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OMB N0 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  8
(except black lung benefit tnist or private foundation)

oring or anizations of donor advised funds and controlling or anizations as defined in section

must figs Form 990 All other ozjqoanizations with gross receipg less than $1,000,000 and total open tOassets less than $2 500 0 at the end of the year may use this form .
P The organization may have tolusela copy ol this retum to satisfy state reporting requirements lnspectlon

A For the 2008 calen
B Check if applicable

D Address change
EI Name change
EI Initial retum
II) Termination
E) Amended retum
EI Application pending

dar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 09
Please
use IRS
label or
pnnt or
type.
See
Specific
Instruc­
tions.

C Name of organization D Employer identification number
Foundation of Rotary Club of Honolulu 99 2 0179742

Number and street (or P 0 box, if mail is not delivered to street address Room/suite E Telephone number

2255 Kuhio Avenue 1 #718 ( 808 ) 922-5526
City or town, state or country, and ZIP + 4 F Group ExemptionHonolulu, HI 96815-2658 Number .

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUHUHQ 01611106- lj Cash (Zi Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) p

I ho ol I ta com H Check P lj if the organization is notI Website: P WW W" n u um ry" required to attach Schedule B (Form 990,
J Organization type (check Onlv Onel- iZl 5o1@-i 3 ) 4 arisen ne.) Ei 4947(e)(1) or III 527 990452- Of 990-PFi
K Check P lzl if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a return, be sure to his a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 110,906

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

#GN-l

b .

Revenue

C

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . .
Program service revenue including government fees and contracts . . . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .
investment income . . . . . . . . . . . . . . . . S9h.@d.U1.e .#1, . 1 A

5a Gross amount from sale of assets other than inventory . . . . . aLess* cost or other basis and sales expenses . . . . . . . . E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ,

6 Special events and activities (complete applicable parts of Schedule G). ll any amount is from gaming, check here P El
a Gross revenue (not including $ ii- of contributions

reported on line 1) . . . . . . . . . . . . . . . . . Q.-is ....b Less: direct expenses other than fundraising expenses . . . . . m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 52

7a Gross sales of inventory, less returns and allowances . . . . .b Less: cost of goods sold . . . . . . . . . . . . . . . 530 .iles
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) S.Ch.ed.U1.2 .#2 . 798 Other nueztgsscribe P ) 89 Terai ven @ne ,5e,ee,7e,and8. . . . . . . . . . . .

AQ

if-x

3%

95 335

14,936

105

..P 9 110,376

Expenses

15

U

17 TotaIexpenses.Addiines107r h16 . . . . . . . . . . . .P 17

10 Grant a " (attac schedule) . . Jl11 Benefgaidtoorforme 0. . . . . . . .. qliii..-.12 Sala e3, othgifgfmgergati and em ioyee benefits . lla*3 95613 Prof ssi alfees and othgpbgfmf to independent contractors- . .ll-$142.O n tititie d14 cpammg s,-an,&gi ance........... .iii1516 859Pri Nosshfevand" hipping. . . . . . . . . .15 Qmer expenses A fadmi istrative and development expenses )
84,466

N082M
Net Assets

18 Excess or (deficit) for the year (Subtract line17from line 9). . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I-Ms

end-of-year figure reported on prior yearls return). . . . . . . . . . . . . . . . 19
20 Other changes in net assets or fund balances (attach explanation) . . . Sl."lhBd.l1l.9- .#3 . 20 (132,356)

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . .

25 910n w - 1 8 ,
729,864

622 918

JA

21 . . P 21 ,
@ Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

SGANNED

23 Land and build

25 Total assets

(See the instructions for Part ll.) (Al Beginning Of year (Bl End Of year
22 Cash, savings, and investments . . . . . . . . . . .

ings .
24 gms, assets (describe p Investments, inventory and other )

26 Teiei iiebiiiiies (describe v Accounts Pai/able and accruals i
27 Net assets or fund balances (line 27 of column (-B) must agree with line 21) . .

