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Peg

Short Form | omBno. 15451150
~ 990-EZ Retum of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947{n)t1) of the intemal Revernye Code ID \?’
»wMam&m«%mw or more hospital facilities,
one
&nd certain controlling organizations as defined in saction 512{b)13) must fie Form 990 (see instructions).  L@JeITa R Gl =l ¥l o1 1T
Al other omganizations with gross recaipts less than $200,000 and total assets less than $500,000 .
Degartment of the Treasusy & the end of the year may use this form. Inspection
tntemal Reverwo Servce » The organization may have 1o use @ copy of this retum fo satisfy state reparting requiraments.
A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31 220 10
B Check 8 appicenie: D Employer identification number
(7] Axtress crunge Wahea Foundation 271458898
me Number and strest (or P.O. box, {f mall is not delivered to street address) E Telephone rumber
:‘“'“'" 1311 ‘Ekaha Avenue 818-378-4547
cotun City or town, state or country, end ZIP + 4 F Group Exemption
[£] Appacetion pencing Honotutu, Hawai'i 86816-4317 Number »
G Accounting Msthod: [7] Cash L) Accrual  Other (specify) > H Check » (4] ff the organization is not
} Website: » required to attach Schedule 8
J Tax-exempt status (chock ondy one) — {71 501(c}3) {1501(c)( ) <« Grsetnoy (] 4947@)tlor (71527 (Form 930, 990-EZ, or 990-PF).

K Check » if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are hormally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N {(e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be surs to file a complete retum.

L ASd nes 5b, 6C, and 7D, to (ine 9 to datermine gross receipts. ff gross recelpts are $200,000 or more, of ot assets (Part 1L,

Hszodum{B)bdessoo.munmﬁleFam%OWdFamm .. .. >g

I Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part | )

Check if the organization used Schadule O to respond to any qusstion in this Part | . . 0
1 Contributions, gifts, grants, and similar amounts received . . 1 [}
2 Program service revenue including government fees and contracts 2 0
3 Membership duss and assassments . . .. 3 0
4 Investment income e e e e e e e e e e 4 0
$a Gross amount from sale of assetsotherthan mvantofy e e e . 5a 0
- b Less: cost or other basis and sales expsenses . . Sb 0
b2y ¢ Gain or (loss) from sale of assets other than mventory (Subtract llne Sbfromiine5a) . . . . | 5¢ 0
g 68 Gaming and fundraising events
<| a Gross income from gammg (amach Schedute G if greater than
SN $15000) . . . .« - |ea} )
- § b Gross income from fundrmsing events (not includlngs of contributions
8&’ fromfundraislngevemsreponed -ding 1) (attach Schedule G if the
= sum of such gross income-gri aexceeds $15,000) . . &b 0
“E,j ¢ Less: directe pisingevents . . . 6c 0
= d Net income pr (losh) sing events (add lines 6a and 6b and subtract
= line 6¢) e S ™ 0
\‘; 7a Gross sales of faves bsdtetymedigalowances . . . . . |7a 0
E’é b --;;v-n C e e e e e ) o
c Gross profit or §ossyRQordais oItoTy (Subtractline Thfromline7a) . . . . . . . | 7¢ 0
8 Other revenue (describa -3¢ . e e e e e e e e e e 8 0
9 Totalmenuelmes12345c6d.7g,and8 T IR - 0
10  Grants and similar amounts paid (listinSchedute®) . . . . . . . . . . . . . . |10 0
11 Benefits paidto or formembers . . D ) 0
12  Salaries, aother compansation, andempfoyee beneﬂts - e L (/]
13  Professional fees and other payments to Independentcommctocs P k] 0
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
15  Printing, publications, postage. andshipping . . . . . . . . . . . . . . . . . |15 0
18 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . l16 0
17__ TYotal expenses. Add lines 10 through 16 . . . . T 1 / 0
18  Excess or (deficit) for the year (Subtract line 17 from lrne 9) .. 18 0
g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agreewnh
k-] end-of-year figure reported on prior year's retum) . 19 0
2120 omermangesmnatametsorfundbalances(explalnmScheduleO) e e o . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b |21 0
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108423 Fom 990-EZ 0o
8ig-a




