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C

99 0 P F Return of Private Foundation one N6 1545-0052Form * or Section 4947(a)(1) Nonexempt Charitable Trust
Depmmemof me Treasury Treated as a Private Foundation
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , and ending
G Check all that apply Initial return lj Initial return of a former public charity El Final return

Amended retum IE Address change lj Name change
use the IRS Name of foundation

othemise, HALA CHARITABLE FOUNDATION
print Number and street (or P O box number rf mail is not delivered to street address) Room/suite

label.
A Employer identification number

2 0 - 7 3 8 2 8 6 9

ortype. P. O. BOX 242
See Specific City or town, state, and ZIP code
Instructions" CRESTED BUTTE CO 8 12 2 4

B Telephone number (see page 10 of the instructions)
970-349-7412

Section 4947(a)(1) nonexempt charitable trust Other taxable rivate foundation

of year (from Part Il, col (c), lj Other (specify)
line 16) P $ 311 , 103 Part I, column (Q) must be on cash basis)

H Check type of organization @ Section 501(c)(3l):-elxempt private foundation
Fair market value of all assets atend J Accounting method Q Cash lj Accrual

C If exemption application is pending, check here P
PD 1. Foreign organizations, check here

2. Foreign organizations meeting the

85% test, check here and attach computation b lil
E If private foundation status was terminated under

section 507(b)(1)(A), check here P U

* U
F If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here

SCANNED JUN 2 4 2018

Part I Analysis of Revenue and Expenses (nie
total of amounts in columns (b), (c), and (d) may not necessanly equal

the amounts in column (a) (see page 11 of the instmctions) )

(a) Revenue and (d) Disbursements
expenses per (b) Net investment (c) Adjusted net for chantablebooks income income purposes

(cash basis only)

Revenue

#CAN-I

5a
b

6a
b

7

8

9

10a
b

c
11

12

Conlnbutions, gifts, grants, etc , received (attach schedule)

Check P lj if the foundation is not required to attach Sch B
Interest on savings and temporary cash investments
Dividends and interest from secunties
Gross rents

Net rental income or (loss)
Net gain or (loss) from sale of assets not on line 10 S tmt 1

Gross sales pnoe for all assets on line 6a 1 3 9 , 2 1 9

20 , 000

5,317 5,317 5,317
-25,879

Capital gain net income (from Part IV, line 2)
Net short-tem1 capital gain
Income modiications
Gross sales less returns & allowances

Less Cost of goods sold

0
0

Gross profit or (loss) (attach schedule)
Other income (attach schedule)

Total. Add lines 1 through 11 -562 5,317 5,317

ve ExpensestratOperat ng and Adm n s

13

14

15

16a
b

c
17

18

19

20

21

22

23

24

25

26

Compensation of officers, directors, trustees, etc
Other employee salanes and wages
Pension plans, employee benefits
Legal fees (attach schedule)
Accounting fees (attach schedule) Stmt 2
Other professional fees (attach schedule) S tmt 3
Interest

Taxes (attach schedule) (see page 14 of the instructions) S tmt 4

Depreciation (attach schedule) and depletion

Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (att sch) S tmt 5
Total operating and administratiye expenses.

Ada irne ,13.ihro - ig
Contr?j ldpA lTotal xp ses and disbursements. Add es 24 and 25

1,257 1,257
1,268 1,268

22 22

500 500

3,047 3,047 o
16,505 16,505
19,552 3,047 o 16,505

27

a
b
c

Subira *Brite 26 JUN nite 722ml) I
Exces gBreven5ie.over expens-e"s"3-"rid,diE,Q ements

Net in tMennm eg&g@fnier1o-)
Adjusted net @5319 (rfTiegative, enter -0-)

-20 , 114
2,270

5,317
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)
DAA
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Page 2Fomi 990-PF (2009)-i HALA CHARITABLE FOUNDATION 20-7382869
i Balance Sheets Attached schedules and amounts in the descnption column Begmmng of year End of year7 " 0
--"-*-- should be for end-of-year amounts only (See instructions ) (3) Book Value (b) Book Value (C) pal, Market Value

