OMB No. 1545.0047

o 990 Retur.. of Organization Exempt From . ome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
BB TG benefit trust or private foundation) Open to Public

intarnal Revenua Servica B The organization may have to use a copy of this return lo satisfy slate reporting requiremants. Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
T Te name af arganization D Employer idantification number
& Aot LAHAINALUNA HIGH SCHOOL FOUNDATION 99-0348748
A | Daing Businass As o )
Maiin &hargs MNumber and street (or P.O, box if mail is not dalivered to street addrass) Room/suite E Telephone numbar
irlial rotum P.O. BOX 11 Evl 7 . ( ) -
Tarrilnaled City, lown or post office, state, and ZIP coda
Amardad LAHAINA, HI 96761 G Gross roceipts § 1,309,529,
| Apptaton F Name and address of principal afficer J Hia) LBH:IT;?o:?ngPWB
) H{b} Are all affiliatas included? Yas No
| Tax-axampt status: ‘ x”l 501((:).(3) | | 501(c)( ) A (Inser no.) | Lia_d?(a)mor | [527 | It-*Na,” attach a list. (see instructions)
J  Website: = WWW . LAHATNALUNAHIGHSCHOOLFOUNDATION. COM H{e) Group exemption number e
K Form of arganization: | X | Corporation | [ Trust | | Association | | otner » | L Year of formation: 1 99B|M State of lagal domicile.  HI

Part | Summary

1 Briefly describe the organizalion's mission or most significant activites: e = e oo
TO GENERATE SUPPORT FROM INDIVIDUALS, FOUNDATI ONS, AND CORPORATIONS TO
§|  BENEFIT THE LAHATNALONA RIGH SCHOOL AND TS STUDENTS. — ~~~~ "
g 2 Check this box r:' if the organization diseontinued its operations or disposed of more than 25% of ifs net assets.
o | 3 MNumber of valing members of the governing body (Part VI, line 12) | | . | N RIS §a e i3 15
8| 4 Number of independent voting members of the governing bady (Part VI, line 1b) . . . . . | G R IEE e 4 LD
E 5 Tolal number of individuals employed in calendar year 2012 (Parl V, line 2a)_ . IR Y 5 0
Z| 6 Tolal number of volunleers (estimate if necessary) . e R D GENIEG he G UE G |8 ) 15,
Ta Total unrelated business revenue from Parl VIIl, column (C), line 12 . R EANED B4 D4 EG .. |Ta 0
b Mel unrelated business taxable Incame from Form 990-T, lina 34 . . . . . A Ve e A Ty s R T i e 7b ' 0
‘ Prior Year Current Year
o| B Contributions and grants (Part VIIl, line 1h) . . . . . . . . . R R ; 246,830. 1,232,783
§ 9 Program service revenue (Parl VIll, fine 2g) . . . . . . . . . U S L T i g bl 0 N 0
2|10 Investment incame (Part VIil, column (A), lines 3, 4, and 7d), . . . . .. . . . . PR 1,559, 7,285.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 8¢, 10¢, and 118), | . | | TETEREY 21,332, 5B8,734.
|12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12). . . . . i 269,721, 1,298,802,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . Tl 188,223. 176,148,
14 Benefits paid to of for members (Part X, column (A), line d) . . . . A 0 0
9 [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | . . . 0 ) 9
2|16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. .. . . D 0
%| b Total fundraising expenses (Part IX, column (D), line 25) %Q p_QQQl _____
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | e s a0 130, 380. 90,770,
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Faeme 318,603, 266,918,
19 Revenue less expenses. Sublractline 18 from line 12, . , ., . .. .. .. AN T IR -48,882. 1‘, 031,884,
ﬂh Baglnn_!r\g of Currant Year End of Year
85120 Tolal assets (Par X, Ine 16) . . . .. TR T T ... 1,894,678, 2,966,805,
%E 21 Tolal liabilities (Part X, line 26) , . . . . . . | R AT o 0 2,139,
“’E 22 Net assels or fund balances, Subtract line 21 from line 20, . . . . . . . 2T EET AR 1,894,678, 2,964,666,

i

__Signature Block -

Under panallies of perjury, | declara that | have examined this ratum, including accompanying schedulss and statements, and 1o the best of my knowladge and belief, it is
true, correct, and completa. Declaration of preparer (other than officer) is basad on all infarmation of which preparer has any knowledge,

Sign ’ 5 / wm i
Here éﬁ & MURALAMI  Vice  PRESIDENT

Type or print name and title

Date

Frint/Type preparers name Preparars signature Date - Chack \ ’" FTIN =
Paid M 7 NOV 1 8 201Bsei-empioyes P00082045

Pran . . L i
u;‘;“;::; Fims name = RUSSELL YAMANE & ASSOC. CPAE,/ INC. Fim's EIN_» 94=3282687

Firm's addrass b= 2158 MA‘_IN ST., SUI'I"E 202 WJ—\‘I‘i.[.!KU, HI 96783 Phona no B0B-244-5527
May the IRS discuss this return with the preparer shown abave? (see instructions) .~ ST e B G -_ N EE |X |y35 I iNO
For Paperwork Reduction Act Notica, sea the separate instructions, Form 990 (z012)
J5A

2E1010 1.000
H5507T 7001 11/13/2013 12:16:18 PM PAGE 4



LAH™ YALUNA HIGH SCHOOL FOUNDATION 99-03487 48

Form 890 (2012) Page 2
LEGAN  statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . .. .. ..... e aw ko b ||

érlafly describe the organization's mission:
TO GENERATE SUPPORT FROM INDIVIDUALS, FOUNDATIONS, AND CORPORATIONS
TO BENEFIT THE LAHAINALUNA HIGH SCHQOL 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-E27 . . NPT R I i T T E Lt . [ves [X]ne
If "Yes," describe these new services on Schedule O.

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

services? L RN ST Gy AR R E I R, DYBB @Nn

If "Yes " describe these changes on Schedule O.

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 are required to report the amaount of grants and allocations to others,
the lotal expenses, and raevenue, if any, for each program service reported,

4a (Code: ) (Expenses § 79,763, including grants of § ) (Revenue § )
PROVIDES FOR VARIOUS SCHOOL AND STUDENT ACTIVITIES.

4b (Code; )(Ekpanses 5 86,395, Including grants of § ) (Revenue § )
PROVIDES FOR VARIOQOUS SCHOLARSHIPS FOR STUDENTS.

4c (Code: ) ) (Expenses § including grants of § __){Revenue § )

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

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses b 176,148.
261550 3 000 Ferm 990 (2012

H5807T 7001 11/13/2013 12:16:18 PBM PAGE 5



LAH™ NALUNA HIGH SCHOOL FOUNDATION 99-03487 48

Form 900 (2012) Paga 3
Part IV Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .. .. ... A E B B R R Ee W R B ed R LW R R I SEEE 1 X
2 s the arganization required to complete Schedule B, Schedula of Contributors (see instructions)? . ... .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . R R s TP A - I I B
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, Partlf . . . . . . EEEES Ba MR WAR IS L3 haS
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Parttil ... .. TR NIRRT VR R LR WY s w s B GEREAWIEGAG AR S A =
6 Did the organization maintain any donor advised funds or any swnllar funds or accounts fur which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . .. ... RN R AR G s PRI EE TN A bR Y & X
7 Did the arganization 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 Il . . . . . . . . . . | 7 his
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .. ... .. CIEIA LG EREs VLY GEAYE VL W 3 b3 K a8 RS
9 Did the arganization report an amount in Parl X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schadule D, Part IV . . . v . v v i o e e e e P - X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI IX, ar X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes."
complete Schedule D, Part VI e oI T ,[11a| X
b Did the arganizalion repart an amnum for investments-other securihes in Part X, line 12 that is 5% or more
ofits lotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . .. ... ... .. 11b X
¢ Did the organization reporl an amount far investments- -program related in Part X, Ilne 13 that is 5% or more
of its total assets reporled in Part X, line 162 If "Yes," complete Schadule 0, Part VIl . . GRS R BE 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Parl X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . SRS RN A E NS e .. 114 X

e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes " complete Schedule D PartX |11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizalion’s liability for uncertain lax positions under FIN 48 (ASG 740)? If "Yes " complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts Xland XIl . . ... ... B RE R R SR RN PR L iR s £l 12a X
b Was the organization included in consolidaled, independent audited financial statements far (he fax year? If "Yos," and if
the organization answered "No" o line 12a, then completing Schedule D, Parts X1 and Xl is optional . «  « v v v v v v v v . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E . . . . . . T O < T
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts {and IV . . . . . . . . . . . 14b A
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assislance to any
arganization or entity located outside the United States? If “Yes," complate Schedule F, Parts ll and IV . . . . . . .15 X
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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . . . .. | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... .. AT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . e e e T T .. |18 X
19 Did the arganization report more than $15,000 of gross income from gamtng activities on Part VI, line 9a7
If "Yes," complete Schedule G, Part il . . . . . .. ... ..... s R R R K E WEE ER EE R | 19 X
20 a Did the organization operate one or more hnspltal facilities? If "Yes," complete Schmdu!e B i wawmenovn €4 va 20a | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? . . . . . ., 20b
JSA Form 990 (2012)

