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Second Extension Granted To

Fom 990 November 15, 2005 OMB No. 1545-0047
i - . Return of Organization Exempt From Income Tax 2004
Undor soction 501(c), 527, or 4947(a)(1) of tho Intarnal Rovenuo Codo (oxcopt black lung S
Depaniment of the Treasury bonefit trust or privato foundation) Opon to Public
Internal Revenue Service P The organization moy hove to use a copy of this raturn to sotisly olate roporting requirements, Ingpoction
A For the 2004 calondar yoar, or tax yoar beginning , and onding
B _ Chocx if opplicablo’ Plooso | ¢ namo of orgonization D Employer Idontificotion no.
(] adsrass cnongo  [250IRS 99-6004506
|| Nema chango print or Lahaina Restoration Foundation E Tolaphone numbar
. Initlel retutn typo. Numbor and straot {or P.O. box If mail is not dafivarod 10 street address) Roomizuite 808-661-3262
|| Finot retun Spso(:;?nc 120 Dickenson Street F Accoumlnbnmhod: [} caen
| Amondod roturn Instrue. Clty or town, 61016 of country, ond 2IP + 4 @ Accrual Othor (apocity)
|| Appiication pending|_tigna, Lahaina HI 96761 >
®gqction 501(c)(3) organizations and 49847(a)(1) nonoxampt charitablo H gnd | are not applicable to saeuon §27 organizations,
trusts must ottach a8 comploted Schoduto A (Form 990 or 890-E2). H(a) 18 this o group roturn for affilistes? D Yos @ No
G_Wobsite: P lahainarestoration.orqg M(b) 1 Yoo." onter number of affilotes »
J Organization typo H(c) Aro all atfiigtes Included? D Yos D No
(chack only one) P [ﬂ 501(c) ( 3 ) < (Insert no.) [_I 4947(a)(1) or [_] 527 (If "No.” oit. o list Seo instr,)
K Chaeck here P D if the organization's gross recalpts are normally not more than $25,000.1 H(d) 1o this o seporate retuen filed by on
The organization nged not file a return with the IRS; but if the organization received a organization covered by a group ruting? [—] Yos |_| No
Form 990 Package in the mall, it should file a return without flnancial data Some statos |___Group Exemption Number B
roquire a comploto roturn. M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 802,093 to altach Sch. B (Form 990, 990-EZ, or 990-PF).
T-Partil'’®; Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
. -| 1 Contributions, gifts, grants, and simitar amounts recelved: IR
&) o Drectpublicsupport 1a 16,714}
S| b indirectpublesupport 1b A
T~| ¢ Governmentcontributions (grants) .. . .. . 1c 27,501 .
O 4 Total(add lines 1a through 1¢) (cash § 44,215 noncash § y | d 44,215
S| 2 Program service revenue including governmant fees and contracts (fom Pant Vil ine 83) .. ... . 2 40,437
€| 3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 7,706
LIOJ § Dividends and intorest fromsocurities , .. ....................... . . 8
pd 83 Grossrents 8a 711,176 _
P b Less:rental @xpONO0s 8b .
< ¢ Netrental income or (loss) (subtract ling 6b from line88) 8¢ 711,176
% 7 Other Investment Income (doscribo » See Statement ) 7 -4,.261
v 8a Gross amount from goles of 03so1s other (A} Socurition (B} Othor
0 Wanioventory 8
u b Less: cost or other bagis and salos expenses | | 8b
0 ¢ Gainor(loss) (attach schedule) . . ... ..... ... 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) .. .. o 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D C
a Gross revenue (not including $ of G 2
conlributions reported online 1a) .. .. .. . L 9a p
b Less direct expenses other than fundraising expenses gb M?éiv
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) | 9c
10a Gross sales of inventory, less returns and allowances 10a 1,590}
b Less costofgoodssold ' . . 10b 1,926
¢ Gross profit or (loss) from sales of inventory (altach schedule) (subtract ine 10b from ine 10a) See Stmt |10c -336
11 Other revenue (from Pant VII, line 103) 11 1,230
] Total revenuoe (add fines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢ = 12 800,167
E | 13 Program services (from line 44, column (B)) 13 314,448
; 14 Management and general ({rom tine 44, column (C)) O . 14 275,989
g 15  Fundraising (from line 44, column (D)) § 15
S | 16 Payments to affiliates (attach schedule) 16
e ' J
s | 17 Total expenses (add lines 16 and 44, column (A)) - QGn‘:A =~ 17 590,437
A| 18  Excess or (deficit) for the year (subtract line 17 from line 12) :‘:"“ ! 18 209,730
NS| 19 Netassets or fund balances at beginning of year (from line 73, columa (A)) 19 2,956,360
? te 20 Other changes in net assets or fund balances (attach explanation) 20
s| 21  Net assets or fund balances at end of year (combine ines 18, 19, and 20) _ 21 3,166,090

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\As;ructlor!s P See Statement

Form 990 (2004)

13

75
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Form 990 (2604)

3J‘.‘.’%"nl'laina Restoration Foundation

99-6004506

Page 2

Part It Statement of

o 1Functional Expenses and section 4847(a

Al organizations must complete column (A). Columns (B). (C), and (D) are required for section 501(c)(3) and (4) organizations

(1) nonexempt charitablo trusts but optional for others. (Seo poge 22 of the ingtructions.)