Form 990-EZ 2010) - - Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule Q to respond to any question in this Part i . ... - . 0O
. {A) Beginning of year (B} End of year
22 Cash, savings, and investments 0|22 0
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedufe O) 0|24 0
25 TJotalassets. . . 0{25 0
28 Tota!llabmﬂes(dasmbemSchuleO) .. 0)28 0
Netm‘lsorﬂmdbalanees(lmemofeolumn(B)mustageewrmunem) 0|27 0
Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check Hf the organization used Schedule O to respond to any questioninthis Part il . . [J| (Required for section
What is the organization’s primary exempt purpose?  Presesve and perpetuate hula, esp men's hula mﬂ“&n
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4g47(ay1) trusts; optional
the services provided, the number of persons bensfited, and other relevant information for sach program fitle. for cthers.)
28
{Grants $ } i this amount inctudes foreign grants, check here . » [] |28a 0
29
(Grants § ) H this amount includes foreign grants, check here . » ] |29a )
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a 0
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forei j__grants check here . > l:l 31a )
32 Total program service expensas (add lines 28a through 31a) . 32 o

wdmmanmmKmendmnmﬂmtmed (seemlmforPanN)

ChecklftheorgamzaﬂonusedScheduleOtomspoMtoanyquestlontnthPanlv O
Title and {c) Compensabon Contributions to 6]

e N e R | ee e Sen

ot O, Howa SSBTE Presidem, § resv 0 0 o
m:n“;.'ec'):h: m“sv:ms Vice President, § hrsiwk 0 0 0
mzx'&*m: i Secretary, 10 hrsiwk 0 0 0
i, &, towal S5805 Tressurer, S o o o
z::;:r: O'Ka:.-n."ﬂlmi:::::: = Director, 10 hwshwk 0 0 0




Form 990-EZ (2010)

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V.

8

DldmeorganaaﬁonengagemanyacﬂwtymtpfawmslymponedtomeIRS?ﬁ'Yes, pmvideadetmled
description of each activity in Schedule O . .

Were any significant changes made to the ocganizmg or goveming documents? tt "Yes, attach a conformed
copy of the amended dowmntsﬁtheywﬂectachangetomeorgamzatlonsmme Otherwise, explain the
change on Schedule O {see instructions) .

If the organization had income from business activities, amasmwemponedonlimsz 6a,and7a(mnongothets) but
not reportad on Form 990-T, explain in Schedule O why the onganization did not report the income on Form 990-T,

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501{c})(4),
501(c)(5), or S01(c}(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If "Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . .

Did the organization undergo a liquidation, dissolution, termination, or sigmﬂcant d'usposltion of net assets
during the ysar? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, dmmlmmasdeswbedlnthelmm:\sb La] 0

Yes

Did the organization file Form 1120-POL forthisyear? . . .
Oid the organization borrow from, or make any foans to, any ofﬁcer dlrector. trustee or key employee or wem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If *Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . {38b

g 13 8 B

NN

Section 501(c)}(7) organizations. Enter: |
Inltiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a

Gross receipts, included on fine 9, for public use of club facilities . . . 3%b

Section 501(c)3) organizations. Enter amount of tax imposed on the organlzahon durlng the year under:
section 4911 > 0 ; section 49129 0 ;section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
feported on any of its prior Forms 990 or 990-EZ7? i "Yes,” complete Schedule L, Part ! .

Section 501(c)(3) and 501(c)(d) organizations. Ermter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and4958 . . . . > 0
Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on ||ne 40c
reimbursed by the organization . . . > 0
All organizations, At any time during the tax year was the orgamzatron e par!y to a pfohnblted tax gheiter
transaction? If °Yes,” complete Form 8886-T. R

List the states with which a copy of this retum ls filed. P stai'i

40e

The organization's books are in care of » Frank Among Telephone no. »

Located at » 1311 'Ekaha Ave, Honotutu, O'ahy, Hawai'i 2P +4 »

96816-4317

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 formgn oountry (such as a bank account, securities account, or other financlas
account)? . -
If “Yes,” enter the name of the foretgn counny >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any timae during the calendar year, did the organization maintain an office outside of the U.S.? .

¥f “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here .

and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . [43[

Yes

§

v
O

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . ..
Dndweorganlzahonoperateoneormhospnnlfaulrﬁesdunngtheyeanlf'Yes. Fotm990mustbe
completed instead of Form9S0-EZ . . . .