ZE 1021 1,000
H5807T 7001 11/13/2013 12:16:18 PM PAGE 6



LAH  JALUNA HIGH SCHOOL FOUNDATION 99-03487 48

Farm 890 (2012) Page 4
Checklist of Required Schedules (continued)
. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Uniled States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and I . . . i fR@iRoai 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 27 If "Yes," complete Schedule I, Paris land Il . . . . . . . . . . .. .... i ua RS |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , . . . .. ... . SRR EE G A SR EE ER NG P63 B0 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 Decamber 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25 . . . . . . . . .. ... PIT I T c.. .. |24a £
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . . . .. .. 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? . . .. ... ... PR EEE IS e 0h s e ms o e e e |24c
d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year?, . ., , ., |24d| .
25a Section 501(c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part| . . . . . e B N VR E G § ., |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 Farms 990 or 990-EZ7
If "Yes," complete Schedule L, Part!, . . . ... ...... e e R 8 25b X
26 Was aloan lo or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or lo a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . $a e e (2T 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 exceplions);
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . |128a X
b A family member of a current ar former officer, director, trustee, or key employes? If "Yes," complete
Schedule L, Part IV, ., . .. ...... oE R R Ea 2 I X E TR AT IRT LY AW ER BE BE . . |28b A
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part IV . . . . . . ... |28c %
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 L
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . PER CAREREE AR BN . .| 30 X
1 Did the organization liquidale, terminate, or dissolve and cease operations? If "Yes," complele Schedula N,
Parll . ..o oo v oo s, e R B rrIYIEE IR ILY TR RN TR RS E 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I, . . . ... B s SRR ES a0k CEEE PR LR ES FE VR I NG v |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 1. . . . . ..o v oo o ov s, | 33 X
34 Was the organization related to any tax-exempt or taxable antity? If "Yes," complete Schedule R, Part II, Il ‘
orV,and Part V, line 1. . . . ... .. S Irrr EEEa BE R EEA SN F e T T 0 v 34 X
35a Did the organization have a cantrolled entity within the meaning of section 512(b)13)? . . . . .. .. .. . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a o
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . |35b
36  Section 501(c)(3) organizations. Did the aorganization make any transfers lo an exempl non-charitable I
related organization? If “Yes," complete Schedule R, Part V., line 2 R - e e e e e ... |38 X
37 Did the arganization conduct more than 5% of its activities through an entity that s not a related arganization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PV ¢ s s o Sy e EAEE N PRI ERTSTY R RN L T I B - | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . v o . v v v v v e s e s 38 X
Form 890 (2012)
JSA
ZE1030 1.000

H5507T 7001 11/13/2013 12:16:18 PM
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LAH" TALUNA HIGH SCHOOL FOUNDATION 99-0348

Form 090 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

748

Check if Schedule O contains a response to any question inthisPartV. . ........... © i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

d4a

5a

6a

TQa o .o

12a

13

[
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . . . . . . 1a 0
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable | 1b 0

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 | 2a | 0
If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions), . . . . . .
Did the arganization have unrelated business gross income of $1,000 or more during the year? . , . . . . . . . .
If"Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule © e e e e Qe
At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
BRCOUALY Y, i i i b e e ey e e VR R WA e B i T

3a X

3b

43 X

 5a X

sb | X
5¢c

.........

gifts were nol tax deductible? . . TN G R AR PG PN ERA UM Vi

 6a X

6b

Organizations that may receive deductible contributions under section 170(c).
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? |, . . . . . . S EE ER BE RS S 1 E R R R PR ER e P g 4
b If "Yes," did the organization notify the danor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ... ...... T 6 U E W R L Eh sswalEe L EEES RR PRy
If "Yes," indicate the number of Forms 8282 filed during the year | | 7

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | .79

If the organizalion received a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1008-C7

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

Did the organization make any taxable distributions under section 49667 ;
Did the arganization make a distribution to a donor, denor advisor, or related person? , , |

9a | X
9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . | e . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . |10b
Saction 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross Income from other sources (Do nol nel amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . P e ... |11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amaunt of tax-exempt interest received or accrued during the year v e s 12D
Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one siate? .

13

12a

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

the organizalion is licensed to issue qualified health plans
Enter the amount of reserves on hand , , , , , .. . .. IR e B ESD

Did the organization receive any payments for indoor tanning services during the tax year? . . . . ., .. ... .

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No, " pravide an explanation in Schedule O

14b

JEA
2E1040 1,000

H5807T 7001 11/13/2013 12:16:18 PM
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Form 990 (2012) LAH  TALUNA HIGH SCHOOL FOUNDATION 99-03487 48

LAYl Governance, Managemeni, and Disclosure For each "Yes" response to wies 2 through 7b below, ard for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Page 6

Check if Schedule O contains a response lo any question in this Part VI . . . . . . . . N . C. <[]
Section A. Governing Body and Management
- Yos | No
1a  Enter the number of vating members of the governing body at the end of the tax VERE & v 0% e e e e 1a —]5
If thare are malerial differences In voling rights among members of the gaverning body, or If tha governing
bady delegated broad autherily lo an executive committee ar similar committee, explain in Schadula Q.
b Enter Ihe number of voting members included in line 1a, above, whe are independent . . . . . . b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . ... ... . WEAEa VR R s e e B X
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 alher person? . . . |3 £
4 Did the organization make any significant changes lo its governing documents since the prier Form 990 was filed?. . . . . R X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .| 5 X
6 Did the organization have members or stockholders? . . . , . B ES b e e s e e e A TR N | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? . . . . . .. . ... ... ....... R R KWW Gk R 7a | |X
b Are any governance decisions of the organization reserved (o (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. ... e R WA W . L7b X
8 Did the organization conlemporaneously document the meelings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . ... ... .. ..........., T AERIREL T E | 8a | X
b Each commillee with authority to act on behalf of the gaverning bo T v wini i BE e AL TREICE . |.8b | X =
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . ¢ e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) _
— Yas __lea_
10a Did the organization have local chapters, branches, or affiiates? . . . . ... .......,. A RL G coo0al  |X
b If "Yes" did the arganizalion have wrillen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has lhe organization provided a complete capy of this Form 890 Lo all members of iis gaverning body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No, goteline 13 . .. .. PREEIMTANG B 12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give
rise lo conflicts? . . . .. ... BE R Ed 8 G EE S SE LA SRIER MR ER VS GIWEE T AR 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O haw this wasdone . . . . . ... .. R E A SR EITE P Wty SRR P I &
13 Did the organization have a written whistleblower policy?. . . . . ... ... ..... AR R 13 X
14 Did the organization have a wrilten document retention and destruction policy?. . .. ... 000G B e 14 X _—
15  Did the process for determining compensation of the following persons include a review and approval hy
independent persons, comparability data, and contemporaneaus substantiation of tha deliberation and decision?
a The arganization's CEQ, Executive Diractor, ar lop management official ., , ., . Ry e e e | 15a X
b Other officers or key employees of the organization . . . . . .. ... ... . B s e b e o e 15b X
If"Yes" lo line 15a or 15b, describe the process in Schedule O (sea instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. SRR EE B3 B s e e 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale 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? T e e e e e e 18b
Section C. Disclosure _ i
17 List the states with which a copy of this Form 990 is required to be fied » B,
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(e)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website ] Another's website | X | Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of inlerest policy,
and financial statements available to the public during the tax year,
20 Slale the name, physical address, and telephone number of the person who possesses the books and records of the
DFQEF‘IiZStiDﬂ: = ROBERT SHELTON 20 ALAELOA #20 LAHAINA, HI 96781 (BOB) GG9-BB03
15A Farm 980 (2012)
2E1042 1,000
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Farm 990 (2012) LAH” ALUNA HIGH SCHOOL FOUNDATION 99-03487 48 Page 7
Compensation of Officers, uirectors, Trustees, Key Employees, Highe.. Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . ... ... .. I [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

e List all of the arganization's current key employees, if any. See instructions for definition of "key employea.”