Assets

12 Investments-mortgage loans

15 Other assets (descnbe P )

1 Cash-non-interest-beanng
2 Savings and temporary cash investments 72 , 2 87 1 9 , 1 63 19,1633 Accounts receivableP N  -,  ,- . " ­Less: allowance for doubtful accounts P * l n

I

4 PledgesreceivableP -A: f L, - A 1 *f 21- ,, 1 l
Less allowance for doubtful accounts P

5 Grants receivable l
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 of the
instructions)

7 Other notes and loans recewable (att schedule) P 1-it " * . - f " . -.4-J 1  *ill* ­
Less allowance for doubtful accounts P

8 Inventones for sale or use
9 Prepaid expenses and deferred charges

10a Investments-U S. and state govemment obligations (attach schedule) h
b Investments-corporate stock (attach schedule) See St-mt 6 207 1 183 240 1 1 93 291 , 94 0
c Investments-corporate bonds (attach schedule)

11
-.S "r.*.,,7:....r*.:L/12: 1,." -.",*.:*,...-.:-.:....-*,4s....:.-t , .­Investments-land, buildings, and equipment basisP .T  ll- A ,f-ji  . -:-. -j, :-2 .P  -Q,-fi?

Less accumulated depreciation (attach sch) P

13 lnvestnients-other (attach schedule)
14 1-11.-3.1-41*  z- 121:14," L:-"2 :f,1f.-1-:I--11 rr., *­Land, buiidings, and equipment basis P 1,: . $711.", .  9 *" ,.,. 1 21.1. -, " jf ,.1 4,11 Y fi - T--1"4 "r -i 7 i

i

Less aociimulated depreciation (attach sch) P

16 Total assets (to be completed by all hlers-see the
instructions Also, see page 1, item I) 279,470 259,356 311,10 3

o03
IE
.E
..i

17 Accounts payable and accrued expenses

: zo
21 Mortgages and other notes payable (attach schedule)

.1 1-" 1I -F­18 Grants payable A .jg-:
19 Deferred revenue

Loans from officers, directors, tnistees, and other disqualitied persons
W ..I3." -"

22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) 0

" :ix-t-........ -.7
L .-7 5:1..0,.,

Net Assets or Fund Ba ances

Foundations that follow SFAS 117, check here P lg
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted 279,470 259,35sigffQ
25 Temporanly restncted ,icq ..I -.4
26 Permanently restricted

Foundations that do not follow SFAS 117, check here P D
and complete lines 27 through 31.

27 Capital stock, tmst pnncipal, or current funds

qc

28 Paid-in or capital surplus, or land, bldg , and equipment fund
,, .v, *,,

29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see page 17 of theinstructions) I U 279,470

4...- ..­

259,35sge .
31 Total liabilities and net assets/fund balances (see page 17

of the Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 279,470 259,356 "

. 1 ....., -x, ,­i... cs .

--9 1 .-.gf -.,

.-.-.-Ig ,fa .-.S...I ,­
*"*.*-..2,,*.tr

........L..i,.

7 .
1

L ,,.1 .
,iF",*- .

-I L. ":,x .

i

4­

t. .L-...........l:..o...* . .LL

i

-Pfar.t"Ill" l Analysis of Changes in Net Assets or Fund Balances
1

2

3

4

5

6

Total net assets or fund balances at beginning of year-Part ll, column (a), line 30 (must agree with
end-of-year figure reported on pnor year*s retum)
Enter amount from Part I, line 27a

Other increases not included in line 2 (itemize) P
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) P I - - ..
Total net assets or fund balances at end of year (line 4 minus line 5)-Part ll, column (Q), line 30

G")U*l5(aJls)-I

279,47
-20,11

259,35

259, 35

0
4

6

6

DAA

Form 990-PF (zoo9)
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Form 990-PF (2009) ,I-IALA CHARITABLE FOUNDATION 2 0 - 7 3 8 2 8 6 9 Page 3
Part IV i , Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (bLH0,:V aiqulfed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) Dzolgrfaggs (mo , day, yr ) (mo , day, yr)

