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-
V' < Form 990 Ez

SCANNED AUG 1 9 2010

Short Form
Return of Organization Exempt From Income Tax

Under soction 801(c), 527, or 4947(a){1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)

nsori o anizations of donor advised funds and controlling o nlzatlons efined In sectlon
512%)( o ! rga B§SOD

13)must e Form 980. All other organizations with gross receipts

| omBnNo. 1545-1150

Departm reasiry assets less than $1 ZSOOOOattheendofmeyearmayusemlsfonn 3
WmSLWw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check f appficable: Pisase | C Nams of organization D Employar Identification numbaer
(] Address change ot o |Windward O'ahu AAUW Scholarship Fund 99-0360019

D Name change printor | Number and street (or P O box, if mall is not dellvered to street address) | Room/sulte E Telephone number

] tnizeas retun type.

7] Termmatea See P. O. Box 1683

] Amended retum f""“h City or town, state or country, and ZIP + 4 F Group Exemption

[ Aepication pending tiona. | Kallua, Hi 96734-8683 Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a8 completed Schedule A (Form 890 or 990-£Z). Other (specify) »

G Accounting Method: [¢] Cash ] Accrual

1 Website:» N/A

J Tax-exempt status (check only one) — {71 501(c}( 3 ) < (nsertno) [ ]4947(a)1yor [ 1527 990-EZ, or 990-PF)

H Check » [ 1fthe organization is not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization 1s not a section 509(a}(3) supporting organezation and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete returmn
L Add linss 5b, 8b, and 7D, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ  » $ 73,157
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1  Contributions, gifts, grants, and similar amounts received . 1 69,299
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e 4 2,077
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b R
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . . . | .5¢
2 6  Specal events and activities (complete apphcable parts of Schedule G). if any amount 15 from gaming, check here® [
] a Gross revenus (not including $ of contributions
& reportedonline 1) . . . . e e e 8a 1,781
b Less: direct expenses other than fundralslng expenses .. b 210
¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) . 6¢c 1,571
7a Gross sales of Inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fmm Ime 7q) . . L7e
8  Other revanue (describe > ) 8
9  Total revenue. Add lines 1,2, 3, 4,5¢,6¢c,7c,and8 . | . RE{CLI\/E- H L > |9 72,947
10  Grants and similar amounts paid (attach schedule) . — o | 10 10,250
11 Bensfits paid to or for members . 3 11
®1142 Salaries, other compensation, and employee beneﬂts . AUG 0 9 20 10 é . 12
§ 13  Professional fees and other payments to independent con ors xc 13 167
|§ 14 Qccupancy, rent, utilities, and maintenance . . . . | (\ PN T 1\! UT . 14
15 Printing, publications, postage, and shipping . . . . Lot XAl Py L. . |15 92
16  Other expensas (describe P )y |16 744
17 Total expenses. Add lines 10 through 16 . . . . T e I ¥ 4 11,253
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 61,694
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's retum) e e e e e e e 19 58,909
g 20 Other changes in net assets or fund balances (attach explanation) . . .. . . . ]2
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 120,603
Walanﬁheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 58,909|22 120,603
23 Land and buildings . s e e e e e e e e e e e e e e 23
24 Other assets (describe » ) 24
25 Total assets . . e e e e e e e e e e e 58,909(25 120,603
26 Total liabilities (descnbe > ) 26
_27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 58,809|27 120,603
For Privacy Act and Paperwork Reduction Act Notice, sae the separate instructions. Cat No. 106421 Form 990-EZ (2000)




WINDWARD O'4nu A Auw  sc HOLARSHIF Famng 9 .03600(7
‘Form 880-EZ (2009) Page 2
Lladlll Statement of Program Service Accomplishments (See the instructions for Part iil.) Expenses
What is the organization's primary exempt purpose?  See Scheduls attached (Required for section
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise g?;;ﬁ).(a)lf’"d m‘;)gﬁon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a){1) trusts; optional
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here » [1 {28a
29
(Grants $ )_If this amount includes foreign grants, check here » ] |28a
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes fomign grants check here P D 3Ha
32 Total program service expensaes (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even T ot compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Coninbutions to (o) Expense
(a) Name and address hours per week (i not paid, employes banefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances
Carof D. Loose President 1
1126 Lunaanela Street Kailua, Hl 96734 -0- 0- 0-
Kathleen Jaycox .
559 Pauku Street Kallua, HI 96734 Vice President 1 0- 0- -
Jane Carlile
1188 Akulla Place Kailua, H) 96734 Secrotary 1 9- 0- 0-
Nancy A. Rowe Treasurer 2
1529 Uluhaku Place Kallua, H1 96734 -0- 0- -
Lillle Munaon
45.344 Namoku Street Kaneohe, Hi 86744 Director 1 0- -0- -0-
Mary V. S. Conniff Director 2
549 A Keolu Drive Kallua, H1 96734 -0- 0- -0-
Gay Armsden Director 1
230 llinau Street Kallua, HI 96734 0- 0- 0-