® Lisl 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.

e List all of the organization's former officers, key employees, and highest compensatad amployees who received more than
$100,000 of reportable compensation from the arganization and any related organizations,

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

List persans [n the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and former such persons,

| X | Check this box if neither the organization nor any related organization compensated any current officer, direclor.‘nr lrustee,

(C)
(A) (B) Fosition (D) (E) (F)
Name and Title Average | (donot check more Ihan ane Reportable Reparlable Estimated
hours per | box, unlass parson ls both an compansation  |compansation from amount of
waek (st any| officer and a director/trustes) from related other )
hours for ‘HEE 5 TIE, the _ organizations CU"rﬂpaﬂsﬁtan
et | o 3| & HE % g organization (W-2/1099-MISC) & ;:ngl?m
::::\:z:::;: g E g g ‘ﬁ 8| a|(W-2/1099-MISC) S el
line) tER - g arganizations
Hi
"
2
(NROBERT W SHELYONM ..l  S8:00]
DEVELOPMENT CHAIR X 0 0 0
()WALTER P VIERRA [ 71.00| '
FINANCE CHAIR X 0 0 0
(3)SUSAN YAP x50 | |
GRANTS X 0 0 0
() LESTER NAKAMOTO oo |._ 350 -
DIRECTOR X 0 0 0
(5)LORENE AKIONA __ ]
DIRECTOR X 0 0 0
(6)MYRNA AH HEE 50| ' a
DIRECTOR X 0 0 0
(7)LANNY TIHADA 1" 2.00 -
DIRECTOR X 0 0 0
(8)BETTY SAKAMOTO | __5.00]
DIRECTOR X 0 0 0
(9)RICHARD "NOOSH™ NISHTHARA | 5.00] |
DIRECTOR X 0 0 0
(1)NANCY CROSS___— "~ 12,00 o
SECRETARY X 0 0 0
(1)MARK TILLMAN 5.00] ' '
PRESIDENT X 0 0 0
(12)STEVEN RAYMOND __~ ~~ " .75 ' o
TREASURER X 0 0 0
(13)CRAIG MURAKAMI _ —~~~ """ 1.50] | ' | o
~ VICE PRESIDENT X 0 0 0
L I S
JSA Form 990 (2012)
JE1041 1,000

H5S507T 7001 11/13/2013 12:16:18 PM PAGE 10



LAH7  "ALUNA HIGH SCHOOL FOUNDATION 99-03487 48
Form 990 (2012) Page B
LN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Mame and fitle Averagea Pasition Reportable Reporlable Estimated
hours par | (da not check moro thanene | compensation  |compensatian fram amount of
woek (list any | box, unlass parson is both an from ralated othar
hours for | Officer and a director/trusten) | the organizalions compansalion
ke = § AEIEAL tﬁi g organization (W-2/1089-MISC) f’“’“ﬁ the
organizations |5 8 | & E o |23 (W-2/1099-MISC) arganizalion
balow dottad g £ E E e and relatad
ling) = % B g organizations
g | g Rlod
a e g’[
m
&

1b Sub-total = e e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . ., . . ... ... p N 0 0 0
d Total (add lines Tb and 1¢) . . . . ... .. R A D b s [ 0 0 0

Total number of individuals (including but not limited to those listed

2 above) who received more than $100,000 of

reportabla compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual , ., ., . . . .. TP rEL Fi i mee sa Ed | 3 X
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 $150,0007 If “Yes," complete Schedule J for such

individual . . . ... ..., L., T NI VI T BEEIRENTE A S A Y | 4 X
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . .. ... ....... ; 5 X

_Section B. Independent Contractors

1 Complele 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 ar within the organization's tax

year,

(A) (B) (C)
Name and business address Description of services Coempensalion

2 Total number of independent contractors (including but not limited to thosa listed above) who received

more than $100,000 in compensation fram the organization » 0
%2%.«5. 3,000 Farm 990 (2012)

H3507T 7001 11/13/2013 12:16:18 PM
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Form 980 (2012) LAH NALUNA HIGH SCHOOL FOUNDATION 99-03487 48 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Partvill, . .. ceanal
(A) (8) (C) (D)

Total revenua Relatad or Unrelalad Revenue
axampl buslness axcluded from tax
function revenuo under sections
rovanua 512, 513, or 514

QE 1a Federated campaigns . . . . . . . . 1a
EE b Membershipdues . ., .. ... L db
g‘g ¢ Fundraising events . ., . . . . S = [ _—
62| d Related organizalions . . . . . .. .| 1d
g;‘% e Government grants (contributions) . . [ 1e
E_E T All other contributions. gifts, grants,
= a and similar amounts nof included above . [ 1f [ 1,232,783,
S E g Moncash contributions included in lines 1a-11. $ R
O ®| h_TotalAddlines tatf . . . . .. ... TR T & 1,232,783,
g Business Code |
E b
c ——
5| a —
El o _ ‘.
2 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . .. ..... L EVAE R | 0
3 Invesimenl income (including dividends, inlerest, and
other similar amounts). (ATTACHMENT 1~~~ N 7,285, 1,285,
Income from investmenl of lax-exempl bond proceeds . . . ® 0
Royallies + & + « + o v o o s 4 4 s b s e s e s s e . E= a
(i) Real (i) Personal
6a Grossrents . . . . . . PP
b Less: rental expenses . . .
¢ Rental incame or (loss) —
d Nelrental incomear(loss). . . . . . v o v v v v v .. P 0
(i) Securities (i) Other
7a Gross amount from sales of |-
assels ather than invantary =
b Less: cost or olther basis
and sales expanses . . . .,
c Ganor(loss) . . ... .. L.
d Nelganor(less) . . .. ...... T .. 0
2 | 8a Gross Income from fundraising
5 avanls (not including  _
Fr of contributions reported on line 1c).
" See Part IV, line 18 . . . . . . . . TRl 1,926,
2| b Less directexpenses . . . . . . . <. bl 18,727, |
5 ¢ MNalincame or (loss) lrom fundraising events JATCH 2 > 5,801,
9a Gross income from gaming activilies.
See Parl IV, lined9 _ . ..., .. a
b Less: direct expenses . . . . ..., .. b —
¢ Nelincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales  of  inventory, less
returns and allowances | | | | |, . .| a
b lLess:coslofgoodsseld. . . . ., ., ., . bl e
c_Nelincome or (loss) from sales of inventary, . . . . T 0
Miscellaneous Revenua Business Cade
11a ADMINITRATION FEE 64,535, 64,536,
b =
¢
d All other ravenue . . ., .. . TR EE
e Total, Add lines 11a-11d . . . . . G v e R 64,535,

12 Total revenue. See instructions . . . . .. ... .., ... | = 1,288,802, 71,820,
15A Farm 990 (z012)
ZE1051 1.000
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Farm 990 (2012) LAH:  ALUNA HIGH SCHOOL FOUNDATION 99-03487 48 page 10
408 Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response lo any question in this Part IX . |