N/A
b

C

d

9

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)(or allowable) plus expense of sale (e) plus (f) minus (g)

b

C

d

9

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gems (co, (h) gsm mmus
(I) F M V as of 12/31,69 (1) Adjusted basis (iq Excess of wi (i) C0* tk). but "OI less than -0-) oras of12/31/69 over wi (1), if any LOSSES (fwm wt (bl)

b

c

d

9

If gain, also enter in Part I, line 7

2 Capital gain net income or (net capital loss) E Imoss) enter 0 in pam ,me7 5 2
3 Net short-temt capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part l, line 8, column (c) (see pages 13 and 17 ofthe instructions) 3If (loss), enter -0- in Part I, line 8 3
Part V , Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax"on net investment income) 8
If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? III Yes IZ
lf "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnesla) (bi (ciB d
Calendar yegfioezlg yg:,aE3g,nn,ng m) Adjusted qualifying distnbutions Net value of nonchantable-use assets

ld)
Distribution ratio

(col (b) divided by col (c))2000 12,478 249,744 O . 0499632007 12,500 259,696 0 . 048133
2006
2005
2004

2 Total of line 1, column (d) 0 . 098096
3 Average distnbution ratio for the 5-year base penod-divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 0 . 049048

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 246,346

5 Multiply line 4 byline 3 12,003

6 Enter 1% of net investment income (1% of Part l, line 27b) 23

7 Add lines 5 and 6 12,106

8 Enter qualifying distnbutions from Part XII, line 4 16,505
Ifline 8 is equal to or greater than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

DAA

Form 990-PF (2009)
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Form 990-PF (2009) .HALA CHARI TABLE FOUNDATION 2 0 - 7 3 8 2 8 6 9 Page 4
Part VI j Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions)

1a

b

c

UIUIJPCBN

3

b

C

d

7

8

9

10

11

P

Exempt operating foundations described in section 4940(d)(2), check here P U and enter "N/A" on line 1
Date of ruling or detemiination letter (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here P QI and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0­
Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 6a
Exempt foreign organizations-tax withheld at source m
Tax paid with application for extension of time to Hle (Form 8868) B
Backup withholding erroneously withheld m
Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here E if Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

Overpayment. If line 7 is more than the total of lines 5 and B, enter the amount overpaid
Enter the amount of line 10 to be Credited to 2010 estimated tax P Refunded P 11

UIALJN

1 23X0
23*X0
23

Lil18.-1..-i.P9 23
P 10

Part VII-A I Statements Regarding Activities
1a

b

c
d

e

2

3

4a
b

5

7

8a

b

9

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instmctions for detinition)?

If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation hte Form 1120-POL for this year? I
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it tiled a tax return on Form 990-T for this year? N/A
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the goveming instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instmment?
Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P HI
If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation
ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instnictions for Part XIV on page
27)? If "Yes," complete Part XIV

Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing their
names and addresses Stmt 8

Yes

X

No1a X
1b X
1c

2 X
3 X4a X

4b5 X

6 X
7X

8bX

9 X

DAA

Form 990-PF (zoos)
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Form 990-PF (2009) .HALA CHARI TABLE FOUNDATION 2 0 - 7 3 82 8 6 9 page 5
Part Vll-A, Statements Regarding Activities (continued)

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

meaning of section 512(b)( 13)? If "Yes," attach schedule (see page 20 of the instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

11 X
Bl X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P N/ A

14 The books are in care of P RACHEL M DONNELL Telephone no P 303-258-152 6P. O. BOX 242
Located at P CRESTED BUTTE , CO ZlP+4 p 81224

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Check here P U
and enter the amount of tax-exempt interest received or accrued during the year bl1sI

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a penod after
termination of govemment service, if tenninating within 90 days )

disqualified person?
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person?

