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E
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I Tawxemiitstaws X Iso1(e)( 2 )4 (int-,en ne) I I4947(e)(1)cr I I527 1f"N0."4mw-ai-sr (seeinsifudimsiJ wehsifm , N/A H(c) Group exempbon number P
K Type of organization X I Corporation I I TrustI I Association I I Other P I L Year of formation 1 972I M State of legal domicile MD

v t es & GovernanceAct

Summary
1 Briefly describe the organization"s mission or most significant activities --------- -­

LFQ. EQQLLIBE-.1 - .H91-D. lF.I.T.L.E. LILQI. .M212 -SQL-L-ESI. .Il*I$?.OM.E. .EP1Q1*2 -BBQ E E 13-Il E51 ..................... 1 ­
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5LT9El(l49l-D.EB.- ............................... -­

Ulhhihl

6 Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I II I
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Fonn 990-T, line 34 . . . . . . . . . .. .

Check this box p II if the organization discontinued its operations or  :af-mtg-re    ----- -­
Number of voting members of the governing body (Part VI, line 1a) I I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b)I I I I I
Total number of employees (Part V, line 2a) I I I I I I I I II I I I I I I I I I I II I

0501151413

u u u U U u u u n u lan7a
. . . . . . . . . . ...7b

5
l

NONE
NONE

NONE

NONE

Revenue

8 Contribution and grants (Part VIII, line 1h) I I I I I I I I I I I I I I I I I I I I I I I II I
9 Program service revenue (Part VIII, line 2g) I I I I I I I I I I I I I I I I I I I I I I I II I

Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I II I10

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) I I I I I I I II I
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , ,

Prior Year Current Year

NON NONE

6,267,850 6,315,111.,,, 854,449 576,677.NON NONE

... 7,122,299 6,891,788.

Expenses

13
14
15

Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I II I
Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I II I
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)I I I I I

16a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I I I II I
b Total fundraising expenses, Part IX, column (D), line 25) p ------------------- -­

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I I I I I I I II I
Total expenses Add lines 13-17 (must equal Part IX, coluf PM I I - I ee 6 -4
Revenue less expenses. Subtract line 18 from line 12 , , 1 , , , FJ , I II/ ,

17
18
19

Net Assets or
Fund Ba ences

Si

20

22

NON NONENON NONENON NONENON NONE

, , , 3,400,797 3,574,273.
3,400,797 3,574,273.
3,721,502 3,317,515.

I Beginning of Year

0­

End ofYear

Se

58,943,004.

50

1,114,446.
57,828,558.

T01aiaSSesiPaMiine10i . . . . . . . . . . . ... P . . .. .. ., 01,864,100
21 TotalI-ab-I-fieS(PaMii0e26i . . . . . . . . . . ..  .4A.*N.2f 1.2910. . 4,035,542

Net assets or fund balances. Subtract line 21 from line 2. . I-.-.A- 1 . . - 1 , -1-K 57, 828, 558
"WSignature Block  UT

Under penalties of pequry, I declare that I have examined 1 L- - . . , , ., . .  . ,..- meqles and statements, and to the best of my knowledge

and belief, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge96) 1,, I 1/1 1/10P -PHere Signature ofofli Date
, Alvin Awaya, PresidentType or print narne and title
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I i I
1Form 990 (2008) 99-01-51727 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
SEE STATEMENT 1

2 ,Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 M990-E29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l:lYeS Ill No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Seimas? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes Ill N0
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program sen/ices by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code )(Expenses$ 3,215,444 InClUdIf199fa"t5of$P---)(Revenue$ 6,315,111. )
RENTAL EXPENSES FROM REAL PROPERTIES - 300 CORPORATION IS
ORGANIZED TO ACQUIRE, HOLD TITLE TO, AND COLLECT INCOME
FROM PROPERTIES, REMITTING THE ENTIRE AMOUNT OF SUCH
INCOME, LESS EXPENSES, TO ITS STOCKHOLDER, WHICH IS AN
ORGANIZATION EXEMPT FROM INCOME TAX UNDER SECTION 5Ol(A) OF
THE INTERNAL REVENUE CODE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ lnClUdln9 Qfams Of 5 ) (Revenue $ )

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

4e Total program service expenses P $ 3, 2 1 5, 4 4 4 , (Must equal Part /X, L/ne 25, column (B)).is/4 Form 990 (2008)eeiozo iooo