Do not include amounts reported on line {8) Program {C) Manogomont
6b, 8b, 9b, 10b, or 16 of Part |. {A) Tot services and goneral D) Fundralsing
22 Grants and allocations (attach schedule) .. .. ..............
(cash $ cash $ y| 22

23 Specific ossistance to individwals ... 23
24 Benefits poid lo or formembers 24
28 Compensation of officers, directors, ete. . ... . 28 72,000 72,000
26 Othor salaries and wages 28 143,108 94,555 48,553
27 Ponglon plon contributions 27 16,539 16,539
28 Othor omployoo bonofits 28 38,851 17,775 21,076
20 Poyrolitaxes 29 29,315 29,315
30 Profossional fundraisingfoes L. 30
31 Accountingfoos .. . 3 2,298 2,298
32 Legalfees . ... 32
33 Supplies 33
34 Telephone 34
35 Postageandshipping . ... ... 35
36 Occupancy L 36
37 Equipment rental and maintenance . 37
38 Printing and publications . 38 2,350 2,350
39 Travel P T I I R R R S S B B R R A A A 39
40 Conferences, conventions, and meetings . 40 6,444 6,444
41 lnteres' B I I R R R P B R R T R R R AP I R R PR P S S AP IR 41
42 Depreciation, depletion, etc. (attach schedule) . . 42 14,340 5,520 8,820
43 Other expenses not covered above (itemize). a 43a

b See Statement 3 . ... .. 43b 265,192 164,933 100,259

L dsc

d ................................................ 436

L 430
44 Total functional oxponsos (add lines 22 - 43), Orgonizations X

comploting columns (B)-(D), carry thoso totals to linos 13-16 | 44 590,437 314,448 275,989 0

Joint Costs. Check P |_| If you are following SOP 88-2.

Are any joint costs from a combined oducational campoign ond fundraising solicitation reported in (B) Progrom services?

It "Yos." ontor (1) tho oggrogate amount of thaso jolnt costo $

{lif) tho omount allocatod to Monogement ond generol $

: () tho omount oliecatod to Program oorvicos $

bDYos@No

: ond {lv) iho amount ollocotad 10 Fundroising $

Part il

Statement of Program Service Accomplishments {See page 25 of the instructions.)

What is the organization's primary exempt purposo?
» See Statement 4

................................................................................

Ali organizations must describe (helr oxcmBl purposo ochiavements in a cloar and concise manner. State the number

of clients served, publications issued, etc.

scuss achisvements that are not measurable. (Section 501(c)$3) and (4

Program Sorvico
xponsos
(Requirod for 501(c)(3) &
(4) orgo., 8 4947(0)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) gthorn)
a See Statement 5 .
(Grants and allocations __$ ) 312,748
b ......
{Grants and allocations  $ )
c ----------------------------
(Grants and allocations ~ $ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations ~ $ ) 1,700
t Total of Program Service Expenses (should equal hne 44, column (B), Program services) » 314,448