El IXI No
b If any answer is "Yes" to 1a(1)-(6), did any ofthe acts fail to qualify under the exceptions described in Regulations V 4 1

section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c Did the foundation engage in a prior year in any ofthe acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(i)(3) or 4942(j)(5))

a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and

6e, Pan XIII) for tax year(s) beginning before 2009? III
If "Yes," list the years P 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistnbuted income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see page 20 of the instnictions )

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hereP 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse

at any time dunng the year?
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2009 ) I
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from ieopardy before the first day of the tax year beginning in 2009?

Yes

Yes
Yes
Yes

Yes

Yes

Yes

EI Yes IE No

til

lil

1-gINo

Yes No

No

No

N/A
*lj
N/A

N/A

4b X

DAA

Form 990-PF (zoos)

*bi
1c

2b X

3524a X
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Form 990-PF (2009) ,HALA CHARI TABLE FOUNDATION 2 0 - 7 3 82 8 6 9 Page 6
Part VII-B, N Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

b

c

6a

b

7a
b

Dunng the year did the foundation pay or incur any amount to *
(1)

(2)

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
Influence the outcome of any speciic public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?
Provide a grant to an individual for travel, study, or other similar purposes?
Provide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
Provide for any purpose other than religious, chantable, scientinc, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

(3)

(4)

(5)

lj Yes

H YesYes

lj Yes

lj Yes
If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ­
on a personal benefit contract?
Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, tile Form 8870

At any time dunng the tax year, was.the foundation a party to a prohibited tax shelter transaction? U Yes -i
If yes, did the foundation receive an)Lproceeds or have any net income attnbutable to the transaction? N

lj Yes

K

Xs
Z

X

5

No

No

No

No

No

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? -N/A 5b
Organizations relying on a current notice regarding disaster assistance check here P ­
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ­
because it maintained expenditure responsibility forthe grant? N/A lj Yes - No

No

No

/A

6b X
7b

Partylg, Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all ofticers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week

devoted to position
(a) Name and address

(d) Contnbutions to(c) Compensation
(if noi paid, enter e*"""*Yee be"ef"

-0-) plans and deterred
compensation

(e) Expense account,
other allowances

RACHEL M. DONNELL CRESTED BUTTEP. O. BOX 242 CO 81224 C0-TRUSTEE

2.00 0 0 500
RONALD VON HOLT HUMPHREYS KALAHEO
4895-A KIKALA ROAD HI 96741

co-TURSTEE
1 . 00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions
If none, enter "NONE."

).

(b) Title, and average (d) Conmbuuons to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation Tmplofgedgneggp ans a err

devoted to position wmpensauon
(e) Expense account.

other allowances

NONE

Total number of other employees paid over $50,000

DAA

* I
Perm 990-PF (zoos)
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Form 990-PF (2009) .HALA CHARITABLE FOUNDATION 2 0 - 7 3 82 8 6 9 Page 7
Part VIII . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services p I
Part IX3& Summary of Direct Charitable Activities

List the foundation"s four largest direct charitable activities during the tax year Include relevant statistical infomiation such as the number of
organizations and other beneticianes served, conferences convened, research papers produced, etc EXPSIISES
1 N/A

2

3

4

Part IX-B 1 Summary of Program-Related Investments (see paqe 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A

2

All other program-related investments See page 24 of the instructions3 ,
Total. Add lines 1 through 3 P

Form 990-PF (2009)

DAA



232489 05/21/2010 9 10 AM

Form 990-PF (2009) ,I-IALA CHARITABLE FOUNDATION 2 0-7 382 8 69 page 3
EaQX l , Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,

PUFDOSES

a Average monthly fair market value of secunties 1a 2 O 7 , 7 45
5225122.4­b Average of monthly cash balances 1 42 3

c Fair market value of all other assets (see page 24 of the instructions) 1c 0
d Total (add lines 1a, b, and c)
e Reduction claimed for blockage or other factors reported on lines 1a and1c (attach detailed explanation) I 1e I 0 , 72 Acquisition indebtedness applicable to line 1 assets 2 0