3584lR 1034 V08-8.3 494380



iForm 990 (2008) 99-0151727 Page3
Part IV " Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b

c

d
253

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMP/efe Sched"/e A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I II I
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, Partl I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "yes/"Comp/ere
Sehedi//e C. Pe" ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033
notice and reporting requirement and proxy tax? If "Yes,"compIete Schedule C, Part ll/ I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete
Sehedl/le Dr Perl / . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? lf "Yes,"complete Schedule D, Part ll I I I I II I

(e)

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf"Yes,"
Comp/ere Sched"/9 Dr Pa" /H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, sen/e as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf"Yes,"
Complete Sched"/9 D1 Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes,"comp/ete Schedule D, Pa
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI. V//1 V///I /X, efX ee ep#/feeb/e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? lf "Yes,"complete Schedule D, Parts XI, Xll, and Xlll I I I II I
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes,"comp/ete Schedule E I I I I I II I
Did the organization maintain an office, employees, or agents outside of the U.S ? I I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra
business, and program sen/ice activities outside the U S ? If "Yes, " complete Schedule F, Part/ I I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes,"comp/ete Schedule F, Part ll I I I I I II I

rtV

ising,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance n I
to individuals located outside the United States? If "Yes,"complete Schedule F, Part lll I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/ I I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes/"complete Schedule G, Part I/ I I
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part lll I
Did the organization operate one or more hospitals? lf "Yes,"complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes, " complete Schedule I, Pa/ts land ll I
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes, " complete Schedule I, Parts land ll/ I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? lf "Yes, " complete
J n n u . . u s - . n - . - . n - - - - u u n - . u - . s n - u - . . - u n n u u n - - - - . . u - n -n u
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf"Yes," answer quest/ons
24b-24d and complete Schedule K. lf "No,"go to question 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease a"Y *aX"eXemPt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf"Yes,"complete Schedule L, Part/ I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a prior year? lf "Yes,"compIete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "YeS,"C0ff1/J/efe SChedU/e L, Pe
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes,"C0mP/efe SChedU/e L, Part ll/ . .

rt//I

Yes No

1 x2 x
3 x

,4l...*.Li
6 X
7 X
8 X
9 X10 X
11 X

12 X13 X14a X
14b X
15 X

NNN-x.4.4.nRJ-A@lD@WU)

XXXXPCXX

23 X

24a X
24b

24c
24d

25a

25b

26 X
27 X

JSA
BE1D21 1ooo

35841R 1034 V08-8.3 494380

Form 9 9 0 (zoos)



i is

xFufm 990(200B) 99-0151727 Page4
Part IV " Checklist of Required Schedules (continued)

28
a

b

c

29
30

31

32

33

34

35

36

37

Yes No

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? lf"Yes,"
comp/ere Schedule L, Pa/1 /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part IV , , , X
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M , , , , 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"complele
Schedule N, Part I/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Partl , , , , , , , , , , , , , , , , , , ,, , 33 X i
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
//I, ll/, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . QL x
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete
Schedule R, Part V, I/ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Pait V, //ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part
l/I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

....28a X

....28b X
28c
30*SL

A

BE103D 1 000

Form 990 (zoos)

3584lR 1034 V08-8.3 494380



Form 990 (2008) 99..Ol51727 Page 5

, * Statements Regarding Other IRS Filings and Tax Compliance
Yes- NoL

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- rf not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable . . . . . . .. . E NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

-L
N

l-I
Q

b
c

2a

y g y cove ed by th
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-t7/9 this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No/provide an explanation in Schedule O . . . . . . . . . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor 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 QQ file Fgrm 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . .QL
Did the organization, during the year, 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 beneit contract? . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . .. .
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . WGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . M
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - . - - - - - - - - - - . . . . . . . . . . .. . 113

Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them.) . . . . . . - - - - - - - - . . . . . . . . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - ­

b

3a

b
4a

b

5a
b
c

6a
b

7

a
b

c

d
e

f

9
h

9

a
b

10
a
b

11

a
b

12a
b

Statements, filed for the calendar ear endin with or withln the ear r is return . . . 2a NONE W..." ,Wig

..9.P..­

. .ZEL......
7b

J t

, 4a XL---.-..,) , ,, N ,,
U iq:-X",

i lf.
1

5. 6 1 a,.,......... .,.i,...,..s

T22* "U"

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I12bI

*HJ. LL
l

-- ,,l, 3a X.P-DLL

..,l...4J......r

1),
f.-u

, 5a X5b X
.QCL.LLL

I .1...$-21L
7 c X

l

I

..-J, 7e X.Jf-L. LILL.LL
..9............

i..9iL
..23....,...

l

JSA
BE1040 2 000353413 1034 V08-8.3 494380
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a

nForm 990 (zoos) 99-0151727 Page 6
Part VI *Governance, Management, and DiSCl0SUf9 (S9Cf/ONS A, B, and C request information about policies not