LT

Do not include amounts reported on lines 6b, 7h, voiil munm e a(rﬁi“ S SR E(I‘-‘-miam ard G E;)mm
b, 9b, ai'd 10b of Part VIl ‘ 2xpanms garmrgl CXpansas uxpensasg
1 Grants and other assistance to governmaents and
organizations in the United States. See Part IV, fline 21 . 176,148, 176 (148,
2 Granls and other assistance (o individuals in
the United States, See Part IV, line 22 , . . . . . | 0
3 Grants and other assistance lo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 0
4 Benefils paid to or for members | |, | . R 0
5 Compensation of current officers, directors,
trustees, and key employees . _ . ., . .. .. 0
f Compensation not  included abovae. 1o diaqualifind
persons (as defined under section 4958(N)(1)) and
parsons described In section 4958(e)3)B) 0
7 Other salaries andwages . . . . . 0 )
8  Pension plan accruals and contributions (include section
401 (k) and 403(b) employar contributions) . . . . ., . 0
9  Other employeebenefits . . . . . .. ..., . - 0 —
10 Payrolltexes . . . . ., . ... BTERTEEE 0
11 Fees for services (non-amployaes);
a Managemenl R » b 13
b Legal , ., ., .., .. oA R kN o ow € e K E 0
€ Accounting ., ., .. .. R g 0
d Lobbying . .. ..uuau 9 -
@ Professional lundraising serdces, See Part IV, line 17 0
f Invastment management fees R 0 '
g Other, (f line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g axpanses an Schedule G, , . . . . 0
12 Adverlising and pramalion . | o R o
13 Officeexpenses . . . ., . . . ... ... i G 4,200. 4,200.
14 Informalion technology ., , , . . . . B 0
16 Royallies, , ., ., .. .. ¥ bx B e E G o 0
16 Oceupancy ., ... ..., f o E T -” 0
17 Travel o, oy v a g5y R E S B E G : 0
18 Paymenls of travel or enteflainment expenses
for any federal, state, or local public officlals 0
19 Conferences, conventions, and meetings , | . | 0
20 Interest |, . ., . HEE ES B3 B8 ¢ e 0
21 Paymentis to affiliates , , . , . PV R MR S . 0 s
22 Depreciation, deplelion, and amortization | 5,142, 5,142,
23 Insurance . , , . . cow wa s 1,404. 1,404,
24 Other espenses. ltemize expensas not  covered -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 26, column
(A) amount, list ling 24e expenses on Schedule 0))
a MISCELLANEOUS = T4 71
p QTILITIES . 2,376, 2,376.
¢BANK CHARGES _ | Sy 157 - 5,757.
dOUTSIDE SERVICES 71,093, 41,093. 30, 000.
e Allotherexpenses _ __ R 127, 727,
25  Total functional expenses. Add linas 1 thraugh 24e 266,918, 176,148. 60,770. 30,000.
26 Joint costs. Complele this line only if the ‘
organizatlon reported in column (B) joint cosis
from a combined educatlonal campaign and
fundraising salicitation. Check here b= !:| if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
32?052 1,000 Form 990 (2012)
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LAH/ ALUNA HIGH SCHOOL FOUNDATION

99-03487 48

Form 990 (2012) Page 11
[ZIEd  Balance Sheet
_Check if Schedule O contains a response 1o any question in this PartX_. . .. ............. fiwil |
(A) (8)
Beginning of year Emd of year
1 Cash - non-interest-bearing =~ By SR A BN Em S4B 5 21,124, 4 438,382.
2 Savings and lemporary cash investments, s mwEE Lh I 1,375,990, 2 1,966,712,
3 Pledges and grants receivable, net ’ i a3 0
4 Accounts receivable,net IR LY g a4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L. . .~ as 0
6  Loans and ather receivables from other disqualified parsans (as defined under saction
4958(1)(1)), persens described in section 4958(c)(3)(B), and contributing employers
and spensoring organizalions of section 501(c)(9) voluntary employeas' benaficlary
- organizations (see instructions). Complete Part Il of Schedule L | L Os 0
®| 7 Notes and loans receivable, net 2 g oo SEERERT L a7 0
&| 8 |Inventories for saleoruse g e e N 0 8 0
9 Prepaid expenses and deferred charges |, . ., . .. ... .. ... .. - _ Q 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 210,602,
b Less: accumulated depreciation, , , . . . . . . . [10b 20,701, 123,517./10¢ 189,901,
11 Investments - publicly traded securities | . . . ) e . d 11 0
12 Investments - other securities. See Part IV, line 11, . . . A a1z 0
13 Investments - program-related. See Part IV, line 11 329,547,/ 13 357,310,
14 Intangible assets . | e e " 914 0
15  Other assets. See Part IV, line 11 _ L o . 14,500.] 15 ~14,500.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . .. .. , 1,824,678.] 16 2,966,805,
17  Accounts payable and accrued expenses . R . g7 2,139,
18 Grants payable , | e G EE B AW LG CEE RS 18 0
19 Deferred revenue e SERES §X T : 19 0
20 Tax-exempt bond liabilitles |, | e e . 0 zo Q
#|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 0 21 0
£122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L . . S% e owa an d22 | 0
23 Secured morlgages and noles payable to unrelated third parties | = = 023 0
24 Unsecured notes and loans payable to unrelated third parties o g d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , , , . ., , 0 R T IET CEWES 65 B p Q2s 0
26 Total liabilities. Add lines 17 through 25, , . . ., ... . . e Y d 26 2,139,
Drganizations that follow SFAS 117 (ASC 958), check here |i| and
§ complete lines 27 through 29, and lines 33 and 34,
5|27 \Unrestricled netassets SRR 396, 918.| 27 473,264,
@ |28 Temporarlly restricted netassets ... 00 1,206,802.] 28 2,180,169,
2 (29 Permanently restricted net assets , , ., , | . G oBg RS PEEd fu g 290,958, 29 311,233,
& Organizations that do not follow SFAS 117 (ASC 958), chack hare B U and
'5 complete linas 30 through 34,
2130  Capital stock or trust principal, or current funds =~ . ' 30
@31 Paid-in or capital surplus, or land, building, or equipment fund R 31
% 32  Retained earnings, endowment, accumulated income, or other funds . ) 32
2|33 Tolal net assets or fund balances L ) L 1,894,678.| 33 2,964,666,
34 Total liabilities and net assets/fund balances, . . . . ... ... 5 ...| 1,894,678. 34 2,966,805,
Form 990 (2012)
J5A
2E1053 1,000
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LAH' 'ALUNA HIGH SCHOOL FOUNDATION 99-03487 48

Form 960 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this PaXl . i s iwu T RTa ey
1 Total revenue (musl equal Part VIII, column (A), line 12) . ., .. .. . ..... GEA ER B4 ER L1 1,298,802.
2 Total expenses (must equal Part IX, column (A), ine@25) . . . . ... .... REEER BE S TET ; 2 266, a18.
3 Revenue less expenses. Subtract line 2 fromfline 1. . . . . .. .. CEE BRI A SR 3 1,031,884,
4 Nel assets or fund balances al beginning of year (must equal Part X, line 33, column (A) .. ... 4 _ 1, 8?4 » 678.
5 Net unrealized gains (losses) on investments . . . . ... ... VS R E EE TR OET s Y 5 38,104.
6 Donated services and use of facilties . . . . ... .. PG RE ERA N FEER S IR EER 6 0
7 Invesiment expenses . . . . .. .. BRI R BEEE BE EENE GRS EE R Fyofy GRS 7 0
8  Prior period adjustments . . . . . §5 D RN A iG BE EHW YR PEIEEME g b FEECE R 8 | 0
9 Other changes in net assets or fund balances (explain in Schedule 2} RS R e B ‘ 9 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (mus! equal Part X, line
33 column(B)) . . . ... ..., A P .0 TRy v RS b 10 2,964,666,
Financial Statements and Reporting
Check if Schedule O contains a respanse to any question in this Part XIl . . .. ............ [
. h ) ‘ - o ’-VBS No
1 Accounting method used to prepare the Form 990: [X | Cash [ ] Accrual | |Other -
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schadule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis U Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .. .. |2b X
It "Yes," check @ box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: )
| Separate basis i _-J Consolidated basis l__l Both consolidated and separate basis
¢ Il"Yes" lo line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an indapendent accountant? | 2¢ | X
If the organization changed either its oversightl process or selection process during the tax year, explain in
Schedule O.
da As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . iy FEa RE PR IE GEREREY ¥ T .. |3a
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012
JEA
2E1054 1 00D

H5807T 7001 11/13/2013 12:16:18 PM

PAGE 15



JEA
2E1

ik R Public Charity Status and Public Support

Completa If the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ, B Ses separate instructions.