3 Subtract line 2 from line 1d

4 Cash deemed held for chantable activities. Enter 1*/1 % of line 3 (for greater amount, see page 25 ofthe instmctions) 4 3 , 7 51
512
1a 250,097

3 250,097
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 2 4 6 3 4 6
6 Minimum investment return. Enter 5% of line 5 6 12 , 3 1 7
Part XI l Distributable Amount (see page 25 of the instructions) (section 4942(j)(3) and (j)(5) private operating

foundations and certain foreign organizations check here P lil and do not complete this part )1 M st nt t f P i1 X I 6inimum inve me re urn rom a , ine 1
2a Tax on investment income for 2009 from Pan VI, line 5 * 2a ,b Income tax for 2009 (This does not include the tax from Part VI ) M
c Add lines 2a and 2b

Distnbutable amount before adjustments Subtract line 2c from line 1
Recovenes of amounts treated as qualifying distnbutions
Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instmctions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,line 1 72c

NICI(li&Gsl

d")(Jl#b-I

*Part XII 4 Qualifying Distributions (see page 25 ofthe instructions)e e ­
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contnbutions, gifts, etc -total from Part I, column (d), line 26 1a 1 6 , 5 0 5
b Program-related investments-total from Part IX-B

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes

3 Amounts set aside for specific chantable projects that satisfy thea Suitability test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, line 27b (see page 26 of the instructions) 5 2 3
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1 6 , 482

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940@) reduction of tax in those years

llii
4 16,505

Form 990-PF (zoos)

DAA
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Form 990-PF (2009) HALA CHARI TABLE FOUNDATION 2 0 - 7 3 8 2 8 6 9 Page 9
Part XIII , Undistributed Income (see page 26 of the instructions)

1

2

a
b

3

a
b

c
d

e
f

4

a
b

C

d
e

5

6

a
b

C

d

e

f

7

8

9

10

a
b

c

d

e

DAA

DIstnbutable amount for 2009 from Part XI,
IIne 7

UndIstnbuted Income, If any, as of the end of 2009
Enter amount for 2008 only
Total for pnor years" 20 , 20 , 20
Excess dIstnbutIons carryover, If any, to 2009
From 2004
From 2005
From 2006
From 2007
From 2008

Total of lInes 3a through e
Qualifying dIstrIbutIons for 2009 from Part XII,
line 4 P $
AppIIed to 2008, but not more than lIne 2a
ApplIed to undIstnbuted Income of pnor years
(EIectIon required-see page 26 of the InstructIons)
Treated as dIstnbutIons out of corpus (EIectIon
requIred-see page 26 of the InstructIons)
Applled to 2009 dlstnbutable amount
RemaInIng amount dlstnbuted out of corpus
Excess dIstnbutIons canyover applled to 2009
(If an amount appears In column (d), the same
amount must be shown In column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lInes 3f, 4c, and 4e Subtract IIne 5
Pnor years" undistnbuted Income. Subtract
lIne 4b from line 2b

Enter the amount of pnor years" undIstnbuted
Income for which a notIce of deticIency has
been Issued, or on whIch the sectIon 4942(a)
lax has been prevIousIy assessed
Subtract lIne 6c from line 6b Taxable

amount-see page 27 of the Instructions
UndIstnbuted Income for 2008 Subtract line

4a from line 2a Taxable amount-see page
27 of the Instructions
UndIstnbuted Income for 2009. Subtract lInes
4d and 5 from IIne 1 ThIs amount must be
distnbuted in 2010

Amounts treated as dIstnbutIons out of corpus
to satisfy requirements Imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instmcuons)

Excess dIstnbutIons carryover from 2004 not
applied on IIne 5 or line 7 (see page 27 of the
Instmctions)

Excess distributions carryover to 2010.
Subtract IInes 7 and 8 from IIne 6a

Analysis of line 9.
Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009

(3) (bl (C) (dlCorpus Years prIor to 2008 2008 2009

Form 990-PF (2009)
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Form 990-PF (2009) HALA CHARITABLE FOUNDATION 2 O-73828 69 Page 10
Part XIV 1 Private Operating Foundations (see page 27 ofthe instructions and Part Vll-A,-guestion 9)