, . required by the lntema/ Revenue Code )
Section A. GoverninqBody and Management

Yes No
For each "Yes" response to /mes 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body I I I I I I I I I I I I I I I I II I I 5b Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I II I m 1
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? , , , , , , , , , I I I I I I I I I I I I I I I I I I I I I II , 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? , ,
Did the organization become aware during the year of a material diversion of the organization"s assets? , , ,
Does the organization have members or stockholders? , , , , , , , , , I I I I I I I I I I I I I I I I I II I

7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the 90Vem"19 b0dY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7a

-L
SD

.1-.L

aiuia

moi-hw

X

. . X. . X. . X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , , 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during i

the year by the following

3 The 90Ve"""9 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
b Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I I I I II I gb X

9a Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I I I I II I 2- X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? I I I I I I I II I 9b
10 Was a copy of the Form 990 provided to the organizations governing body before it was tiled? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I I II I ln-yi?
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. . 1 1 X
Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 I I I I I I I I I I I I II I 1 2a X *X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

"Se 10 C0""lCiS"* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Jill X 1
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f"Yes,"

descnbe "7 Schedule O how this *S done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 29 X
13 Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I -13--Li
14 Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I I I I II I 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I 1 5a X
b Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 15b -gg­

Describe the process in Schedule O. (see instructions)
1 6a Drd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

w-th a taxable enmy dufmg the year* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 162 .X­
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? , . . . . . . . . . . . . . . . . . . . . .. . 1 6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed F-rgggg ------------------------------ -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 lf applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. lndicate how you make these available Check all that apply
E Own website lj Another"s website I3 Upon request

1 9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person Wh0 DOSSSSSSS the b00kS and records of the
olganlzallon PQQQLQBEQBBILQNI.-255Q-K715l13L5E.AYl3l*l.U.E./..5llUlE.-flQQ1.-HQL*l9LLJLLJ.1-.PLI..&QiiL@ ....... -­

808-924-1000, ALVIN AWAYAJSA Form 990 (zoos)
BE10-12 1 00035841R 1034 V08-8.3 494380



Form 990 (2005) 99-0151727 Page 7
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List the organizations ive 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

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

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average osiiion (check all that apply) Reportable Reportable Estimated

i E 2 if - ""- the

.I0-U

hours per - compensation compensation amount ofweek .. - - - from from related other
organizations compensation

" organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization.. and related- organizations

.iopai p
aa snn enp /i pu

rut euouni

Jao

ealo diua A

aalo diua
suadtuoo isaqb H

.iauuo

.Q

aas

pa e

.Sill-&lIQ.S."1lI.1I1IEi1i .................. -­DIRECTOR 1. x NONE 640, 545. 60, 128.

.A..lI)LI.l*l .AVLKILIE .................... -­DIRECTOR, PRESIDENT 1. x NONE 549,747. 127,590.

.PsQB.FlPITL .Tl-. JSUIIIL. 4113.-. ........... - ­DIRECTOR 1 . x NONE NONE NONE

.D.O.I*lN. .VlF-LI.1*lEiElP$C.-3. .................. - ­
DIRECTOR, VICE PRESIDENT, AssT 1. fx x NONE 340,048. 79,297.

.IEAIQQL .I--. .S.C.1ilIQS.SI ............... - ­
DIRECTOR, SECRETARY, TREASURER 1 . x x NONE 303, 853 . 98, 056.

.QQELI-I .V/lI.l*lEiCi1iKQEll*l ................ - ­VICE PRESIDENT, AssT.sEC 1. x NONE 263,381. 30,690.

JSA Fomi 990 (zoos)
aaio-11100035841R 1034 V08-8.3 494380



Form 990 (2008) 99-0151-727 Page 8

101)

Name and title Average osition (check all that api-#lvl Reportable Reportable
hours per T 5 O 5 0 1 T* compensation compensationweek - - 9- 3 - from from related2 -. organizations

- T organization (W-2/1099-MISC)
(W-2/1099-MISC)

.ioi:ia.i p
oaisru enp A pu

nn auo nu

.iao

aaAo dw: it

aafto dw
adiuoo sauti

iauuo

5
in

.­

SU

.-.

995

pee

Part VII S6550" A- 0fflCefS, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" t (A) (5) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P NONE 2,097,574. 395,761.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P NONE

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

3 XQNXJ
I

X** *AU*-3

. .... N .Q
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P NONE.