DAA

Form 990 {2004}
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Form 990 (200¢) Lahaina Restoration Foundation 99-6004506 Page 3
P
Palv  Balance Sheets (See page 25 of the instructions.)
Noto: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
48 Cash-non-interest-bearing . 17,653 as 35,589
48  Sovings ond lemporary cash investments 401,538 4e 581,684
470 Accounis recelvable 470 3,960 _
b Less: ollowance for doubtful accounts arp | 3,799 a7¢ 3,960
480 Pledgosrocaivable 480
b Losg: ollowanco for doubtfut accounts 48b 48¢
49 Grontorocolvoblo 49
80 Rocoivablas from officers, directors, trusteos, ond koy employcos
A (attach schodule) 80
8 §1a Other notes and loans receivable (attach
s schedule) ... §1a S
0 b Less: allowance for doubtful accounts §1b 51¢c
t | 52 Inventories forsaleoruse 5,083| s2 4,266
s | 53 Prepaid expenses and deferred charges . ... . 64,087 s3 87,397
54 Investments-securites > D Cost D FMV 54
55a Investments-land, buildings, and e
equipment:basis 55a 2,334,857
b Less: accumulated depreciation (attach e
schedule) See Statement 6 [ssb 524,738 1,781,848(ssc 1,810,119
56  Investments-other (attach schedule) . .. .. ... .. ... .. .. ... .. ... e 56
§7a Land, buildings, and equipment: basis 57a 875,620 :
b Less. accumulated depreclation (attach oo
schedule) See Statement 7 [sm 175,402 706,376|s1¢ 700,218
58  Other assets (describe » See Statement 8 ) 6,159 ss 6,159
59 Total assots (add lines 45 through 58) (mustequalline74) ... . . . ... 2,986,543] s 3,229,392
L | 60 Accounts payable and accrued expenses ... ................ . ............... 24,024| eo 57,143
i | 81 Greantspayable 81
a 82 Dererred revenuo .............................................................. 62
|b 83  Loans from officars, directors, trustees, and key employeas (attach .
. SERBTUIE) | L i e 83
i 640 Tax-exempt bond liobilitigs (attach schodule) . ... 84a
: b Mortgages and other notes payable (attoch schedule) 84b
o | 85 Otherliabllities (describe P»_See Statement 9 ) 6,159 g5 6,159
8
86 Total liabllitios (add Iines 60 through 85) . 30,183] e¢ 63,302
Organizations that follow SFAS 117, chock horo | 4 [5] and complele lines N*
67 through 69 and lines 73 and 74, » e
NF| 67 Unresticted 1,356,360] 67 1,566,090
v : 88  Temporarily restricted 68
d| 69 Permanently restricted 1,600,000] s9 1,600,000
A Organizations that do not lollow SFAS 117, check here D D and g
s B complete lines 70 through 74, Lo
Sal 70 Capnal stock, trust principal, or current funds L 70
? Ia 71 Paid-in or capital surplus, or land, building, and equnpmem fund 71
s n| 72 Retaned earnings, endowment, accumulated income, or other funds 72
c| 73  Total net assets or fund balances (add lines 67 through 69 or lines ?"Z’,",,:
:’ : 70 through 72; i
column (A) must equal line 19, column (B) must equal ine 21) 2,956,360 73 3,166,090
74___ Total liabilitles and net assets / fund balances (add lines 66 and 73) 2,986,543| 74 3,229,392

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Pant I}, the organization's
programs and accomplishments

DAA
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Form 990 (2004)

Lahaina Restoration Foundation

99-6004506

Page 4

Part IV-A *

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Partiv-8

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

i} Total revenue, gains, and other support

a Total expenses and losses per

per udited financlal statements a 800,167 audited financiol stalements | a 590,437
b Amounts included on ling a but not on b Amounts included on line o but not
ling 12, Form 990: on ling 17, Form 990:
(1) Not unroalized gains on (1) Donoted services and use
invosimonts  § of foclitios  § ot s
(2) Donotod sorvicos ond uso {2) Prior yoor adjustmonts B
of focllitios  § reportad on ling 20,
(3) Rocoverigs of prior Form 990 $
yoorgrants  § (3) Logsos roported on ling 20,
(4) Othor (specify): Form 890 $
(4) Other (spocify):
Add amounts on lines (1) through (4) b o $ s
Add amounts on lines (1) through (4) P
¢ Lineammnuslneb ¢ 800,167|c Lineaminuslineb o >
d Amounts included on line 12, ] Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 880 § 6b, Form 880 § e ] ;
(2) Other (specify): (2) Other (specify). - o
.............. . ESA
R R S F
Add amounts on lines (1) and (2) > Add amounts on lines (1) and (2) o N
0 Total revenue per line 12, Form 990 o Total expenses per ling 17. Form 990
(line c plus lined) . .. . ) | o 800,167 (tine ¢ plus line d) . » | o 590,437
PartV '~ Listof Offlcers Dlrectors Trustees, and Key Employees (List each one aven if not compensated: see page 27 of

the instructions.)

(A) Namo and addross

(B) Titlo and average
hours por wook dovotod lo
position

(C) Componsation
(If not pald, ontor
£

(D) Contrib, to
omployoo bonofi
pmnn doforro

(E) Exponso
account and othor
allowoncos

75

Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related orgamizations ?
If "Yes.” attach schedule-see page 28 of the instructions

P[:]Yeslz]No

DAA

Form 990 (2004)
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Form 980 (2004) Lahaina Restoration Foundation 99-6004506 Page §
Part VI ‘Other Information (See page 28 of the instructions.) Yos | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes." atlach a detaited description of

O VY e 76 X

77 Waere any changes made in the organizing or governing documents but not reported to the IRS? 77 X
I "Yes.” attach a conformed copy of the changes.