Form 990-EZ (2009)



INDW AR O C'AHu Adur)  porrsl ACSHIP  Fad g 99-a360019

forma 890-EZ {2009) Page 3
i Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actuvrty not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . L. 33
34  Were any changes made to the organizrng or goveming documents? If “Yes," attach a conformed copy of J
thechanges . . . . . 34
35  If the organization had incoms from busmess actlvmes such as those reported on lmes 2 6a and 7a (among olhers) bul
not reported on Form 880-T, attach a statement explaining why the organrzation did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? ., . . . . . . . . . . . . . . . . 35a
b If“Yes,” has it filed a tax retum on Form 880-T for thisyear? . . . . 35b v
38 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposmon of net assets /
during the year? if “Yes,” complete applicable parts of Schedule N . . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions. b 13731
b Did the organization file Form 1120-POL for this year? . . . 37b v
3Ba Did the organrzation borrow from, or make any loans to, any offrcer dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If "Yes,” complete Schedule L, Part ll and enter the total amount invoived L. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
saction 4911 &> ; section 4912 b ; section 4955 &
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess bensfit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” compiete Schedule L, Part! . . . . . . . . e e 40b
¢ Section 501{c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4858 . . . . . A
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on hne 40c
reimbursed by the organization . . . e . . P
e All organizations. At any time during the tax year, was the onganrzatron a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. .o e e e e e 40e 4
41 List the states with which a copy of this retum is filed. b Hawati
42a The organization's books are in care of B> Nancy Rowa Telephone no. B! f08 262-5082
Located at » 1529 Uluhaku Strost  Kailua, Hi 2P+4p 98734
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes{ No
account)y? . . . . . R T 4
If “Yes,” enter the name of the forergn country =2
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?2 . . . . 42c v
it “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Form990-E2 . . . . 44 oA
45 Is any related organization a controlled entlty of the orgamzatlon wrthrn the meaning of section 51 2(b)(13)? If
“Yes,” Form 980 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 980-EZ (2009)




WIPDWARD 0'piyy AHARUuw ScHOLARSHIP Fure ?9-~s36001%
* Form 890-62 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamzahons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partl . . . . N . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n . .. . .. 47 v
48 |s the organization a school as described in section 170{)(1){A)i)? If °Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees ana key
amployees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (e} Compensation {d) Contnbutions to (e} Expanse
{a) Name and address of each employee pald more hours per week amployes benefit plans & account and
than $100,000 davoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,600 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each Independent contractor pakd more than $100,000 {d)} Type of sarvice (¢} Compensation
d Total number of other independent contractors each receiving over $100000 . .»
Pt
Undsr pe! ry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Litls , correct, and compiste. Declaration of preparer (other than officer) ks based on all information of which praparer has any knowledge.

Sign ﬁ( h( g/{/&ﬂ/o
Here
Sig of officer Date
T\‘j K.Lq A Kowr, T\fcasuw
Typeorpdmnamaandmla
P rec’s Chack if Proparar'a sl athann nemhas I0an barteintinned
Paid ....;’:;,,m >M1[ U o0 malle.  |Toa910 |Smeori] - 54— G- 2571 0
gpg;ef's s rars for mrnucn . McMahon EIN > OB
y wﬁs‘s.andZIP+4 ) ‘P Kamila Street Phone no. » i
May the IRS discuss this retum with the preparer shdWwi ab8vaniSddif@Gfbns . . . . . . . . . . » {lYes [INo

Form 990-EZ 2009)



SCHEDULE A | omB No. 15450047

(Form 990 or 990-E7) Publlc Charity Status and Public Support

Compiets if the organization is a section 501 (c)(3) organization or a section
4047 (a}{1) nonaxempt charitable trust.

Wlmd"“s'm' » Attach to Form 290 or Form 890-EZ. p- See soparate Instructions.

Open to Public
Inspection

Name of the organization Employer identification number

Windward O'ahu AAUW Scholarship Fund 99 | 0360019

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

O A church, convantion of churches, or association of churches described in section 170(b)(1NA)}D-

[0 A school described In section 170{b)}{(1}{AXT). (Attach Schedule E.)

O A hospita! or a cooperative hospital service organization described in section 170{b){1}{A)).

[J A medical research organkzation operated in conjunction with a hospital described in section 170(b){1)(A)}iH). Enter the

hospital’s name, city, and state:

O An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{AXiv). (Complete Part 11.)

O A federal, state, or local government or govemmental unit described in section 170} 1NAXV).

7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic
described In section 170(){1}{A}vi). (Complete Part I1.)

8 [ A community trust described in section 170} (1}{A)vi). (Complets Past Il.)