Jsit
BE1050100035341R 1034 V08-8.3 494380

Foim 990 (zoos)



*Form 990 (2008) Page 9

Part VIII Statement of Revenue 99-0151727(A) (B)- Total revenue Relmed Of
exempt
functlonI revenue (Cl

Unrelated
busmess
revenue

(D)
Revenue

excluded from tax

512, 513, or 514

NONE

Contr but ons, g"fts, gran
and other s m" ar amoun

IDIBBEE"

ts
15

.L
D

Federated campalgns
b MembershIpdues . . . . . . . .
c Fundralslng events . . . . . . .. .

1 d Related organnzauons . . . . . . . .
.- e Government grants (contrIbutIons) . .

7 f All other contnbutIons, gms, grants, Us
- and sImIlar amounts not Included above . If s

h TotaI.AddlInes1a-1f . . . . . . . . . . .. . . . . . . P NONE
g Noncash contrIbutIons Included In IInes 1a-1f $ -l- - . 24...* ,T-2,., :$.11 ,,.:,.,,..,g.,T, -,WL

under sectIons

I

- ..I.­

HUC

Business Code 4,3, **** M, Y -W 7 M"  M* "Mgr

SVG

23 RENTAL REAL ESTATE 532420 5,315,111. 6,315,111
1, A-Y -4... -s ..

ceR

b

c

d

e

I All other program servIce revenue . . .
9 Total.AddlInes2a-2f...................P

Program Serv

6,315,111. " ,fl
3 Investment Income (IncIudIng dIvIdends, Interest, and

other sImIIaramounts) . . . . . . . . . . . STMT-1 2. . 5 576,677. 576,677.

4 Income from Investment of tax-exempt bond proceeds . . . P NONE
5 R0yaltleS.....-.------ . . . . . . . . . ..-, A NONE(I) Real (II) Personal "

b Less rental expenses . . . 9 if I* 1
s

d Net rental Income or (loss) . . . . .. . . . . . . . . . . . P NONE

w -If ,6a GrossRents.......  V 1(
c Rental Income or (los) . .  -.2:t.:*f,.I7&.#..iL..L,....., ,..2....:..-...-...-I..--..,,&....ma...:,...-....L

J Q
I 11, wi *fvf

. "gy, 9%.... ...
(I) SecurItIes (II) Other 77a Gross amount from sales of *assets other than Inventory ,2, 4%, -5, 1%, ,,

Ib Less cost orother basIs I*
and sales expenses . . . . *""  ff* #fs 1 iv N fr

c GaInor(loss) . . . . . .
d Net gaIn or (loss) . . . . . . . . . . . . . . . . . . .. . P NONE

,sn ,figs fs) J
.. .,.......,........ -....,. . ..-.... ...., ....... -... . .......v... .., .. ..t,... .... -..t,......,......,.

as

*E35.st

*x

P .
LAL.,

. -.,...,.-../Lf-.. ..

, -V L :J *ff8a Gross Income from fundraIsIng "
*Xevents (not IncIudIng $ Q1.-,.* *gy

of contrlbutlons reported on lIne 1c) * V
See Part IV, lIne 18 . . . . . . . . .. . a -L  eg. A

Other Revenue

2 z fx 1

b Less dIrectexpenses . . . . . . . .. . b ..-. -Hhs... .--.... V M ..... L- --..-.......-e.......

I 3
1 - ,
fi

4

c Net Income or (loss) from fundraIsIng events . . . . .. . . P NONE
* ns.9a Gross Income from gammg actIvItIes 7)See Part IV, lIne 19 I........... 1

b Less dlrectexpenses . . . . . . . .. . b , If

N fe

c Net Income or (loss) from gamIng actIvItIes . . . . . . .. . P NONE
10a Gross sales of Inventory, less

returns and allowances , , ....... Bl
c Net Income or (loss) from sales of Inventory. . . . . . .. . P NONE

11a

b Less cost of goods sold . . . . . . . . . b ---es. f - .---A e---H---W--------. -W­

MIsceIIaneous Revenue Business Code - -g W Q JW - - -VW# *W WW* M ---LL - .J

b

c

d All other revenue . . . . . . . . .
e TotaI.AddlInes11a-11d . . . . . . . . . . .. . . . . p NONE

I

I

12 Total Revenue. Add llnes 1h, 2g, 3, 4, 5, Gd, 7d, Bc,
9c, 1Oc, and 11e - - - -- - - - - - - - - - - - - - -- - P 6,891,788. 6,315,111 576, 677

JSA

aE1n51Iooo35841R 1034 V08-8.3 494380
Form 990 (zoos)