780 Did the organization have unrelated busingss gross income of $1,000 or more during the year coverad by this return? ) 78a X
b 1f"Yes," has il filed a tex return on Form 890-T for thisyear? 78b
79 Was thero a liquidation, dissolution, termination, or substantial contraction during the year? It "Yes ouuch i
statomant , 79 X

800 s tho organization rototod (othar thon by onuoclmlon with o ololowldo or nmlonwldo organization) through common '
memborship. govorning bodigs, trusteas, officors, ote.. to any other exompt or nonexampt orgonization? o 800 X

b If"Yoes.” ontor tho nome of tho orgonization P

............................................. nnd chock wholhor ll Is oxcmpl or nonoxompl
810 Enlor diroct and indirgct political oxpenditurog, Sco ling 81 instructions . I 810
b Did tho organizotion flle Form 1120-POL for this yoar? )
82a Did the organization receive donated services or the use of materials, equlpmem or facilllies m no chargc
or at substantially less than fair rental value? o o 82a X

b 1f "Yes," you may indicate the value of these items here. Do not include this amounl as N Coe
revenue in Part | or as an expense in Part Il. (See instructions in Part lil.) o I 82b I N

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ) . |83
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? o N/A {s3b
84a Did the organization solicit any contributions or gifts that were not tax deductible? o ) . 84a

-

b If "Yes," did the organization include wilh every solicitation an express statement that such contributions AR Al L.

LUTERAPE FOTN S 1

or gifts were not tax deductible? N/A |s4b

85  501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? _ N/A |[s8sa

b Did the organization make only in-house lobbying oxpenditures of $2,000 or less? Lo N/ A |8sb
If "Yes" was answered 10 eilher 85a or 85b, do not complele 85¢ through 85h below unless the organization W
recelved a waiver for proxy tax owed for the prior year. )
Oues, assessments, and similar amounts from members L B 85¢

Section 162(e) lobbying and political exponditures o i 85d
Aggregate nondeducliblo amount of section 8033(e)(1)(A) dues notices o 850
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 _ N/A |ssg
If section 6033(e)(1)(A) dues noticos were sent, does tho organization agree to add lhe amounl on Iine 851 lo ns
reasonable estimate of duos allocable to nondeductible lobbying and political expenditures for the following tox
VOB . e
86  501(c)(7) orgs. Enter: a Initiation fecs and capital contributions included on line 12 L 86a

b Gross raceipts, included on line 12, for public use of club facilities .. |.88b

87  501(c)(12) orgs. Enter: o Gross income from members or shargholders 87a
b Gross Income from other sources. (Do nol net amounts due or paid to other
sources against amounts due or received from them.) 87b R I
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporahon or
partnership, or an entity disregarded as separale from the organization under Regulations sections
3017701-2 and 301.7701-37 If “Yes,” complete Part IX =~ 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on lhe orgamzauon durmg the year under f '*‘» %
section 4911 b 0 :section4912 » 0 :sectonagss P 0 Bl
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction . 89b X
¢ Enter Amount of tax imposed on the orgamzauon managers or disqualified persons during the year under
sections 4912,4955,and4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzatlon 4 0
90a List the states with which a copy of this returnis fled P None
b Number of employees employed in the pay penod that includes March 12, 2004 (See instructions ) | 90b | 10
81 Thebooksarencareof P Lahaina Restoration Telephoneno P 808-661-3262
Locatedat » Lahaina, HI zZiPr+4 P 96761
82  Sectlion 4847(a)(1) nonexempt chantable trusts filing Form 990 in hieu of Form 1041- Check here 4 D

and enter the amount of tax-exempt interest received or accrued durning the tax year P] 92 l

N/A |sip

*;
>
~il

gt

L]

>

3 A

T -~ 0 a o

. N/A |8sh

Form 990 (2004)
DAA



Foim 890 (2604) ' Ldhaina Restoration Foundation 99-6004506 Page 6
Part Vii Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unroloted business income Excluded by soc. 512, 513, or 514 (E)
indicated. (A (8 © ©) Retated or
) Business codo Amount Exclusion Amount exempt function
93 Program service revenue: code incomo
a _Baldwin Home 41 40,437
b
c
d
0
f Modicore/Modicald payments 0 L
¢ Fooo ond contracts from govornmont agencios |
84 Momborghip duos ond osgossments
98  Intorost on sovings ond tamporary cagh Invostmonts 14 7,706
86 Dividonds and Intercot from socurities
87  Not rontof Income or (loss) from roal ostoto:
o debt-financed properly
b not debt-financed property 16 711,176
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome -4,261
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory ' 3 -336
103 Other revenue. a
b Miscellaneous Income 3 1,230
c
d
°
104  Subtotal (add cotumns (B), (D), and (E)) . . - 0l 760,213 -4,261
105 Total (add line 104, columns (B), (D). and (E)) . ... .. .. ... ... .. . . D 2 755,952

Noto: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |,
Part VIIl ; _ Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.)
Lino No. Explain how each activily for which incomo is reported in column (E) of Part VI contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
See Statement 11