1a

b

2a

b

c

d

e

3

a

I b
C

If the foundation has received a ruling or detemiination letter that it is a pnvate operating
foundation, and the ruling is effective for 2009, enter the date of the mling P N/A
Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section lg 4942(i)(3) or D 4942(i)(5)
Enter the lesser of the adjusted net TSX year Pnor 3 years
income from Part I or the minimum (2) 2009 Ib) 2008 (C) 2007 (dl 2005 (e) Total

investment return from Part X foreach year listed 5,317 5,080 143 10, 54085% ofline2a 4,519 4,318 122 9,959
Qualifying distnbutions from Part XII,line4foreach yearlisted 16,505 12,500 12,500 41 , 505
Amounts included in line 2c not used directly

for active conduct of exempt activities

Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c 1 6 , 505 12,5oo 12,500 41,505
Complete 3a, b, or c for the
alternative test relied upon
"Assets" altemative test-enter

(1) Value of all assets
(2) Value of assets qualifying under

section 4942(1)(3)(B)(i)
"Endowment" altemative test-enter 2/3
of minimum investment return shown in

Part X, line 6 for each year listed 3 , 211 3 , 325 1 , 328 17,864
"Support" altemative test-enter.
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(5) Gross investment income , , , , ,, ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year-see page 28 of the instructions.)
1

a
information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
N/ A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N /A

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P gl if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds lf the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a,-bi, and d
The name, address, and telephone number of the person to whom applications should be addressed
N/ A

b The form in which applications should be submitted and information and materials they should include
N/A

C Any submission deadlines
N/A

d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
N/ A

DAA

Form 990-PF (2009)
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Fmm9wPFQmw)*HALA CHARITABLE FOUNDATION 20-7382869 pme11
Part,XV 1, Supplementary Infonnation (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual, FoundationReCipient show any relationship to Purpose of grant orstatus of conmbuuon Amount. any foundation manager recipientName and address (home or business) orsubsianual conmburor

a Paid dunng theyear
CATHOLIC CHARITES OF HI

250 VINEYARD STREET
HONOLULU HI 96813-5778

PUBLIC CHARITY

HAWAII CHILDREN"S CANCER
1814 LILIHA STREET
HONOLULU HI 96817

PUBLIC CHARITY

THE CHILDREN"S HOSPITAL F
1245 E COLFAX S 400
DENVER CO 80218

PUBLIC CHARITY

LIFE TURNS
P. O. BOX 3252
CRESTED BUTTE CO 81224

PUBLIC CHARITY

4,000

4,000

4,505

4,000

T0f3l P 3a 16,505
b Approved for future payment

N/ A

Total p gi,DM Form 990-PF (zoos)
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Form 990-PF (2009) HALA CHARI TABLE FOUNDATION 2 0 - 7 3 8 2 8 6 9 Page 12
Part XVI-A i Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514tai ibi (Cl id)
Business code Amount Exglolasgon Amount

1 Program service revenue

(0)
Related or exempt

function income
(See page 28 of
the instructions )

b

c

d

e
f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties

2

3

4 5,317
5 Net rental income or (loss) from real estate

a Debt-financed property
b Not debt-tinanced property
Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory

6

7

8 -25,879
9

10

11

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e12 Subtotal Add columns (b), (d), and (e) 0 0 -20,562

13 Total. Add line 12, columns (b), (d), and (e) r " -7
-(See worksheet in line 13 instructions on page 28 to verify calculations )

-20 56213 ,
Part XVI-B L Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

V accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )

N/A

DM Form 990-PF (zoos)
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Form 990-PF (2009) ,HALA CHARI TABLE FOUNDATION 2 O - 7 3 8 2 8 6 9 Page 13
Part XVII il Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1

a

b

c
d

Yes NoDid the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
Other transactions

(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
Shanng of facilities, equipment, mailing lists, other assets, or paid employees
lf the answer to any ofthe above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value in any transaction or shanng arrangement, show in column (Q) the value of the goods, other assets, or services received