1Form 990(2008) 99-0151"/27 page10
@ Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (Bl (Cl (D)* Total expenses Program service Management and Fundraising7b, sb, 9b, and fob of P3" vm- expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10
11

a

b

c

d

e

f

9
12

13

14

15

16

17

18

19

20
21

22
23
24

a

b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the US See Part IV, line21 , ,
Grants and other assistance to individuals in
theUS SeePartN,line22 , , , , , , , , , ,
Grants and other assistance to governments.
organizations, and individuals outside the
US SeePartlV,Iines15and16 I . . U I . . ­
Benefits paid to or for members, , , , I , , I ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ,
Other salaries and wages, , , , , , , , , , , ,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

Other employee benefits . . . . . . . . . .. .
Payrolltaxes...... . . . . . . . .
Fees for services (non-employees)Management  ..Legal .. .
Accounting . . . . . . . . . . . .. . . . .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17

Investment management fees . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . . .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . .. . . . . . .
Royalties....................
Occupancy . . . . . . . . . . . .. . . . . .Travel.....................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , , .lnterest..... . . . . .
Payments to affiliates , , . , . . . , , . .
Depreciation, depletion, and amortization . . .Insurance . . . . . . . .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

.GENERAL-EXCIS.E -TAX ........ -­

.R.ElA.L- PBOEEB."I*i-TAX ......... -­

.COM.MON-ABEA .MAINTENANCE .. --..­
SECURI TY .................. - ­
.REPAI B- & -MA INTENANCE ...... - ­
All other expenses ............... - ­
Total functional expenses. Add lines 1 through 24f

26 Joint Costs. Check here P IJ If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraisingsolicitation . . . . . . . . . . . . . . . . .. .

NONE.

NONE

NONE

NONE.

NONE

NONE

NONE.

NONE

NONE
NONE

NONE

NONE,
NONE
NONE

NONE

NONE

145, O28. 145, O28
NONE

97, 594. 97,594
NONE

NONE

278, 923. 278,737 186.
NONE

NONE

NONE

NONE

NONE.

896,
150,

440.
534.

896, 440.
104,865. 45, 669

299, 179. 299,179.
615, 498. 615,498
529, 136. 529, 136.
147, 496. 135, 995. 11,501
355, 594. 355, 594

58, 851. 58, 851
3,574,273. 3, 215,444 358,829

JSAaefosziooo F0""99o (2003)35341171 1034 V08-8.3 494380



Form ssoizooai 9941151727
*Balance Sheet

Page11

(A)
Beginning of year

(B)
End of year

Assets

-I

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . , . , ,. , 142,924

-I

146, 601.

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. . 19,377,419

N

17, 132, 694.

W

Pledges and grants receivable, net . . . . . . . . . . . . . . . , , , , , ,, ,

W

h

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . ,, , 76,469

A

156, 318.

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L . . . . . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B), Complete Part Il
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

0)

N

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .

NI

Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. .

Q

(D

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. . 226,799

#D

242,407.
10a Land, buildings, and equipment cost basis . . . . 10a 58 142 942

b Less" accumulated depreciation. Complete
PartVlofScheduleD . . . . . . . . . . . . . .. . 10b 16,995,233, 41,923,320 Oc 41,147,704.

11 Investments - publicly traded securities . . . . . . . . . . . .. . STMT. 5 . . 117,290 11 117, 280.
12 Investments - other securities. See Part N, line 11 - - - - - - - - - - - . .. . 12
13 Investments - program-related. See Part N, line 11 - - - - - - - - - . . .. . 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets. See Part IV, line 11 - - . . . . . . . . . . . . . . . . . . . .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - . . . .. . 61,964,100 16 59,943,004.

tesL"ab

1 7 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . .. . 314,040 17 296, 931.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

21 Escrow account liability Complete Part IV of Schedule D - - - - - - - - -- . 21

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

23 Secured mortgages and notes payable to unrelated third parties . . . . .. . 23

24 Unsecured notes and loans payable - - - - - - . - . . - . . . . . . . - - .. . 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . . . . . . . . .. . 3,721,502 25 917,515.
26 Total liabilities. Add lines 17 through 25 - - . - - - - . . . . . . . . . . .. . 4,035,542 26 1,114,446.

3nC8$Net Assets or Fund Ba

Organizations that follow SFAS 117, check here P LI and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 27

28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 28

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 29

Organizations that do not follow SFAS 117, check here P IQ and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. . 58, 800. 30 59,900.
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . 43,288,848 31 43,288,848.
32 Retained earnings, endowment, accumulated income, or other funds . . 14,490,910 32 14,480, 910.
33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. . 57,929,559 33 57,828, 558.
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. . 34

Part XI Financial Statements and Reporting

1

2a
b
c

3a

b

61,964,100 59,943,004.