PartIX i Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A (8) ) &D) (E)
Name, address, and EIN of corporation, Percenla'ge of Nature of activities Total income End-of-year
parinerghip, or digreqarded antity ownarship interast assels
N/A %)
%)
%]
%
- Pait’Xi# _Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? vos |X| No
(b)  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yos No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penatties of perjury. | dectore that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it ig true, correct, and complete. Declagation of praparer (othgt than officer) 1s based on all information of which preparer has any knowledge
g N~
2 - 2l Y | /22
ioflature of office . . . { Dage {
L eccel tve j/"fo or
[4

Check If
self-

Please

Preparers SSN or PTIN
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SCHEDULE A
(Form 890 or 990-E2)

Dopartmont of the Troasury
Interna) Rovanuo Service

Organization Exempt Under Section 501(c)(3)

{Excopt Privato Foundation) and Soction 501(0), 501(f), 501(k),
5§01(n), or Soction 4947(a)(1) Nonoxempt Charitablo Trust

Supplementary Information-(See separate instructions.)
P MUST bo complotod by tho abovo organizations and attachod to tholr Form 9980 or 890-E2

OMB No, 1545-0047

2004

Nama of the organizetion

Lahaina Rostoration Foundation

Employor Idontification numbor

99-6004506

Parti

Compensation of the Five Highest Paid Employeos Other Than Officers, Directors, and Trustees

(See page 1 of the Instructions. List each one. If there are none, enter "None.")

Nomo an . T 1606 I (d) Contributiong to (0) Exponce
O e e ™ v s oo _| 4G | S oo | g s

Froeland, Goorgo

49 Loa Loa Placo ..~ Exocutive Diroctor

Pukalani HI 96768 40+ 72,000 0 0

Morgan, Torry

187 Prison Street =~~~ Operations Manager

Lahaina HI 96761 40+ 63,841 0 0
Total number of other employees paid over e W RETTIET  e
$50,000 . . L i il > 2 L ' ' %

Partll

Cbmpensatlon of the Five Highest Paid Independent Contractors for Professnonal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(0) Nomo and oddroas of coch indopondent contragtor pald moro than $50 000

(b) Typo of sorvico {c) Componsation

NONE

Total number of others receiving over $50,000 for
professional services

>

£ i “h
P I VR P G i
k4

.
. ' - /.' B
20 e ;

at
Tk

For Paperwork Reduction Act Notlco seo tho Instructlons for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Scheduls A (Form 880 or 890-E2) 2006 Lahaina Restoration Foundation 99-6004506 Page 2

_Parilll . ‘Statements About Activities (See page 2 of the instructions.) Yos

No

1 During the year, has the organization attempted to influence national, slate, or loca! legislation, including any
ottempt o influence public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connaction with the lobbying activities P § {Must equal amounts on ling 38,
PortVI-A orline 1o PantVIB) | 1 X
Organizations that made an election under gection 501(h) by filing Form 5768 must complete Part vi- A omer
organizotions checking "Yes" must complete Part VI-8 AND attach a statement giving o detailed description of
tho lobbying activities. s .
2 During the yoor. has tho orgenizotion. cithor directy or indiracily, engaged in any of the following acts with ony B I ~
substontiol contributorsg, (rustoos, dirgetorg, officerg, craotors, koy omployoos, or mombars of thair famliies, or
with any taxable organization with which any such porgon ls offiliotod as on officor, diractor, trugtgo, majority
owner, or principal benoficiary? (If tho answor to any question I "Y@s." attoch & dotalled statomaont oxptaining tho -
trangactiong.)
a Sole, exchange, or leasing of property? L . i 20 X
b Lending of money or other extengion of cregt? o o ... |L2b X
¢ Furnishing of goods, services, or facilities? =~~~ o . 2 X
d Payment of compensation (or payment or reimburgement of expenses M more lhnn 81 000)? o . o i o 2d X
o Transfer of any part of its income or assets? . o . 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explananon of how
you determine that recipienis qualify o receive payments.) . 3a X
b Do you have a section 403(b) annulty plan for your employees? .~ . 3b X
4a Did you maintain any separate account for particlpaling donors where donors have the right to prowde advnce
onthe use ordistribution of fund8? ... ... ... oottt i e - . . da X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . 4b X

PartJ,\( Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundation because it is; (Please chack only ONE applicable box.)

s

©® ® N

10 []
11a D

i1b
12

N

A church, convention of churches, or asgociation of churches. Section 170(b)(1)(A)()

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooparative hospital sarvice organization. Section 170(b)(1)(A)(1).

A Federal, state. or loca! government or governmental unit. Section 170(b)(1)(A)(v).

A medical regsearch organizotion operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Entor tho hospltal's name, city,

and stato P

An organization operated for the benafil of a college or universily owned or operated by a8 governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schodulo in Part IV-A.)