OMB No, 1545-0047

2012

Omen to Public
Imspection

Dapartment of the Treasury
Internal Revanua Sanice

Name of the arganization Employer identification mumber
LAHAINALUNA HIGH SCHOOL FOQUNDATION - 95-0348748
I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convenlion of churches, or association of churches described in section 170(b)(1)(A)D).

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)(Eii). Enter the
hosphals nams, ity end stete: .. E o

5 |:| An organization operated for the benefit of a c&lﬁage or univars'l'i)? owned or operated by a gavernmental unit described in
section 170(b){(1)(A)(iv). (Complele Parl I1.)

6 A federal, state, or local government ar governmental unit described in section 170(b)(1){A)(v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

_ described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 | An organization that normally receives: (1) mare 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 3341/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from husinesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iy
10 An arganization organized and operated exclusively to test for public safety, See section 509(a)(4).
11 An arganization arganized and operated exclusively for the benefit of, to perform the functions of, ar fo carry out the
= purposes of one ar mare 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 11a through 11h.
a [ ] Type | b |—_] Typell ¢ |__] Type Ill-Functionally integrated d [__ITypa [ll-Non-functionally integrated
e[f By chacking this box, | certify that the organization is not controllad directly or indirectly by one or more disqualified
parsons 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 |, Type I, or Type Il supporting
organization, check this box =~~~ =~ T CEEIEG BA NEN IS LMW By
g Since August 17, 2006, has the organization accepted any gift or eantribution from any of the
following persons?
(i) A person who directly or indireclly controls, either alone ar logether with persons describad in (ii) Yas | No
and (iii) below, the governing body of the supported organization? SRS FEEE G [ 11g()
(ii) A family member of a person described in (i) above? Sonm g S SRR PO E RS 11glii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? BEAET WL Mk PEESEEAS LTI
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify (vi) 15 the (vii) Amount of monetary
arganizalion (describad on lines 1-8 arganization in | the organization | arganization in suppart
above or IRC section ““;’Lr(l)l__":ﬂﬁf“_[" In el (i) of col. {I) arganized
(see instructions)) _y g,m%m;m-,, 4 your suppart? in the U.5.7
- Yes | Nao Yos No Yos No
A arracHMeEnT 1
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ,

210 1.000
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LAH! ALUNA HIGH SCHOOL FOUNDATION 99-03487 48

Schedule A (Form 990 or 990-E2) 2012 Page 2

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 | or if the arganization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (e)2010 | (d) 2011 (e) 2012 () Total
1 Gills, grants, contributions,  and
membership fees received, (Do nol
include any "unusual grants.") + . . . . . 382, 668, 372,947, 2,197,584, 259,718, 1,237,709, 4,460, 6286,
2 Tax revenues lavied for the
arganization's benefil and either paid ‘
to or expended on its behall . . . ., . . 0
3 The value of services or lacilities
furnished by a governmental unil to the
arganizalion withoul charge . . . . . . : 0
4  Total. Add lines 1 through 3. . . . . . . 392, 668, 372,917, 2,197, 584, 259,718, 1,237,708.| 4,460,626,
The partion of lolal contributions by
each parson (other lhan a
govarnmeantal unit or publicly
supparted organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (), . . . . . . =)
6  Public support. Sublract line 5 from line 4. 4,460, 626,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tatal
7 Amountsfromlined . ... ... ... 39z, 66H, 372,947, 2,197,504, 259,718, 1,237,709, 1,460,626,
8  Gross income from Interes!, dividends,
paymenls received on securilies loans,
rents, royalties and income from similar
sources L, L, e e e v he 2
9 Nel income from unrelated business
activities, whather or not the business
isregularlycarriedon . . . . . . . ... 0
10 Other income. Do not Include gain or
loss from the sale of capilal assels )
(Explainin Parl V) .ATCH. 2. ... . 52,535, 1,342, 53,877,
11 Total support. Add lines 7 through 10 . . 1,514,503,
12 Gross receipts from related activities, elc. (see insbructloms) « ¢ oo s v e Wi §a Fa Td w Cae = I - |
13 First five yoars. Il the Form 980 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3) ;
organization, check this box and stop here , , . , . ¥ W AR g Ji g e EE e R g R LRy A l_‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . . . . . 14 98.81q,
15  Public support percentage from 2011 Schedule A, Part II, line 14 . , . . . . | AL e e e .15 97.239
16a 331/3% support test - 2012. If the organization did not check the box on line 3, and line 14 is 33473 % or mare, check
this box and stop here. The organization qualifies as a publicly supparted organization e e e e e e e = E
b 331/3% support test - 2011, 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 supparted organization, . , ... .. ... .. ia o M |
17a 10%-facts-and-circumstances test - 2012, 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
organization., ., ., ..., e 3 EEEE O AT e Y VEd ES £ s i B
b 10%-facts-and-circumstances test - 2011, If the arganization did not check a box an line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, , , , , ., . . ., e T LT VE R B G AR Y AFRIE | (i
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 R C e v iy e T ; 3 E e e i AR R > l_|
Schadule A (Farm 990 or 990-EZ) 2012
JSA
2E1220 1,000
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LAH T'ALUNA HIGH SCHOOL FOUNDATION 99-03487 48
Schedula A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |II,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support ‘
Calendar year (or fiscal year beginning in) B (a) 2008 (by 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contribulions, and membership fees

racalved. (Do nol include any "unusual grants.")

2 Gmoss receipls from admisslons, merchandise
sold or sarvices performed, or  facilities
furnishad In any activity that is related to 1he
organization’s lax-exempt purpose

3 Gross recelpls rom activities thal are not an

unrelated frade or business under section 513
4  Tax revenues levied for  lhe
arganizalion's benefit and either paid
lo of expended on its behall | |
5 The value of services or facllities
furnished by a governmental unit to the
arganization without charge
6 Total. Add lines 1 through5 |
Ta Amounts included on lines 1, 2, and 3

b Amounts Included on lines 2 and 3
recoived  from  other  than  disqualified
persons that axceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b. . . . .. ..., .
8 Public support (Subltract line 7¢ from
a6} & caswes sl o Vs s
Section B. Total Support )
Calendar year (or fiscal year beginning In) B=|  (a) 2008 (b) 2009 (€) 2010 | @201 1 (e) 2012 (f) Total
9  Amounis from line @, , , . ., . . .

10a Gross income from inlerest, dividends,

paymenls received on securilies loans,
rents, royalties and income from similar
SOUMCES . . L L L L e

b Unrelated business laxable income (less
saclion 511 laxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aandi0b , . |

11 Nel income from unrelaled business
activilies nol included in line 10b,
whether or not the business is regularly
carrisdon  « « ¢« - s v L. . A E g e - =

12 Other Income. Do pol include galn or
loss from the sale of capital assels
(Explainin Part V) ., ., L

13 Total support, (Add lines 9, 10¢, 11,

and12) L TTRY —
14 Firat five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a seclion 501(c)(3)
organization, check this box and stop hara. , . . , . e R PR e s A e B E e .. . l
Section C. Computation of Public Support Percentag
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column m, .. .. . .. |15 o,
16 Public supporl percentage fram 2011 Schedule A, Part LT S A - S C . -13 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c, calumn () divided by line 13, column (f)) rTr Y e ‘ Y
18 Investment income percenlage from 2011 Schedule A, Part |Il, line 17 T T T o 18 %

19a 331/3% support tests - 2012, | the organization did net check the box on line 14, and line 15 is more than .5331!3 %, and lina
17 Is not more than 331/3 %, check this box and stop here. The organizalion qualifies as a publicly supported organization B l__]
b 331/3% support tests - 2011. If lhe organization did nol check a hox on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is nol more than 331/3 %, check this box and step here. The organization qualifies as a publicly supported organization B H
20  Private foundation. Il the organization did nol check a box on line 14, 19a, or 19b, check this box and see instruclions B h
Schedule A (Form 990 or 990-E7) 2012
H5807T 7001 11/13/2013 12:16:18 PM PAGE 18
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LAH/  ALUNA HIGH SCHOOL FOUNDATION 99-03487 48
Schedule A (Form 990 or §90-E2) 2012 Page 4
LELAA Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10:

Part I, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS . A
[LII) TYPE OF 1Iv) (V) (V1) (VII) AMOUNT OF
(I} MNAME OF SUPPORTED ORGANIZATTON (TT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
LAHAINALUNA INTERMEDIATE AND HIGH SCHOOL 99-0266482 X 0
TOTAL AMOUNT OF SUFPORT
ATTACHMENT 2
SCHEDULE A, PART II - OTHER INCOME -
DESCRIPTION 2008 2009 2010 2011 201z TOTAL
DIVIDEND AND INTEREST INCOME 52,535, 1,342, 53,877,
TOTALS : 52,535, 1,342, — _53,332._
I8A Schadule A (Farm 990 or 990-E2) 2012
2E1225 1.000
H5807T 7001 11/13/2013 12:16:18 PM PAGE 10



Schedule B Schedule of Contributors OMB Nio 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Departmant of tha Traasury
Internmal Revanun Sarica

Name of the organization Employer identifécation number
LAHAINALUNA HIGH SCHOOL FOUNDATION

90-0348748

Organization type (check ona);

Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) organization
|_—J 4947(a)(1) nonaxempt charitable trust not lreated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation
l:f 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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) arganization can check boxes for both the General Rule and a Special Rule, See
instructions,

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

,:| 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 receivad from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or (2) 2% of the amaunt on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and I,

E’ For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, litarary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not talal to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year far an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | 2 T

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

For Paperwork Reduction Act Notlce, seo the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
H5807T 7001 11/13/2013 12:16:18 PM PAGE 20



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

Fage 2

Nama of organization LAHATNALUNA HIGH SCHOOL FOUNDATION

Employer idantificatiors numbar

99-0348748

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of convtribution
g } = Y f‘f{_ _CPN FF_I_E_U_'I‘_I_O_N_S _________________________ Person
Payroll
OB LT e e $ 68,722 Noncash
LAHAINA, HI 96761 (Complete Part |l {f there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_| THE MAKANA ALOHA FOUNDATION . Person
Payroll
P.0. BOX 342190 [ $ 98,378, | Noncash |
KATLUA, HI 96734 (Complete Part |l if there is
e e T e T a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ?’ . H%BP_LP_ _I'I_I_R_"‘)_@FE ____________________________ Person X
Payroll
911_1_1_ _p _R_I_N C:E:_T_OF_ _W_‘t\_Y _______________________ & s E_’ ‘ l?? r Noncash
SANTA CLARA, CA 95051 (Completa Part Il if there is
R L e a noncash contribution.)
(a) (b) (e) (d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
- ﬂ _ _pr‘_.'.I'.QUF_'__I_N_C _________________ e Person X
. Payroll
_19_0_ _Pf;f‘_ _TPUR_ _B_I_V_D_ ___________________________ B oomesnsss é f r lﬁ?_ Noncash
PONTE VEDRA BEACH FL, 32082 (Complete Part Il if there is
e e e e e it i i L S R a noncash contribution.)
(a) (b) (e) (d)
~ No. Name, address, and ZIP + 4 Total contributions Type of contribution B
& ? 5 F?AFP_I_S_ _“_I_“_T_O}.". ________________________________ Person X_
. Payroll
S99 TRONT BIREEY. o cceewgsmreae $_ 23,000. | Noncash
LAHAINA, HI 9 6 ? G 1 (Complete Part Il if there is
e e e e e ———— a noncash contribution.)
(a) (b) (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| BANK OF HAWAII TRUSTEE - HI COMM FDN Person X
> e Payroll
FEF_FPF:L5???@3{_MA%}L______ s s |19 casscne s EQL%@E_ Noncash
HONOLULU, HI 96813 (Completa Part Il if there is
————————————————————————————————————— = a noncash conlribution.)
ISA Schodula B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 090-E7, or 990-PF) (2012)

Page 2

Nama of organization LAHATNALUNA HIGH SCHOOL FOUNDATTON

Employer identificatiory numbar

99-034 8748
I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of comtribution
o f s .S.U_E_ F’PP_L_P"_Y ___________________________________ = Person
Payroll
5120, SN RIVERPOUNG LRNE . .oovvpoo (8. 1,000,000. | Noncash
PORTLAND, OR 97239 (Complete Part Il if there is
e e e e . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- e [ R e e L L e — Person
Payraoll
____________________________________________ s Noncash
(Complete Part Il if there is
—————————————————————————————— e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
m o = | e e e e e i e T Person
Payroll
_____________________________________________ 5____ﬂ“_______“_ Noncash
(Complete Part Il if there is
—————————————————————————————————————— - a noncash contribution.)
(a) (b) (<) (d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution B
e [ e e e s e e Person
Payroll
e S BETS Ce  ay Waspseons Noncash
(Complete Parl 11 if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
Na. Namq. address, and ZIP + 4 Total eontributions Type of contribution
e | R R e e B B S i~ ey o] Person
Payroll
e e e e e e S R L T DS e & Noncash
(Complete Part Il if there is
——————————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e R e Person
Payroll
_________________________________ smmmmeaess | 8 ssieaseansianasy | Noheash i
(Complete Part Il if there is
e e e - a noncash contribution.)
s Schadule B (Form 990, 990-E2, or 990-FF) (2012)
2E1253 1.000

H5507T 7001 11/13/2013 12:16:;18 PM
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Schedule B (Form 990, 990-EZ, or 090-PF) (2012) Page 3
Name of organization [ AHATINALUNA HIGH SCHOOL FOUNDATION Employer identification number

99-0348748
IEZETA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No.
from
Part |

(b)
Description of noncash property given

(e)
FMV (or estimate) - (d)
{see instructions) ate received

(a) Na.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

{(d)
Date wreceived

(b)

()
FMV (or estimate) Dat ()
(see instructions) ate recelved

(a) No.
from
Part |

(b)

(c) .
FMV (or estimate) Dt (d)
(see instructions) ate received

(a) No,
from
Part |

(b)

(c)
FMV (or estimate) (d)
(see instructions) Date received

(a) No. (c)
from beserintion of (b) . FMV (or estimate) (d)
escription of noncash property given
Part | v (see instructions) Date raceivad
15A Schadule B (Form 990, 990-E2, or 980-PF) (2012)
2E1254 1,000

H5507T 7001 11/13/2013 12:16:1B PM
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Schedule B (Form 890, 980-E2, or 990-PF) (2012)

Page 4

Name of organization LAHATNALUNA HI.d SCHOOI, FOUNDATION

AN Exclusively religious, charitable, etc.,

Employer identification number
99-0348748

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 emtry.
For organizations completing Part lll, 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 Il if additional space is needed.

=5

{a) No.
grnm {b) Purpose of gift (c) Usa of gift (d) Deseription of how gift is held
art |
(e) Transfor of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferes
(a) Na.
from' (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I'l'\:nt'wI (b) Purpose of gift (c) Usa of gift (d) Description of how gift Is held
Parf
(a) Transfer of gift -
Transforeo's name, address, and ZIP + 4 Relatlonship of transferor to transferes
(a) Na,
';rout'n' (b) Purpose of gift (c) Use of gift (d) Dascription of how gift is hald
ar
(a) Transfer of gift
- Transfarae's name, address, and ZIP + 4 Relationship of transfaror to transfares
e Schedule B (Farm 990, 890-EZ, ar 990.PF) (2012)
2E17551.000
H5807T 7001 11/13/2013 12:16:18 BM
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2012

Open to Public

SCHEDULE D

(Form 990) Supplemental Financial Statements

B 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 12h.

Departmaent of the Treasury

Intarnal Revanua Sandce P Attach to Form 990. B See separate instructions. Inspection
Namae of tha organization Employar identification nurmbaer
LAHATNALUNA 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.

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

Total number at endof year . , ., . ... .. .
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year), , , .. ..
Aggregate value atend of year, , , ., .. ... .
Did the organization inform all donors and donar advisars in writing that the assets held in donor advised =
funds are the organization’s property, subject to the organization’s exclusive legal control? , , ., . .. TR [_] Yes 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 donar advisor, or for any other purpose =

conferring impermissible private benefit? . . . .. . . ... .. ... .. ... AR S ) 6 l ]Yns D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

L e

Preservalion of land for public use (e.g., recreation ar education) | Preservation of an historically important land area
Protection of natural habitat 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 tha form of a conservation
easement on the last day of the lax year.