Accounting method used to prepare the Form 990 lj Cash lid Accrual EI Other
Were the organization"s financial statements compiled Of fe*/lewed bY an l"d@Pe"denf3C00Um3f1i7

Were the organizations financial statements audited by an independent accountant? . . . . .. .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiiaiion of ,is financigi siaiements and selection of an independent accountant? . . . . . . .. .
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," did the organization undergo the required HUGH Of at-ldltS7 . . - - - - - - - - - - - .- .

Yes No

oo
U"

X DC

JSA
BE1053 1000353413 1034 V08-8.3 494380

Form 990 (2008)



SCHEDULE D - . on/is No 1545-oo-17
ipgrm 990)* Supplemental Financial Statements  8

b Attach tO Form 990. TO be COITlPleted by organizations that Open to publicD it t fthe Treasury ii if . I,niE,?,af:3ve?,ue Semce answered Yes, to Form 990, Part IV. line 5. 7, 3, 9. 10, 11, 01" 12- InspectionName ofthe organization Employer identification number300 CORPORATION 99-0151727
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part N, line 6.
(a) Donor advised funds (b) Funds and other accounts

CHACJND-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? . . . . . . . . .. . lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
lmpefmlsslble P"V3te benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Cl Yes El No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part N, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or pleasure) E Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easementon the last day of the tax year. ­
Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. . 2C
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duringthe taxable year P .la
4 Number of states where property subject to conservation easement is located P .O
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement ofthe conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P is
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year 5 $ 1,,-Q.-.­
3 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 17O(h)(4)(B)(ii)9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

a. n cr N

1325ND- is
"Wi:

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

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

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

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ iii*
b Assets included in Form 990, PartX . . . . . . . . . . .. . " . . . . . . . . . . . . . . . . . . . . . .. . P $ iii..­

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0151727 P3992
M" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 0rganization*s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d E Loan or exchange programseb Scholarly research other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds ratherthan to be maintained as part of the organization"s collection"7 - - - -- - VI Yes VI No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part lV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E) Yes Q No

b lf "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 219 , , , , , , , , , , , , , , , , , , , ,, , IJ Yes LI No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part N, line 10.

b Contributions . . . . . . . . .. .
c Investment earnings or losses . .
d Grants or scholarships . . . .. .
e Other expenditures forfacilities .

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

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

1a Beginning of year balance . . . .g End of year balance . . . . . .. .
2 Provide the estimated percentage of the year end balance held as
8 Board designated or quasi-endowment P %
b Permanent endowment D %
C Term endowment b %

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

0
Ill

Z
O

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis

(investment)
(b) Cost or other

basis (other)
(c) Depreciation (d) Book value

13 Land . - . . . . . . . . . . . . . . . . .. . 27,349,053 27,349,053.
b BUlldll"lQS . . . . . . . . . . . . . . . .. . 12,883,427 11,207,167. 1,676,260.
c Leasehold improvements . . . . . . .. . 17, 560, 347 5,440,297. 12,120,050.
d Equipment . . . . . . . . . . . . . . .. . 350, 115. 347, 774 . 2,341.
e Other . . . . . . . . . . . . . . . . . .. .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine 10(0) ) . . . . ...P 41,147,704.

JSA
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Schedule D (Form 990) 2008 9 9-0 1 5 17 27 page 3
Part VII *Investments - Other Securities. See Form 990, Part X, line 12,

* (a) Description of security or category (b) Book value (c) Method of valuation(INCIUUIUQ name Of 599*-lflfy) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equitvmteresis. . . . . . . . . . .. . . . . .
Other ------------------------------- -­

Total. (Column (b) should equal Form 990, PartX, col (B) line 12) p

Part VIII Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Fomi 990, PartX, col (B) line 13) p

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

Total. (Column (b) should equal Fonn 990, Part X, col (B) line 15 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , )
other Liabiiities. see Form 990, Pan x, line 25.

5:5" gf ./ ea . r0 iw ." 5."

" ..:"**""* J.
1 f t. N( *5:g

:Y X Q, 7
e 1 f

isfsziiiw
,i*i:*ti?**?vfN

ry f-Pwlw

*Maw

-v 2 AM A
I : F ,XX

, . 5.fw*f**.,

x P X D

(a) Description of liability (5) Amoun( * r Migt*-?i,*1*,* ,1 .ii   Qff".ff*3.**Federal income taxes 4 5 " f * I :jg "N  ffj Y  "
DIVIDENDS PAYABLE 817, 515.