An organization thal normally receives a substantial part of its support from a governmenta! unit or from the general public. Section
170(b){(1)(A)(v}). (Also complete the Support Schodulo in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally raceives: (1) moro than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject 1o certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schoedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnibed in (1) ines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a}(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s)
from above

An organization orqanized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 880 or 890-E2) 2004 Lahaina Restoration Foundation 99-6004506 Page 3
_PartIV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Uso cash mothod of accounting.
Noto: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calondar yoor {or fiscal yoar boginning In) B> (a) 2003 (b) 2002 (c) 2001 (d) 2000 (o) Tota!
15  Gifto. grants, and contributions raceived. (Do
not include unusual gronts, Seoe line 28.) 84,837 76,936 43,701 27,524 232,998
16 Momborohip leos rocaived , . ... ... ... 2,929 2, 929
17 Grouos rocolpts from admigaions, merchondiso
8old Of 80rviCon porformod, o furnishing of
focilities in ony octivity thot io rolated to the
organizotion's charitablo, ote., purpose ... .. 699:723 5681950 471:839 5131 623 2:2541135
18 Groos Incomo from Intorest, dividands,
amounts rocolvod from payments on socuritios
loans (soction 612(0)(3)). ronts, royaities, and
unrelated businoss toxoblo income (l00s
soction 811 taxes) from businesnos acquired
by the orgonizotion oftor June 30, 1975 | . 18,898 13,603 6,271 46,521 85,293
18 Netincomo from unroioted business
octivities not Included In N 18 . ..... ... 0
20  Tox revenues levied for the organization's
benefit and either pald to It or expended on
its behall T 0
21 The value of services or facilities furnished to
the organization by a governmonto! unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . .. . ... A 0
22 Otherincome. Attach o schedulo. Do not
atis of Caph cssers " Stmt 12 1,461 2,481 34,102 2,334 40,378
23  Total of lines 15 through 22 ., 804,919 661,970 558,842 590,002 2,615,733
24 Lino 23 minus line 17 . 105,196 93,020 87,003 76,379 361,598
25  Enter1%hofline2d . 8,049 6,620 5,588 5,900
28  Organizotions doscribod on Ilnoa 10 or11: o Enter 2% of amount in column (e). line 24 o » | 26a 0
b Prepare a list for your records 10 show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose tota! gifis for 2000 through 2003 exceeded the
amount shown in line 260. Do not filo this list with your roturn. Enter the total of all these excess amounts » [26b
¢ Total support for section 508(0)(1) tost: Enter fine 24, column(e) > | 26¢
d Add: Amounts from column (o) for lines: 19 i .
26b » [26d
o Public support (line 26¢ minug line 28dtotal) > | 260
f Public support porcontago (lino 280 (numorator) dividod by lino 26¢ (donomiInator)) .............c..vviviienen... » | 26f %
27  Organlzations doscribod on lino 12: a For amounts included Inlines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not filo this list with your roturn, Enter the sum of such amounts for each year:
(003 . 10,000 (2002) 10,000 (2001) 10,000 (2000 .
b For any amount Included in line 17 that was received from each person (other than “disqualified persons "), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your roturn. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2003) 648,181 (2002 - 498,932 (2001) (2000)
¢ Add Amounts from column (e) for lines 15 232 998 16 2,929
17 2,254,135 20 21 » | 27¢ 2,490,062
d Add: Line 27a total 30,000 and line 27b total 1,147,113 » [27d 1,177,113
e Public support (line 27c total minus line 27d total) » | 270 1,312,949
f Total support for section 503(a)(2) test: Enter amount from line 23, column {e) > |27 | 2,615, 7133|7744 Jﬁ?ﬂ@f %
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)) » (279 50.1943%
h_Investment Income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) » | 27h 3.2608%

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2004



140712 11/18/2005 1:13 PM

Schedule A (Form 880 or 890-E2) 2004  Lahaina Restoration Foundation 99-6004506 Page 4

Part V- Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does lhe organization have a racially nondiscriminatory policy toward students by stalement in its charter. bylaws,
other governing ingtrument, or in a resolution of its governing body? .

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ol its
brochures, cotalogues, and other wrilten communications with the public dealting with student admissions,
programs, and scholarships? o

31 Hag the organization publicized its raclolly nondiscriminatory policy lhrough newspoper or broudcnsl media during
the parlod of solicitation for studants, or during the registrotion porlod if It hag no eolicitotion progrom, in o way
that makos tho policy known o all ports of tho genorol community it porves?

If "Y@s." plooso dogcribe; if "No,” pleose oxplain, (If you nood more 8poco. uuuch u aoporulo ulmomom )

..................................................................
...................................................
..............................................................................................

32 Does the organization maintain the following:
a  Records indicating the racial composition of the student body. faculty. and administrative staff? )
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
DESIS? T T T TR R R R I T T R R R R R P S
¢ Copies of aII calalogues brochures, announcements, and other written commumcanons to the public deahng
with student admisgions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit conlnbuuons?

