 168(f)(1) election f--'-1-=5--1 _ 
Other depreciation (including ACRS) • • • • 16 

MACRS Depreciation (Do not include listed property.) (See instructions.) 
16 

Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2011 • . • • • • • • . • • . • • •. f--'-1-'-.7---!.... 2_1_8. 
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 • • . • • • . • • . • • . , , • • • • • • . • • • , • . • . . , • • . • • ~ 

Section B· Assets Placed in Service During 2011 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depneciation (d) Recovery 

(a) Classification of property placed in (businesslinvestment use period 
(e) Convention (f) Method (g) Depreciation deduction 

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 

9 25-year property 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 
property 27.5 yrs. MM S/L 

I Nonresidential real 39 yrs. MM S/L 

property MM S/L 

Section C • Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 
20a Class life S/L 

b 12-year 12 yrs. S/L 

c 40.yea::.r= -==---:---:-_-:-:-L--;  ......L. ......L._4O.....:..yr_s_. .....J..__M_M__-'--S-I-L--'-------- 
• Summary (See instructions.) 

21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
21 Listed property. Enter amount from line 28 •• •• ••• .,., •• ,., •••••••• "", •• 

2 1 8and on the appropriate lines of your return. Partnerships and S corporations - see instruCtions;:...:.,,..,,'-T-'"""--'.--'--"'--'-'-'--'--'-,,..,.'-.1....=2.=2-+ _ _ 
23 For assets shown above and placed in service during the current year, enter the I I 

portion of the basis attributable to section 263A costs.. • •••• , •• ",.... 23 
JSA For Paperwork Reduction Act Notice, see separate instructIons. Fonm 4562 (2011) 
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IJJl!I....:....;L-;is-'t:-e--:d:--::P:-r-o-pe-rty~---::'(I-nc--:l-ud""':"e--a-ut:-o-m-o""':"b"":':i'-e-s,-c-e-rt""'a"'-in-o"""'t"'-h-e-r -v-e""':"h...,..ic""':"le-s-,-c-e-rt-a,.-in· com puters, 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 a/l of Section B and Section C if applicable 
Section A· Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the businesslinvestment use claimed? I I Yes I I No 124b If "Yes," is the evidence written? I IYes I INo 

(a) 
Type of property (list 

vehicles first) 

(b) 
Date placed
in service 

(c) 
Businessl 

investment use 
percentage 

(d) 
Cost or other basis 

(e) 
Basis for deprecialioo 
(businessflnvestmenl 

use only) 

25	 Special depreciation allowance for qualified listed property placed in service during the 
year and used more than 50% in a qualified business use (see instructions) • . . . . . . . . . . . . . . 

(f) 

Recovery 
period 

(g) 
Methodl 

Convention 

(h) 

Depreciation 
deduction 

(i) 
Elected section 

179 cost 

tax 
•••. 125 

26	 Property used more than 50% In a qualified business use: 

-I 
..

I ~I--I 1----+---
27	 Property used 50% or less in a qualified business use: 

% 

% 

% 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 

S/L· 

S/L 

S/L 

I 28 

• I 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 
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 Total businesslinvestment miles driven during 
the year (do not include commuting miles) · . 

31 Total commuting miles driven during the year. 

32 Total other personal (noncom muting) miles 

driven .• . . . . . ... · .. 
33 Total miles driven during the year. Add lines 

30 through 32 . . . . .. . . · . . . 
34 Was the vehicle available for personal use 

durin~ off-duty hours? . . . .. . . . · ... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? • . . · . . . 
36 Is another vehicle available 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 (see instructions) 

(a) (b) (c) (d) (e) (f) 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

Yes No Yes No Yes No Yes No Yes No Yes No 

37	 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
your employees? • . . 

38	 Do you maintain a written 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 qualified automobile demonstration use? (See instructions.) 

Note: /fyour answer to 37, 38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles. .. 

Yes No 

Amortization 
(e)

(b) (f)(c)(a) (d) Am ortizalionDate amortization period or Am ortization for this yearDescription of costs Amortizable amount Code sectionbegins percentage 

42 Amortlzallon of costs that beginS dUring your 2011 

I 
tax year (see instructions): 

I I I 
I I I I 

43 Amortization of costs that began before your 2011 tax year 

44 Total. Add amounts in column (f). See the instructions for where to report 

JSA 
Form 4562 (2011) 
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2011LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748 

I?escription of Property 
GENERAL DEPRECIATION 

DEPRECIATION 
Date 

placed in 
Unadjusted 

Cost Bus. 
179 expo 
reduction Basis Basis for 

Beginning Ending 
Accumulated Accumulated Me- ACR:: 

MA 
CRS 

Current-year 
179 Current-year 

Asset description service or basis % in basis Reduction depreciation depreciation depreciation thnri Conv. Life class class expense deoreciation 
copy MACHINE 2/31/2001 10,335. 00.000 10,335. 9,818. 9,818. 200DE MQ 5 

TELESCOPE 2/31/2001 250. 00.000 250. 237. 237. 200DE MQ 5 

COMPUTER 3/04/2003 2,136. 00.000 2,136. 2,135. 2,135. 200DE MQ 3 

FILE CABINETS 3/20/2003 576. 00.000 576. 575. 575. 200DE HY 5 

XEROX 4/01/2003 725. 00.000 725. 725. 725. 200DE HY 5 

PRINTER 1/24/2006 300. 00.000 300. 300. 300. 200DE HY 5 

COMPUTER SOFTWARE 0/09/2006 385. 00.000 385. 385. 385. SL 3.000 

PRINTER 7/25/2008 16l. 00.000 16l. 

COMPUTER 8/12/2009 1,473. 00.000 1,473. 1,146. 1,364. 200m HY 3 218. 

ATHL STADIUM-PHS 2 2/31/2011 96,722. 00.000 

GREENHOUSE 2/31/2011 25,808. 00.000 

CIP - OTHER 1/01/2011 205. 00.000 

Less: Retired Assets • • • • • . • • • • • • 

Subtotals •••...•••••.•..•• 139,076. 16,34l. 15,32l. 15,539. 218. 

Listed Property 

Less: Retired Assets . . • • • • • • • • • • 

Subtotals .•••••••.••.••••• 

TOTALS •••••••••••••••••• 139,076. 16,34l. 15,32l. 15,539. 218. 

AMORTIZATION 
Date 

placed in 
Cost 

or Accumulated 
Ending 

Accumulated Current-year 
Asset description service basis amortization amortization Code Life amortization 

TOTALS ••••.••••••••••••. 
'Assets Retired 
JSA 
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