1a(1) X
1a(2) X

NNXN

1b(1)

1b(2)
31b( I

1bI4)

1bQ5l

1bI6I
1c

NNN

(a) Line no (b) Amount involved (C) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5279 E Yes Ig No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A

S gn Here

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, it is true, correct - - - compl Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge, Q i- I lo  * co-TRUSTEESignature of officer or trustee Date Title
Preparers identifying
number (see Signature on
page 30 of the instructions)

P0O037198
* Date check ifP r ,slgpiaees * 7 A 05/2 1/10 seii employed b Ig

Pa"d
Preparefs
Use On y

self-employed),address, 735 B HOP ST. STE. 432 EIN) 99-0180432F,m,.sname(0,y0u ,, ,DAVID E. THAM, CERTIFIED PUBLIC Acc-1-.andzlpwde HONOLULU, HI 96813-4820 Pnoneno 808-521-5064

DAA

Form 990-PF (2009)



232489 05/21/2,010 9 10 AMSchedule B , - one N0 15450041(Form 990. 990-EZ, Schedule of Contributors
or 990-PF) . P Attach to Form 990, 990-EZ, or 990-PF.Department of the Treasury 2 0 0 9
lntemal Revenue Service

Name of the organization Employer identification number
HALA CHARITABLE FOUNDATION 20-7382869

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ - 501(c)( ) (enter number) organization

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

- 527 political organization

Form 990-PF Z 501(c)(3) exempt private foundation

* 4947(a)(1) nonexempt charitable trust treated as a private foundation

- 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instmctions

General Rule

31 For an organization -Sling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts I and ll

Special Rules

lj For a section 501 (c)(3) organization filing Fomi 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% ofthe amount on (i) Form 990, Part Vlll, line 1h or (ii) Form 990-EZ, line 1 Complete Parts I and
Il

lj For a section 501(c)(7), (8), or (10) organization tiling Form 990 or 990-EZ that received from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and Ill

D For a section 501(c)(7), (8), or (10) organization tiling Form 990 or 990-EZ that received from any one contnbutor, during
the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnbutions that were received dunng the
year for an exclusively religious, chantable, etc , purpose Do not complete any ofthe parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or moredunng the year P $

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990,990-EZ, or 990-PF)-(2009) Page 1 of 1 of PartlName of organization Employer identification number
HALA CHARITABLE FOUNDATION 20-7382869
Part I Contributors (see instructions)(G) (bl
No. Name, address, and ZIP + 4

(C)

Aggregate contributions
(dl

Type of contribution

1 MARION K HUMPHREYS
73-4310 HUEHUE STREET

KAILUA-KONA HI 96740 $ 20,000
Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )la) (bl

No. Name, address, and ZIP + 4
(C)

Aggregate contributions
(dl

Type of contribution

$

Person

Payroll
Noncash

(Complete Pai1 ll if there is

a noncash contribution )(H) (bl
No. Name, address, and ZIP + 4

(C)

Aggregate contributions
(dl

Type of contribution

$

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contnbution )(2) lb)

No. Name, address, and ZIP + 4
(C)

Aggregate contributions
(dl

Type of contribution

$

Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )(H) lb)

No. Name, address, and ZIP + 4
(cl

Aggregate contributions
ld)

Type of contribution

$

Person

Payroll
Noncash

(Complete Part II if there is

a noncash contnbution )(8) lb)
No. Name, address, and ZIP + 4

(C)

Aggregate contributions
(dl

Type of contribution

$

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

DAA

schedule B (Form 990, 990-Ez, or seo-PF) (zoos)
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232489 HALA CHARITABLE FOUNDATION 5/21/2010 9:10 AM
20-7382809, Federal Statements
FYE: 1.2/31/2009

Statement 6 - Form 990-PF, Part Il, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Marketof Year Year Valuation Value

COMMON STOCK S 207,183 $ 240,193 Cost S 291,940Total $ 207,183 $ 240,193 S 291,940