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement )

33 Does lhe orgamzalion discriminate by race In any way with respect to:
a Students’ rights or privileges?

b Admissions policies?

o Educationa! policies?

' Use o' ’ac“iHGS? --------------------------------------------------------

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organmzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? !f "No.” attach an explanation

N/A Yos | No
29

30

3

= IR B
pe

33b

33¢

33d

330

33t

34b

A Y
A// " !
/’-"’ /ﬁﬂ §" i,

.

.
44,("’ 4
e

35

DAA

Schedule A (Form 990 or 990-EZ) 2004



140712 11/18/2005 1:13 PM

Schedule A (Form 890 or 880-€2) 2006« LLahaina Restoration Foundation 99-6004506

Page 5

Part VI-A -

_(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

Check » » [_] if the organization belongs to an affiliated group.

Check » b [—l if you checked "a" and "limited conirol” provisions apply.

Limits on Lobbying Expenditures

(The term "expendilures” means amounts paid or incurred.)

Attitiatod group
totols

(o) {b)

To bo complotod
for ALL clocting
orgonizotions

36 Total lobbying oxpenditures to influence public opinion (grassroots lobbying) B 36
37 Totol lobbying expenditures to Influence o legislative body (direct lobbying) 7
38 Toto! lobbying expenditures (add fines 36 ond 37) e , |38
39 Other oxompt purposo oxpenditurog 39

40 Tolo! oxempt purposo oxpendituros (odd linog 38ond39) 40
41 Lobbylng nontaxoble amount. Entor the amount from tho following tablo-
If tho amount on lino 40 is-. Tho lobbying nontaxablo amount Is- N

Not over $500,000 20% of the omount on linc 40

Over $300.000 but not ovor $1.000,000 . ..., .. $100,000 plus 15% of tho oxcons over $800,000 P
Over $1,000,000 but not over $1,500,000 . .., ., $175,000 plus 10% of the excess over $1 000,000 41
Over $1,500.000 but not over $17,000,000 . , . .. $2285,000 plus 5% of the excess ovor $1,500 000 '

$1,000.000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if ling 42 is more than ne 36
44 Subtract line 41 from line 38. Enter -0- if ling 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. X
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expendituros During 4-Yoar Avoraging Poriod

Calondar yoar (or (a) (b) (c) (d) (o)
flscal yoar beglinning in) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount ,.......
48 Lobbying ceiling amount (150% of
line 45(e))

.........................

47 Total lobbying expendituros

.........

48 Grassrools nontaxable amount .., ...
49 Grassroots celling amount (150% of N S -
- do L% ey . . A

ling 48(e))

e R I, . e Rl KT

50 Grassroots lobbying expenditures . ..

/PartVIZB'Z  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of'

a Volunteers o ) .

Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)

Media advertisements o

Mailings to members, legislators, or the public

Publications, or published or broadcast statements |

Grants to other organizations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yos | No Amount

) ’ '
LR TS TR o

- TG 0o a oo

PRy
% o s

Schedule A (Form 990 or 990-EZ) 2004
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Scheduls A (Form 880 or 890-E2) 2004 Lahaina Restoration Foundation 99-6004506 Page 6
PartVll . . Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
§1  Did the reporting 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, relaling to pofitical organizations?

a Transfers from the reporting organization to 8 noncharitable exemp! organization of: Yos | No
M CoON - . . . |stop) X
() Otherpssets ..~ o . C . Loefin X

b Other trongactions:
()  Sales or axchanges of assats with a nencharilable oxempt orgonizotion | bli) X
() Purchooes of agsols from o noncharitablo exempt organization i b(l) X
() Rontol of focllitios, equipment, or other agsots . o . ] (1)) X
{v) Roimburgemeontarrongoments b{iv) X
(v) Loansorloangueranteos . ... b(v) X
{vl) Porformanco of sorvicos or memborship or fundraiging solicitations Lo o b{vi) X

¢ Sharing of facllities, cquipment, mailing lista, other assots, or paid employees c X

if the angwer to any of the abovo Is "Yes,” complete the following schedule. Column (b) should atways show the fair market value of the
goods, other assets, or services given by the raporting organization. If the organization received less than fair market value in any
trangaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(o) (b) (c) (d)
Line no Amount Involved Name of noncharitablo exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization diraclly or Indiractly offiliated with, or related to, one or more {ax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 I D Yos @ No
b _If "Yes,” complete the foliowing schedule:
(a) (b) (c)
Nome of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2004
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99-6004506 Federal Statements
FYE: 12/31/2004

Statement 1 - Explanation for Not Filing on Time

1. Lahaina Restoration Foundation did file the application extensions
available to them.

2. The Organization was in the process of obtaining an audit, after which
the tax return would be prepared based on the audit report. This
delayed the preparation of Form 990 for 2003 and thus for 2004.