Held at the End of the Tax.Yaar
a Total number of consarvalion easements . . , . . . . VWK E A TR IEEE PEI W |_2a
b Total acreage restricted by conservation easements . . . . .. .. ... . | RN E .. |.2b —
¢ Number of conservation easements on a certified historic structure included in{a). .....| 2 o
d Number of conservation easements included in (c) acquired after 8/1 7106, and not on a
historic structure listed in the National Reglster. . . . vu v 05 o AR REVR G S5 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the arganization during the
laxyear » ____

violations, and enforcemant of the conservation easements it holds? . . , . ... ... ....... .. . [__| Yes D No
6  Staff and volunteer hours devoted ta monitoring, inspecting, and enforeing conservation easements during the year

-_
7 Amount of expensas incurred in maonitoring, inspecting, and enforeing conservation easements during the year

- (R )
8 Does each conservation easement reported on line 2(d) above satisfly the requirements of section 170(h)(4)}(B) -

(1) and section 170(NAXBYIN? . ... R e c Lves [ o

9 In Part XIll, describe how the organization reports conservation easemenis 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 easemants.
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 Il the nr?anization electad, as permitted under SFAS 116 (ASC 958), not to regpd in its revenue slatement and balance shoet

works of art, historical treasures, or other similar assets held for public exhi ition, education, or research in furtherance of
public service, provide, in Part XI|I, the text of the footnole to its financial stalements 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:

() Revenues included in Form 990, PartVill, line 1 .+ . . . o v v vt .. PR OEH Ba o E g e S
(i) Assets included in Form 990, PartX . . . . . RERIE PN E R P P o R RVHIERIFY = -

2 If the organization received or held works of arl, 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 VIIl, line 1 . . . . . . W R PG FY EE ey O Bh BR R |
b__Assets included in Form 890, PartX . .. ... .......... LA e N R R O
For Paperwork Reduction Act Nolice, sea the Instructions for Farm 990, Schodule D (Form 980) 2012
J5A
2E1288 1.000
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LAH7 °"ALUNA HIGH SCHOOL FOUNDATION 99-0348748
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a | | Public exhibition d Loan or exchange programs
b Schaolarly research e Other
c Preservationfor future genérations @~ T T T TTTTEETETTTTTTI T T o s
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X1,
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets lo be sold o 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . L e o[ lves [ Ino
b If "Yes" explain the arrangement in Parl xlll and cumplate the following table:

Amaount
¢ Beginningbalance . .. ... ... ..., CEEME e R R SN v §EPEE e o
d Additions during the year . . .. .. EERE BL AN IES A oy Ty e 1d
e Distributions during theyear . . . . . . . ... ...... ROBE OBE S JAw ETS -
f Endingbalance . . . ., i v v v v aas PEFERIER fa Ty Dby 1f

2a Did the organization include an amount on Form 990 Part X, line 217 . L]Yas | |Ne
b If "Yes," explain the arrangement in Part XIll. Check hare if the explanation has been provided in Part )(III A
EEM  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Currant yoar (b) Prior year {c) Two years hack {d) Thrae years back (&) Four yé:am back

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

andlosses. . .. ....... s
d Granis or scholarships . . . ...
e Other expenditures for facilities

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

g End of year balance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

@ Board designated or quasi-endowment » %
b Permanent endowment » Yo
¢ Temporarlly restricted andowment p Yo

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: [Yes | No
(i} unrelated organizations . . . . .. ... ... . CNd RG RSB BN B VRIS GEAE MBS GRS 3a(i)| |
(ii) relaled organizations . . . . . . G w e E W G B EEE TR RS Ph EE EIMEMISE FHEA TE 3a(ii)

b If "Yes" to 3a(ii), are the related organlzat:ons listed as required on Schedule R? . ., . .. ...... DEA VGG 3b -

4 Describe in Part XIll the intended uses of the arganization's endawment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of proparty (a) Cost or other basis (b) Cost or other basis {€) Accumulated (d) Book value
(invastmant) {other) depraclation
T LaRd 5 & v vw v TH Bh Fd @ Ea _ i
b Buildings « .. ........ cwamims] 25,808, 5,033 20,775
¢ Leasehold improvements. . . . . .. ... T ‘
d Equipment « .« ... TN 16,341, 15, 668 i 673.
e Other vv v i v v v i va s s - 168,453, 168,453,
Total. Add lines 1a through 1e. (Celumn (d) muvr equal Form 890, Part X, column (B), line 10(c).). e 189,901.
Schedule D (Form 990) 2012
J5A
2E 1268 1.000
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LAH™ 'ALUNA HIGH SCHOOL FOUNDATION

Sehodule D (Form 860) 2012

99-034B7 4B
Page 3

LELAT  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of sacurity or category
(Including name of security)

(b) Book value (¢} Method of valuation:
Cosl or end-of-year markal value

(1) Financial derivatives T IR $ oy
(2) Closely-held equity interests , , , , ., .

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investmanl type

(b) Book value (c) Method of valualion:;
Cost or end-of-year market valua

357, 310. FMV

(1) HAWAIT COMMUNITY FOUNDATION
(2)

&)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 890, Parl X, col. (B) line 13.) B

357,310,

Other Assets. See Form 990, Part X, line 15.

(@)

Description

(b) Book value

RO

(2)

(3)

(4)

_{5)

(6)

(7

(8)

(9)

18

Total. (Column (b) must equal Form 990, Part X, col, (B)lina16.): o . oo

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

1. (a) Description of liability

(b) Book valua

_ (1) Federal income taxes

(2)

(3)

—{4)

(5)

(6)

A7)

(8)

o= i)

(19)

(11)

Total. ({Calumn (b) musl equal Form 990, Part X, col, (B) lina 25.)

B

2, FIN 48 (ASC 740) Foolnote. In Part XIll, provide the fexl of

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the foolnate has been provided in Part

the footnole to the organization's financial stalements that reports the organization's

o R R A,

52!1\2 701,000
H5807T 7001 11/13/2013 12:16:18
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LAHT "NALUNA HIGH SCHOOL FOUNDATION 99-0348748

Schedule D (Form 890) 2012

Page 4

Reconciliation of Revenue per Audited Financial Statements Wit

h Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments R

b Donated services and use of facilites =~~~ =~~~ e 2b

¢ Recoveries of prior year grants T ..l 2 1

d Other (Descrbe in Partxily L e )

e Addlines 2athrough2d e e GAEEHER B4 DS 2e
3 Subltract line 2e from lined . ..., .. e e e e e 1.
4  Amounts included on Form 990, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... .| 4a

b Other (Describe in Part XLy e CE R B 4b

cAddIlnesqﬂanddb..--...q ......... LT T T T S B T T 4c
5  Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line B2 =i i e ey 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements T LT e e T e ne 1
Amounts included on line 1 but not on Farm 990, Part IX, line 25: R

a Donated services and use of facilities Za

b Prior year adjusiments PAESISINI NS SRR 2b

sl el PmrE PR BTN Yy b r o e —

d Other (Describe in PartXiily Tttt G R RS 2d B

e Addlines 2athrough2d T AR R ' 20
3 Subtractline 2e from line®” [ Ll ot LR iiaiy
4  Amounts included on Form 990, Parl IX, line 25, but not an line 1:

a Investmenl expenses not included on Farm 990, Parl VI, line 7b 4a

b Other (Describein Partxmy oo " ab

G i fasa d ey Ak R A e e e e e in s
5 Total expenses. Add lines 3 'and dc. (This must equal Form 990, Pari I, line 16,)° ~©© " 1 g

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Pan

I, lines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, linas 2d and 4b; and Part XII, lines 2d and 4h. Also complete this parl to provide any additional

infarmation.