6-7
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2322109 HALA CHARITABLE FOUNDATION 5/21/2010 9:10 AM20-7382809. Federal Statements
FYE: 12/31/2009

Taxable Dividends from Securities

Unrelated Exclusion PostalDescription Amount Business Code Code CodeDIVIDENDS $ 5, 317Total $ 5,317
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Foffv 83163 Application for Extension -of Time To File an(Rev Apfizoogi Exempt Organization Return OMB No ,545,,,,,9D rt t ith T , ,,nigiapsgwiuezegaciuw P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . - D . I . I , I I . , , ,, ,P X I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * E
Al/ other corporations (mc/ud/ng 1120-C filers), partnerships, REM/Cs, and trusts must use Fonn 7004 to request an extension of
time to f/Ie income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 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 Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fomis 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/ef//e and click on e-file for Charities & Nonprofits.

Type gr Name of Exempt Organization Employer Identification number
print HALA CHARITABLE FOUNDATION 20-7382869
File by me Number, street, and room or suite no. lf a P.O. box, see instructions

glue dafefvf P.O. BOX 242
,.eIt2,?ny%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
i"$""C**0"S canst-ED Btn-TE ,co 81224
Check type of return to be tiled (file a se arate application for each retum).- Form 990 Form 990-T (corporation) Form 4720
- Form 990-Bi. Form 990-T (sec. 4o1(a) or 4os(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069Form 99ePF Form 1041-A Form as"/o

. The books are inthe care of P RACHEL DONNEI-L, TTEF-Y

Telephone No. b (970) 349-7412 FAX No. P
0 If the organization does not have an ofhce or place of business in the United States, check this box , , , , , , , I , , I I, ,P E

0 If this is for a Group Retum, enter the manimtion"s four digit Group Exemption Number (GEN) , if this isfor the whole group, check this box - * . If it is for part of the group, check this box- - * and attach a list with the
gi-ames 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 AUGUST 15 . 2010 .to file the exempt organization return forthe organization named above. The extension is
for the organization"s return for:

p calendaryear 2009 orp I taxyear beginning , ,and ending , .
2 lf this tax year is for less than 12 months, check reason: lj Initial return EJ Final return E Change in accounting period

I 3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less anynonrefundable credits. Seeinstructions 33 $ 0
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include anyprior year overpayment allowed as a credit. 3b $
I c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstructions 34: $ 0
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. -L Form 8868 (Rev 4-2009)

JSA

QFB054 2 000 X



I A" 14444* MY" " 4*-I"-44* *IW* " T"9-..:
Form 8868 (Rev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box I . I . . ,I . p lj
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Fomi 8868
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

@ Additional (Not Automatic) 3-Month Extension of Time. Onlgifile the original (no copies needed).

Type or Name of Exempt Organization A, Y i Employer Identification numberprint q .­
File by the Number, street, and room or suite no. If a P.O. box, see instructions. " " For IRS use onlyextended 1 ( ,due date for I f" "*" ,
tiling the City, town or post office, state, and ZIP code. For a foreign address, see instructions M Q A iretum See ,ar  wg it A  A, ,J   ii af*

Maxx?

IDSUUCTIODS "
Check type of return to be tiled (File a separate application for each return)Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of PTelephone No.. P FAX No P
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , P ij
0 lf this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , . , P  lf it is for part of the group, check this box , , , P land attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until I
5 For calendar year , or other tax year beginning ,and ending ­

If this tax year is for less than 12 months, check reason: I Initial return I Final return LI Change in accounting period
State in detail why you need the extension

*ICD

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. Seeinstructlons 8a S
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with F-TD coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System). See instructions. 8c $
Signature and Verification

Under penalties of perjury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. and that l am authorized to prepare this form

Gr

Signature P  ) "I"itle P CPA Date P 04/30/10Form 8868 (Rev 4-zoos)

DAVID E. LATHAM CPA

735 BISHOP STREET, SUITE 432

HONOLULU, HI 96813-4820
JSA

9F8055 2 000