3. Although the tax return is filed late, the late filing does not
jeopardize the interests of the government in any way. Nor did the
Organization benefit in any way from the late filing.

4. All expenses incurred by Lahaina Restoration Foundation are spent on
preserving, restoring and maintaining the historical sites of Lahaina
Town.

5. A late filing penalty would be detrimental to the Organization's
ability to carry out their exempt purpose of preserving, restoring and
maintaining the historical sites of Lahaina Town.

Statement 2 - Form 990, Part|, Line 7 - Other Investment Income

Description Amount
Loss on investments S -4,261
Total S -4,261

Statement 3 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Description Sales COGS Profit
Merchandise Sales S 1,590 $ 1,926 S ~-336
Total S 1,590 5 1,926  § -336

1-3
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99-6004506 Federal Statements
FYE: 12/31/2004

Statement 4 - Form 990, Partll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ S S S
Expenses

Utilicies 19,094 19,094

Insurance

Exhibit 2,119 2,119

Maintenance 106,055 106,055

Brig Moorage 5,742 5,742

Parking Lot GET Expense 18,217 18,217

Prison Function Exp 375 375

Master Reading Program 1,837 1,837

Hosp & Cottage 2,261 2,261

Grounds Expense 3,289 3,289

Campbell Park Maintenance 5,944 5,944

Honorarium 27,384 27,384
General Excise Tax 193 193
Taxes & Licenses 1,578 1,578
Dues & Subscriptions 809 809
Promotion 7,333 7,333
Cultural Exchange Program 25 25
Interpretive Plan 801 801
Scholarships 11,000 11,000
Museum Mgr Costs 22,833 22,833
Collections 2,203 2,203
Vehicle 8,182 8,182
Office 9,888 9,888
Communication 5,597 5,597
Miscellaneous 2,433 2,433

Total $ 265,192 $ 164,933 S 100,259 $

—

Statement 5 - Form 990, Part lll - Organization's Primary Exempt Purpose

To restore, maintain, and interpret the physical,
historical, and cultural buildings, structures and other
features of historical and archaelogical interest in
Lahaina. In addition, restored historical sites are used
as educational vehicles for the general public.

Statement 6 - Form 990, Part lil, Line a - Statement of Program Service Accomplishments

To cooperate with all community-oriented interests in an
effort to restore, maintain and preserve the physical and
cultural legacies and history of the first capital of the
Kingdom of Hawaii. This effort is for the cultural and
economic benefit of those of Hawaiian ancestry and then
for all other residents and visitors.
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99-6004506 Federal Statements
FYE: 12/31/2004

Statement 7 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Description
Be?inning Accum End of Accum
of Year Deprec Year Deprec
$ 2,306,586 S 524,738 $ 2,334,857 §$ 524,738
Total $ 2,306,586 s 524,738 $ 2,334,857 $__ 524,738

Statement 8 - Form 990, Part IV, Line §7 - Land, Buildings, and Equipment

Description
Be?inning Accum End of Accum
of Year Deprec Year Deprec
$ 867,438 S 161,062 $ 875,620 $ 175,402
Total $ 867,438 S 161,062 $ 875,620 $ 175,402

Statement 9 - Form 990, Part IV, Line 58 - Other Assets

Be?mnmg End of

Description Year Year

Trust Funds $ 6,159 S 6,159
Total $ 6,159 $ 6,159

Statement 10 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mmng End of

Description Year Year

Trusts and Reserves $ 6,159 S 6,159
Total $ 6,159 $ 6,159

7-10
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Federal Statements

FYE: 12/31/2004

11/18/2005 3:55 PM

Line No.

93a

97b

102

103a

Statement 12 - Form 990, Part Vill - Relationship of Activities

Description

Provides care of 19th century artifacts. Guided tours
and educational programs are offered by interpretive
personnel. These are supplemented with printed material
for vistors at various historical sites in Lahaina. A
walking tour map is also provided without charge.
Adaptive and compatible uses of higtoric properties
support interpretive and education programs offered by
the LRF. Income from certain sites provides support for
other non-revenue producing facilities.

Sale of Hawaiian history books and Lahaina-related
material provides support for educational and
interpretive programs. Only books that relate directly
to the goals and objectives of LRF are offered for sale.
Lectures, publications, and educational/informational
video tapes provide teaching and instructional aids for
the advancement of the scientific, educational, and
charitable goals of LRF.

12
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99-6004506 Federal Statements
FYE: 12/31/2004

Statement 13 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2003 2002 2001 2000
$ 1,461 s 2,481 § 34,102 S 2,334

Total s 1,461 $_ 2,481 S 34,102 $___ 2,334

13