98 [/ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in section 509(a}{1) or section 509{a}{2). See section
508(a}3). Chack the box that describes the type of supporting organtzation and comptete lines 11e through 11h.

a [ Typel b [ Type il ¢ O Type li-Functionally integrated d [J Type li-Other

e [ By checking this box, | certify that the organization is not controfled directly or indirecly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or saction 509(a)(2).

t HﬂleaganlzaﬁonreodvedawﬂﬁendetamumﬁmfmmthemsmatnisawpelTypellorTypelllsupporﬁng
organization, check this box .

] Since August 17, ZOO&rmMeaganhBHonaooeptedanygmoroomrbuﬁmﬁunmyoﬂhe

e WN =

following persons?

® Apetsonwhod!mcﬂyorlndlmoﬁyoomols.d&erdmeortogeﬂterwrhpersonsdescﬁbedln(li) Yen | No
and (i) below, the goveming body of the supported organization? . . . Lk

() A family member of a person described in () above? . . e e e e e e %:_

(iﬁ)ASS%contmlledumtyofapersondesm'bedm(i)or(i')abova? . S

h Provide the following information about the supported organization(s).

() Name of supported () EIN (i) Type of organization { 8v) ks the arganization | (v) Did you notify (vi) Is the {vHi) Amount of
organtzation {described on lnes 1-8 | in col. (§ listed in yur | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your () organized tn the
{see Inatructiona)) support? us.?

Yes No Yes No Yes No

- rt "t 1o g .
. i P R 4 . . . -
T Yl e E R L r=f.
" - S ! , . s - - i ” - -

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schodile A (Form 990 or 990-EX) 2009
Form 890 or $90-EZ




Schedute A (Form 980 or 880-EZ) 2009

WIVDWARD O0'AHA  AQUW ScHaiL ARSHIP Fupo P9-037¢00!9

Pemz

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Pubfic Support

Calendar year (or fisca! year beginningin) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1 @ifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either pald toor expended on
its behalf . . .

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total Add lines 1 through 3

5 The portion of total contributions by each
person (other than a govemmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column .

6 Public support. Subtrac( tine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 . .

8 Gross income from interest, divldends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e e

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 thmugh 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. If the Form 990 is for the organization's first, seoond third fourth or ﬁfth tax year as a section 501 (c) 3)
organization, check this box and stop here .

Section C. Computation of Public Support. PeroentaL

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33'/:96 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > 0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 3@A96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .»0
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and lme 14is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tline 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

a
O

Schedule A (Form 880 or 890-E2) 2009




W/Np WhED 0'aHu pauw ScHOLARSHIF Fuawp ?9-037600(9
Schedule A (Form 980 or 980-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 ({b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any unusug| grants.”) . ( . 17,155 14,803 12,411 11,756 69,299 125,424

2 Gross receipts from admissions, merchandnse
sold or services performed, or facilities

that is related t
mﬁi{,’:@}y&fﬂ%t e 1o the 4,262 3,846 2,080 2,058 1,781 14,027

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and enherpaid toorexpended on
its behalf . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge -

6 Total Add lines 1 through 5 . . . 21,417 18,649 14,499 13,814 714,080 139,451

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amountsincluded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . . 10,000 -0- -0- -0- 60,000 70,000
¢ Addlines7aand7b . . . 10,000 -0- - -0- 60,000 70,000
8 Public support {Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year {or fiscal year beginningin) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . . 21,417 18,649 14,491 13,814 71,080 139,451

10a Gross income from interest, dlvrdends
payments received on secumies loans,

rents, royalties and income from similar
SOUrCes . . . . . . .o 709 930 1,698 1,725 2,077 7,139

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

\ 11  Net income from unrelated busmess
N activities not included in line 10b,
whether or not the business is regulariy

camed on .. .

R

T~

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

13 Total sl)lpport (Add lines 9, 10c, 11,

22,126 19,579 16,189 15,539 73,157 146,590

14 Flrst five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e

Section C. Computation of Public Support Pert.:entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 156 %
16 __ Public support percentage from 2008 Schedule A, Part Ili, line 15 . . .. e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . | 18 %

19a_.33% % support tests —2009. if the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
— -7 p 33%% support tests—2008. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedute A (Form 890 or 980-E2) 2009
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Schedute A (Form 980 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

- Schedule A {(Form 980 or 890-EZ) 2009



Windward Oahu AAUW Scholarship Fund
99-0360019
Schedules to Form 990-EZ
For the 2009 Calendar year

Page 1, Part |, line 16—-Other expenses:

Office $ 40
Insurance 700
Corporate Exhibit 5
Total Other Expenses $ 745
Page 2, Part |lI:

Purpose: raise and distribute funds for scholarships for higher education at a college
or university in Hawaii

6 scholarships totaling $10250.00 were granted to

one student attending UH Hilo

two students attending UH West O’ahu

one student attending Windward Community College
two students attending UH Manoa