J5A
2E1271 1.000

H3507T 7001 11/13/2013 12:16:18 PM

Schedule D (Form 990) 2012
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Schadule D (Form 990) 2012 LAHM "MALUNA HIGH SCHOOL FOUNDATION 99-03487 48

Page 5
Supplemental Informati. _(continued)

Schadule D (Form 890) 2012

JSA

2E1228 2.000
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l OMB Mo, 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Dapartmant of the Traasury

Internal Rowanue Servca B Attach to Form 990 or 990-EZ. l"SpECtiO“
Nama of the arganizalion Employer identification nusnber
LAHATNALUNA HIGH SCHOOQOL FOUNDATION 99-0348748

ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
DIVIDEND INCOME 3,447. 3,447.
INTEREST INCOME 3,838, 3,838,
TOTALS _7.285. 7,285,

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LEDGENDS OF LAHAINALUNA 4,926, LE 727 -5,801.
TOTALS ) 4,926. - _18,727. _ -5,801.
For Privacy Act and Paparwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 890-E7) (2012)

JEA
2E1227 1.000
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rom 4562

Dapartmaont of tha Traasury
lriternal Rovanue Sorvice

Depreciation and Amortization
(Including Information on Listed Property)
B See separate instructions,

(89) B Attach to your tax return.

OMB No. 1545-0172

2012

Atlach rmant
Sequerice No, 179

Nama(s) shown on ratum

LAHAINALUNA HIGH SCHOOL FOUNDATION

Identifylrng number

99-0348748

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amounl (see instructions), , SRS L w g % 1 -
2 Tolal cost of section 178 property placed In service (see instrucliuns) GhE g ELra Gy ThOEIIEEN 2
3 Threshold cost of section 179 property befare reduction in limitation (sae Instructions) $E Ba ESW I R 3
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter 0- S AR BEL b ‘ 4
5 Dallar limitation for lax year, Sublrm:l lina 4 from line 1 |r zoro urqm;;‘ nnmr-u I marriad filing
saparalely, see NSeions « . o 2 0 4o 4 : R (Tt i ST I AR 5
6 (a) DBBl:rmllchn of proparty (b) Cost (business use anly) (e} Elactad cost
7 Listed properly. Enter the amounl from line 29 i iR DY A s dl s T 7 ~—
8 Taolal elecled cost of section 178 property. Add amounts In cnlumn (c), lines & and T _____________ 8 B
8 Tenlative deduction. Enler the smaller of line 5orlines -~~~ =~ A .. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10 B
11 Business Income limitation. Enter he smaller of business income (not less than zarn) or line 5 (see msirucliana) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter mora than line 11 L R EEREE FR AA 12
13 Carryover of disallowed deduction lo 2013. Add lines 9 and 10, less line 12 , , . . B | 13 |

Note: Do nol use Parl Il or Part Il 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 properly (other than listed property) placed In service

during the tax year (see instructions) | | . | | y B R v e e e e e e e e e e e e e 14 =
15 FProperly subject to section 168(f)(1) election . = . . e e e e L. 15
16 Other depreciation (lncludlng ACGRE) o ps oiicdimas s oL diysaa . L PR e i . 16
MACRS Depreciation (Do nut include |lblEd property.) (Sea mstructmns )
Section A
17 MACRS deductions for assets placed in service In lax years beginning before 2012 | 17 | 5,142,

..........

18 If you are elecling lo group any assels placed in service during the lax year lnlo ane or more general
assel accounts, rhack here , 'S

3 8 3k s w4 & 3 4 5 3 @ ® = 4 B 8 5 ¥ v ow % w v a5 s s v s oaowomw

O

Snctlon B - Assets Placed in Snrvlca During 2012 Tax Year Uslng the General Dapraclatharn System

(b) Month and year | (c) Basis for depraciation (d) Recovery :
{a) Classification of proparty placed in (business/invesiment use (a) Convention | () Mathod | (g) Depreciation deduction
) sarvica only - sea Instrictions) period
18a  3-year property -
b S'-year property
¢ 7-year proparly 7
d 10-year properly ] -
a 15-year pr_bparty ) T o
f Zr-lr-'yﬂar praperty
o g 25-year properly 25 yrs. = §IL -
h Residentlal rental . 27 .5 yrs, MM S/L
property 27.5 yrs, MM S/L
i Nonresidential real 38 yrs, MM SiL __
proparty MM B S/L
Section C - Assets Placed in Service During 2012 Tax Year Usl_né"thn Alternative Depreciation System
20a Class life 4 S/L
b 12-year 12 yrs, S/L
¢ 40-year 40 yrs. MM S/L o
Y Summary (See instructions.)
21 Listed properly. Enter amount from fine28 e e R 4 -
22 Total. Add amounts from line 12, lines 14 thraugh 17, lines 19 and 20 in column (g). and line 21. Enter here
and on the appropriate lines of your return. Parlnerships and § corporations - see instruclions . . . . . . . L 22 5,142,
23 For assels shown above and placed In service during the current year, enter the —

portion of the basis attribulable (o section 263A cosls |

N N B .

J5A Fn; Paperwork Reduction Act Notice, see separate !nmructiuns
2X2300

“H5507T 7001 11/13/2013 12:16:18 PM
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Form

Listed Property (Include automobiles, certain other vehicles, certain com

45662 (2012)

99-0348748

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard milea
24b, columns (a) through (c) of Section A, ail of Section B, and Section

puters, and property used for

ge rate or deducling lease expense, comgplete only 24a,
 Cif applicable.

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

24a Do you have evidence lo support Ihe business/invesiment use clalnj‘ed'?[ - ] Yas [ | No ] 24b_If "Yes," is the evidence written? | Yos ! | =
T f a) (list o ®) Bus(l'r;\]esaf (d) Basis fur(:a)pramlmn 9 M @ M (h)l i Flurlectlnsauhnn
Pehicios st Mearice |Imvesment uso | Costoralha basls | (sinmssimement | CEEOEY | Holet | Dapiechlon | Elocal sen
25 Special depreciation allowance for qualified lisled properly placed In service during the tax
year and used more Ihan 50% In a quallfied business use (see Instruclions) . . . . . . . . . T T T 25
26 Properly used mare than -50% in a qualifled bLisiness_u‘sa: ‘ =
Ya
- =
%
27 Praparty used 50% or lass in a qualified business use: )
B % ) SIL -
S ) % SIL -
% S/L -
28 Add amounts in calumn (h), lines 25 through 27. Enter here and on line 21, page 1, | | | | CE R R 5 E g I 28

20 Add amounls in column (1), line 26. Enler here and an line 7, page 1 , , .

so% s s

.| 29

Section B - Information on Use of Vehicles
Complete Ihis seclion for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” ar related person. Il you provided vehicles to your
employees, [Irst answer the questions In Seclion C to see if you maat an exception lo completing this section for those vehicles.

30

31
32

i3

34

35

36

(a) (b) (e) (d) (o) (f)
Vahicle 1 Vohicle 2 Vehicle 3 Vahicle 4 Vehicle 5 Vehicla 6
Total  business/investment miles driven  during
Ihe year (do not include commuting miles) . . . .
Tolal commuting miles driven during the year |
Tolal  olher personal (noncemmuting)  miles
arlven g iy Ee s ER S0 I FEREET R
Total miles drivan during the year. Add lines
30through 32 . . . . . ¥ :
Was the vehicle avallable for personal use | Yes Na Yes No Yes No Yos No Yes No Yas No
during off-duty hours? . . . . . . | N E —
Was the vehicle used primarily by a more
than 5% owner or related person? = I
Is another vehicle available for  personal
Use? . . i SR GEOR .

a7

38

a0
40

41

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answar 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).

Do you provide mare than five vehicles to

use of tha vehicles, and retain the information recaived?
Do you meel the requirements concerning quallfied aulo

....... .

employees, oblain

your

........ '

......

EE

R R ]

mobile demaonslration use? (Sea inslructions.)

Nota: If your answer to 37, 38, 39, 40, or 41 is “Yes," do nol complete Seclion B for the covered vehicles.

s

information from your employees about the

Yen_

_No

Amortization

Dasaription of cosls

Date amartization
bagins

()

Amortizatle amount

(G)]
Coda saction

(e)
Amaortization
period or
parcentagn

N

Amortization for this year

az Arnerlizﬂliqﬂ. of cosls thal begins during your 2012 tax yaar (see instructinns}:

43 Amortization :ﬁ.nusts that began t;efora your 2012 tax year .

| 43

44

JEA

2X2310 2.000

H3807T 7001 11/13/2013
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