79,698 22 53,295

651,103 24 572,656730,80125 625,951
937 26 3,033

729,864 27 622,918

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat No 1064? Form 990-EZ (2008)
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Form eeo-Ez (zoos) Page 2
w Statement of Program Service Accomplishments (See the instructions for Part lll.) EXPBHSBS. . , . - " fWhat is the organization s primary exempt purpose? Se"/ice to the c0""""f"*Y g?,%qL2g)ed0,o:,,iglg29g
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise manner, and 4947(3(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. OPIIOHBI f0f Others.)

28 .l.3.9IIlE?Fl9.P.*2l*?9.f.51lE9II*?@Hl*?.4l ................ . .

(Grants $ 7,500 ) If this amount includes foreign grants, check here . . 28a 35,821
29 -l.l?P?fIl?FI9.fi?l .PF 91299. l?F.Ile.@HlE .531 ............ . ­

(Grants $ 12,830) lf this amount includes foreign grants, check here . . 29a 43,830
30 ...................................................... -­

Grams as i if this amount ir(&id&i"i$.S."f6ieEn""EAh"t"s""EHEBER-HEPA"-f-"f """"""""Q . 30a
31 Other program services (attach schedule) . .

gGrants $ ) If this amount includes foreign grants, check here . . . . . 3av El 1
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32 79,651
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (ii) Contributions to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

-l-.l*.@Eti.9l*.Sifi.9s1*-*E ...................................... .­
2255 Kuhio Avenue, Suite 718 Honolulu, HI 96815

President & Treasurera 0 0
.49fJq#f,.J.-.affrifif ......................................... ..
2255 Kuhio Avenue, Suite 718 Honolulu, HI 96815

Secretary
aimLQzt..LlJ.o.ur O 0

.5.UEd.f?f?.*?Eb-Q9.09l9 .................................... .­
2255 Kuhio Avenue, Suite 718 Honolulu, HI 96815

Trustee
annLQx..1.l1Qur 0 0

.l?:9r9.ls.B999.rf ......................................... ..
2255 Kuhio Avenue, Suite 718 Honolulu, HI 96815

Trustee
armr.Qzt..1.l:i.Qiir

0 0
5299.592.-.T91tt@v.99.B-. ................................ ..
2255 Kuhio Avenue, Suite 718 Honolulu, Hl 96815

Trusteei 0 0
-t*.*?l*?i.N.-.l3.9P.*?I1 ....................................... ..
2255 Kuhio Avenue, Suite 718 Honolulu, Hl 96815

Trustee
approx. 1 hour 0 0

.*.J9.*J.e.$i.l?9E*El.*l.@.- ..................................... .­
-2255 Kuhio Avenue, Suite 718 Honolulu, HI 96815

Trustee
ann.LQx..1.l:i.o.ur 0 0

.t(.?9.e.?.l?l.9?.--ll(l?lfil.fl ................................... ..
2255 Kuhio Avenue, Suite 718 Honolulu, HI 96815

Trustee
ann.LQzt..1JJ9.ur 0 0

.NEEl.f?Y.W.l?lF*? .......................................... .­
2255 Kuhio Avenue, Suite 718 Honolulu, Hl 96815

Trustee
an.Qrnx..111si.ur 0 0

Form 990-EZ (zoos)



Form 990-Ez (zoos)

Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
e

41
42a

b

c

43

44

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P i373 I

Yes N0Eli
..3.L.......iL

Lt-­

ia-.-4K
35b

.a.6..z*/.I
I

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . .

Section 501(c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . . 393
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Plii, 3 section 4912 P l-lg, 5 section 4955 P El
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .

Enter amount of tax on line 40c reimbursed by the organization , , , , , , , , P l

4 x

N

40b*-..1.
l

37b i/
...El38a /"""*"*"*i

its

J40e i/
List the states with which a copy of this retum is filed. P None
The books are in care of P -lVl?.fM.l:-,,$?.l40.@9,f.*-i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Telephone no. P i,@9,@,,),,,,,Q2?,-,55,2@,,,,
Located at P .?.2.5f5.lfE1.i)l9.&Y9.-i.$.l2i,f.*? ,7,1.3.-,l"f9J3Sll,lill3 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ZIP + 4 P ,,,,, ,.9S5,@1Q12f5,5@

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   Yes bf/0account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. gum)
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 429 t/
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . P Ei
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm99O-EZ........................... .
No

EE f
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If - -mm *HJ45 J"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .

Form 990-EZ (zoos)



Form 990-EZ (2008) P399 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

N@5555
0
(DIIII*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (tt) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

.N.9P.*? . . . . . . . . . . . . . . . .. .

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

(a) Name and address ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

H92? ........................................................................................... -.

preparer S Firm"s name (or urs
U56 only if self-employed)address, and ZIP + 4 Phone no P I

I

Total number of other indepen nt contractors each receiving over $100,000 , , P

Under penalties of per Q , I declare that I have examined this return, including accompanying schedules and statements, and to he best of my knowledgeand belief, it is true, -4 ect, and complete Declaration of preparer (other than officer) is based on all information of hich pr arer has any knowledge.
XJSign /fl I f 7%/ 8 49 QHere Signature of 1. icer Date

iPmnc e"4m1-r d t
Type or pri t name an titl

paid prepareris * Date gel?-Ck If Preparefs Identifying Number(See instructions)i signature employed P El, EiN v :I i
lVlay the IRS discuss this return with the preparer shown above? See instructions . . . . . . P (II Yes EI No

Form 990-EZ (zoos)



SCHEDULE A oivia No 1545-0047
(Form 990 0,990-EZ) Public Charity Status and Public SupportTo be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trustsDepartment of the Treasury I open to Publicimma, Revenue Samoa p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number
Foundation of the Rotary Club of Honolulu 99 E 0179742
W Reason for Public Charity Status (All organizations must complete this part.L(see instructions)
The organization is not a private foundation because it is: (Please check only one organization)

1 Ci A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ij A school described in section 170(b)(1)(A)(Ii). (Attach Schedule E.)

Aw

UU

hospitalis name, city, and state: ......................................................................................... ..
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 Ei A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

Ei7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 Ei A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33*/a % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/a % 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 Ill.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)III

11 III 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 11e through 11h.
a El Typei b Ci Type ll c Ei Type lll-Functlonally integrated d Ei Type Ill-Other

e Ei 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 lFiS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

15 i-I -ALQ ­*Ei 2*Tv :J

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) "5
and (iii) below, the goveming 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? . . . . . .

h Provide the following information about the organizations the organization supports.

Ei

2
O

(i) Name ol supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

above or IRC section goveming document? col (i) ol your(see instructions)) support?
Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S ?

Yes No

(vii) Amount of
suppon

Total
L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



scrieauie A (Form 990 or 990-Ez) zoos 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 I.)
Section A. Public Support

Calendar year(or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . .

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

4 TotaI.Addlines1-3 . . . . . .
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4. ­
Section B. Total Support

Calendar year(or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

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

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 organizations first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . Ei
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t)) . . . . 14 I %15 Public support percentage from 2007 schedule A, Pan iv-A, line 26f . . . . . . . . . 15 "/0
16a 33*/a % support test-2008. 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 . . . . . . . . . . . . . .P lj
b 33*/1% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/:i % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .V Ei
17a 10%-facts-and-circumstances test-2008. 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 . .P Ei

b 10%-facts-and-circumstances test-2007. 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoited organization . . . .P EI

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 P D

Schedule A (Form 990 or 990-EZ) 2008



o

m Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part I.)

Schedule A (Form 990 Qr 990-EZ) 2008 Page 3
)(2)

Section A. Public Support
Calendar year (orfiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
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 . . .

Gross receipts lrom activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines1-5 . . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . . .
Addlines7aand7b. . . . . .
Public support (Subtract line 7c fromline6).........