, l * I we-gf, C I.ff M 5 l ,$55, ff,-Effwirf 1 fm.4 "0 J.. . .ff-fff"f.**"w,W W,  , f , y , , ffx-,Wnrlfs-, ". . 5* y , fy, .5 f1 314 , lL. z

swfr I*

4 "x
-z.

T- :. 4 ,H .7, .F
1

t

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) p 3 1 7 I 5 1 5 ,
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.JSA Schedule D (Form 990) 2008
aE127o100o35841R 1034 V08-8.3 494380
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements1 .

2

QNIGTCHACA

9

10

Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I
Invesiinent expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prier period adiiisfrnenfs . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Pen XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total adjustments (net). Add lines 4-8
Excess or (deficit) forthe year per finaln-ciallstaternierits . 10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements I I I
2

3

4

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, line            . . . 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

OQOUN

a
b
c

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I
RSCOVGVIGS Of PIIOIYGBIQIHIIIS . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Perl XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .
Add i-ries 2a iiifousii 2d . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part VIII, line 12, but not on line1
Investment expenses not included on Form 990, Part VIII line 7b I I I I II I, 3
Oriief (Describe in Parr Xiv) . . . . . . . . . . . . . . . . . . . . . . . . .. . IH
Add "HSS 42 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

...li-1.-.3

...Wim
1 Total expenses and losses per audited financial statements
2

3

4

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 19.)­

QQOUDI

a
b
c

Amounts included on line 1 but not on Form 990, Part IX, Iin.e.25 . D U I II I

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I
PIIOI Veal adIIISImeIII5 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Losses reported on Form 990, Part IX, line 25 I I I I I I I I I I I I I I II I
Omer (Describe I" Pa" XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .
Add IIIIe$ 23 IIIIOIIQII 2d . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Slibfr-HCI Iine 2e from Iifie1 . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part IX, line 25, but not on line 1"

Investment expenses not included on Form 990, Part Vlll, line 7b I I I I II I
Omer (Bembe I" Pa" XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .
Add lines 4a and 4b I

...DQ

...Milk5
Part XIV Supplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part N, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

SQHEDDLB. D4 - EBBI. Z4 ................................................... .. ­

11-1151- 9395512511911, B55. N92". B,D9,,P.T,.E.D. .$1.51 -Il Q L ............................ - ­

JSA
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Part XIV Supplemental InformationY(cont/nued)

Schedule D (Form 990) 2008
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sci-IiEouLE.Ii Compensation information 0"" N" i545""""
(Form 990), For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08Compensated Employees I
Devenmenioifr-etfeafufv 5 Aneen ie Fenn 990. To be eernpieiea by organizations Open to Publiciniernei Revenue service that answered "Yes" to Form 990, Part N, line 23. InspectionName of the organization Employer Identification number
300 CORPORATION
m Questions Regarding Compensation

1a

b

2

3

4

a
b
c

5

a
b

6

a
b

7

8

99-0151727

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part III to rovide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? lf "No," complete Part Ill to explain I I I I I I I I I I , I II I
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? I I I II I

Indicate which, if any, of the following the organization uses to establish the compensation of the
oranization"s CEO/Executive Director Check all that a ly
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Receive a severance payment or change of control payment? I I I I I I I I I I I I I I I I I I I I I I I I I II I
Participate in, or receive payment from, a supplemental nonqualified retirement plan? I I I I I I I I I I I II I
Participate in, or receive payment from, an equity-based compensation arrangement? I I I I I I I I I I I I II I
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The efgemlellen? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Any related Ofgefilleileff* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 5a or 5b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The efeemlelleff* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Any feleled efgenllelleff* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 6a or 6b, describe in Part Ill
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Ill I I I I I I I I I I I I I I I II I
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Yes No

1b

L.-l

4a X4b X4c X

l-E*
sb

.&..**­
6b

7 .
8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. seneauie J (Penn 990) zoos
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SCHEDULE Q
(Form 990)

­
v

Department oi tha Treasury
Intemal Revenue Service

Supplemental Information to Form 990 OMB No 15454047
P Attach to Form 990. To be completed by organizations to provide  8

additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Name ofthe organization

300 CORPORATION
Employer Identification number

9 9 - O 1 5 1 7 2 7

- 3933. 9.994 - FB-31. 37.1.1 - 5393393. 3.1- .T-.I.I*lFi -1.9. .................................................... - ­

- 3933. 5.99. 335. 33333339. 33. LILH3. .QPLG.P.I*lI.&1iI 193 L 5 - B99993LIl*-.N.T.& .FLRLQM -Ili 3 - 3993. B39 ............... - ­