(d) 2007 (0) 2008 (f) Total

156,595 108,493 191,343 109,346 95,335 661,112

8,230 159,319 2,500 6,937 635 177,621

164,825 267,812 193,843 116,283 95,970 838,733

5,080 10,100 15,180

5,000 13,200 67,455 19,050 18,000 122,705
5,000 13,200 67,455 24,130 28,100 137,885

f. -r.­ *ftigitif* 700,848
Section B. Total Support

Calendar year (or fiscal year beginning in) p
9

10a

b

C

11

12

13

14

Amounts from Iine6 . . . . .
Gross income from interest. dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
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 regularlycarried 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

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) zoos m Terai
164.825 267,812 193,843 116,283 95,970 838,733

6,027 9.096 13,199 32,320 14,936 75,578

6,027 9.096 13,199 32,320 14,936 75,578

943 170 1,113

and12). . . . . . . ." 1 915-424
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 . . . . . . . . . . . . . . . . .P lj

tion C Computation of Public Support Percentage
7656 0

Sec . "
15 Public support percentage for 2008 (line 8, column (I) divided by line 13, column (f)) . . . 15 . /0
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . 16 95.35 0/,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) . 7 8-26 "/018 " . . " . . . . . . m - "0Investment income percentage from 2007 Schedule A Part lV-A line 27h 4 51 /
33*/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/:i %, and line
17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b Q
33*/a % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and
line 18 is not more than 33*/1%, check this box and stop here. The organization qualifies as a publicly supported organization P IZ
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

19a

b

20
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schedule A (Form 990 or 990-Ez) 2ooa Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10:

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Miscellaneous income
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Foundation of Rotary Club of Honolulu 99-0179742

Fiscal year ended June 30, 2009

Form 990-EZ - Part I - Line 4

Other investment income

Vanguard Prime Money Markety Fund
Vanguard Short-Term Investment Grade Fund
First Hawanan Bank - managed investments

Investment Income
Fees

1

2,686

16,478
(4,229)

14,936

Schedule # 1



Foundation of Rotary Club of Honolulu 99-0179742

Fiscal year ended June 30, 2009

Form 990-EZ - Parl I - Line 7

Gross profit from sales of inventory

Shirt sales
Cost of sales
Royalty
Other expenses, less recoveries

Gross profit from sales of inventory

(14) 530
105

Schedule #2



Foundation of Rotary Club of Honolulu 99-0179742

Fiscal year ended June 30, 2009

Other Changes in Net Assets
Form 990-EZ - Partl - Line 20

Other Changes in Net Assets

Unrealized profits (losses) on investments
Vanguard S/T Corporate (3,502)
First Hawaiian Bank managed investments (129,355)

Other Changes in Net Assets (132,856)

Schedule #3



Foundation of Rotary Club of Honolulu 99-0179742

Fiscal year ended June 30, 2009

Form 990 - Part I - Line 10

Program Services
Domestic Projects

Community Service.
Peacemaker/ mediation

YO* House

Foster Kids
Rotary gives thanks
Ohia Women"s" shelter
Rain gutter bookshelves
Hospice project

Vocational Service
Four way test

Youth.

Youth exchange
Dictionaries
RYLA

Scholarship
Literacy
Rotaract

Total

8,139 Children"s "peace" video competition production and prizes

6,019 $2.500 grant for GED program and weekly meals to
homeless youth
Grant for foster families Christmas event
Installation of library shelving in community center
Repairs to spouse abuser shelter
Installation of bookshelves in elementary schools
Repairs to hospice center

5,000
2,958
1,511

638
416

24,681

2,998 Children"s essay test competition expenses and prizes

.-3%
3,738
1,596

1,200
1,055

Sponsorship expenses for exchange student from Japan
Dictionaries to approximately 1,000 third grade students
Sponsorship for six youth to leadership camp
Prizes to two students for academic excellence

509 Books (honoring speakers) to elementary school
45 Student lunches

..-8i1&
Total Domestic 35 821is

Schedule #4
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Foundation of Rotary Club of Honolulu 99-0179742

Fiscal year ended June 30, 2009

Form 990 - Part I - Line 10

Program Services
International Projects

International Service"
Skills project in Baguio 31,000 Construction of a welding and life skills

workshop for juvenile offenders in Baguio,
Philippines

Mobile clinic in Philippines 11,830 Matching grant contribution for mobile clinic
in Dumaguete, Philippines

Rotaplast 1,000 Grant for reconstructive surgery on cleft
palates in Egypt

Total International 43,830

Schedule #5