- 3399395. 93. LF33. 939331331193.-- .T.H.3. .QliCi&Tl 1 ZBI I 93." 5. 93.1.3.5. .F.I.I*lP3*lQ L53 - Q E31 933 ................. - ­

- 335. .133 33Y.I3339. lf 9. 9333.13. .I3.F.0.P$*9l"I.I.Qli -39 "I - 9932" 3.1339. .I.N. ."I.IiF. .BQQK 5 - 1539 .................... - ­

- 33993959 - 3. 9353.1". 333933. 33.5. .D.I.S."llEI.&ll"1l3. Q - TQ- 333- .G9Y33.N.I.I*LG. .BLQQZ -. - Q 9 3 5 Il 935 ................ - ­

- 339. 9933333" 5. 3333. 393333939. .T.0. ."1lfi3. .B999 9 3 115315.- - B. 3.3.3-.T.I.T*lCi .QE -Ili 3 ........................ - ­

- .G92/333.139. 3993. 339. 133. 3999.U.N.T.P9*lTL& .V955 - H 3 L 9- ll" 9. 9lJ.Pi3.I.F.Y. .F2132 .QQ33 3 9 I ...................... - ­

- .133 93333 .l93.. 93. 1.1" 33. 333933.-- 3. .EI.F*lP3i -QBE 31" - 2735- 333333.39. .PQLQ .-EQEM 1 "II 3 9- "I9 .................. - ­

- E33. 93,133. 3 .131-X39.I3l-1. 933.1933. .T.0. .PJ3.YlLEVl -TH 3 - 9 3.153935. Z-X.N.D. .PLLLTLFLQBLZ 3 - I 1:13 ..................... - ­

- 3.13.1393 ..... - ­

JSA
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, .300 CORPORATION 99-0151727

FORM 990, PART III, LINE 1 - ORGANIZATION"S MISSION

TO ACQUIRE, HOLD TITLE TO, AND COLLECT INCOME FROM PROPERTIES,
REMITTING THE ENTIRE AMOUNT OF SUCH INCOME, LESS EXPENSES, TO ITS
STOCKHOLDER, WHICH IS AN ORGANIZATION EXEMPT FROM INCOME TAX UNDER
SECTION 50l(A) OF THE INTERNAL REVENUE CODE.

STATEMENT 1
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. -I 1,300 coRPoRAT1oN , 99-0151727
. FORMx990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

*zzzzzizzzzzzzzzzzzzzzzzzz2:22:12Zrzzzzzzzzzzzzzzzzzzzzzz:$2222

BEGINNING ENDING COSTDESCRIPTION BOOK VALUE BOOK VALUE OR FMV

BANK OF HAWAII 117,280. 117,280. COST
TOTALS 117,280. 117,280.

STATEMENT 5
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Eoffn 8363 Application for Extension of Time To File an
me Apr-iziiiiiii Exempt Organization Return OMB M1545-,709
0 ri " 1 fin 1*
lnieJ:1aInl$eTvec:iuei@ie:ie::$eury P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box U I I - . . I - I . - I I I. I p I X I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pan ll (on page 2 of this form),
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Fomw B868,

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . ..., CI
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Fomi 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Fomw 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-tile for Chanties & Nonprofits

Type or Name Of EXSITIPI Organlli-1tl0n Employer identification numberprint 300 coRPoRAT1oN 99-0151727
File by me Number, street, and room or suite no. If a P.O. box, see instructions.
We *Melo* 3660 WAI ALA1-3 AVENUE
filing your
,mm See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

""s""c"""s HONOLULU, HI 9681 6 -3260
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation)
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
- Form 990-EZ Form 990-T (trust other than above)
- Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

I o The books are inthe care of P 300 CORPORATION

TelephoneNo P 808 924-1000 FAXNo. P
I e If the organization does not have an office or place of business in the United States, check this box 5 III

0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . " " " I " " "" " ,"If"tI"1,S: ,S
for the whole group, check this box P EI . lf it is for part of the group, check this box P I I and attach a list with the
names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 10/1 5 ,2009 ,to file the exempt organization return for the organization named above The extension is
for the organizations return for

p calendar year or
P iaxyeai beginning 03/01.2008 ,and ending 02/28 .2009

2 If this tax year is for less than 12 months, check reason EI Initial return I3 Final return E Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b $ NONE

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit l
with FTD coupon or, if required, by using El-"IPS (Electronic Federal Tax Payment System) Seeinstructions 35 5 NONE

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomi 8879-EO
for payment instructions

3 a 5 NONE

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-zoos)

JSA
8F8054 2 00035841R 1034 V08-6.4 494380