Did the organization receive any payments for Indoortanmngsewwesduﬂngmayean

If “Yas® to line 44c, hasﬂwomanlzaﬂonﬁiedaForm 720wreponmesepaymsms?lf.wo pmwdaan
explanation in Schedufe O .

Yes

l_O

—

£ig £
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15 lmage - A0 not Covv fov Slﬁn&,f'yyb( o 990-E2

Form 990-62 20100 Pege 4

Yesi No
-45 s any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 V4 ,
a2 Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” Farm 980 and Schedule R may need to be completed instead of 1
Form 990-EZ (see instructions) . . . . 45a 7
46 Did the organization engage, directly or mdlmcﬂy in polibcal eampalgn actmtles on behalf of orin opposmon i
to candidates for public office? If “Yes,” complete Schedute C, Parti . . . . . 48 v

XX section 501(c)(3) organizations and section 4947(a)(4) nonexempt eharftabie Gusts only All section
501 (c)(smamzatlons and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52 complete the tables for lines 50 and 51.
Check if the arganization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete ScheduleC, Pastil . . . . . . 47 v
48 |s the organization a school as described In section 170} 1HA)I)? f “Yes,” complete Schedule € . . . . 48 v
4%a DOid the organiration make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b ff “Yes,” was the related organization a section 527 organization? . . 49b
S0 Compiete this table for the organizatian's five highest compensated employees (other than ofﬁcers dlmctors. trustess and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter *None.”
ton
(a) Name and address of each employes paid more ”,2";:;‘3"‘@“’ @ Compensa m%& mmmm
than $100,000 davoted to pasition deferred compentation
None
t  Total number of other employees paid over $100,000 . . . . »

61 Complete this table for the organization's five highest eompensated independent contractors who sach recetved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(=) Neme and acidress of each independent contractor paid more than $100,000 ) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $1060,000 . .»
52 Did the organization complete Schedule A? Nate: All section 501(c)3) o:gamzatxons and 4947(&)(1)

nonexempt charitable trusts must attach a complated Schedule A . . . . . P dYes (INo
mamtmmtmm return, including accompasnying schedides and statements, the best of my knowladge
true, correct, and complete. Decteration of preparer (other than officer) ts based on all information of which preperer has ufynbgwledgs. i and beliet, s

m |+ el

’ ERANM NG, Tezatuill.
Type or prinf name and title

Paid Print/Types preparer's name Preparer's signature Oste check [ i | PN
Preparer sell-employed
Use Only |Rmsrame  » Firm's BN »

Firm's address »_ Phone no.
MaythelRSd;scusshmretummﬁwﬁmpreparusMwnabove?See«meﬁons .. . > ({1Yes [1No




SCHEDULE A {temized Deductions OMS No. 1545-0074
(Form 1040) 2010
mmdhm > Attach to Form 1040.  » See Instructions for Schedute A (Form 1040), Atactment
Name(s) shown on Form 1040 Your social secasity mumber
Wahea Foundation 27-1458898
Medical Caution. Do not include expenses reimbursed or paid by others. -
and 1 Medical and dental expenses (see instructions) . . . . . |1 0
Dental 2 Enter amount fram Form 1040, line 38 | 2 | of
Expenses 3 Multiply line 2 by 7.5% (075) . 3 0
4 Subtractline 3 fromline 1. lfhmslsmorathanlmm enter-o-. 4 0
Taxes You S5 State andlocal (check only one box):
Paid a [7) Income taxes, or . 5 0
b [0 General sales taxes
6 Real estate taxes (see instructions) ] .. (-] 0
7 New motor vehicle taxes from line 11 of the worksheet on
back (for certain vehicles purchased in 2009) Sk:p this line if
you checked box 5b . B . N 0
8 Other taxes. List type and amount > ||
8 0
9 Add lines 5 through 8 . .. . 9 0
Interest 10 Home mortgage interest and points reponed to you on Forrn 1098 10 0
YouPald 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person fram whom you bought the home, see instructions
Note. and show that parson's name, identifying no., and address »
Your mortgage .
interest ~ “mesveemommemesceeess mJ 0
deduction may
ve limited (see 12 Points not reported to you on Form 1098. See instructions for
Instructions). special rules . . .. 112 0
13 Mortgage insurance premlums (see mstmchons) R 13 0
14 Investment interest, Attach Form 4952 if requwed (See mtrucuons) 14 0
15 Add lines 10 through 14 . c e 15 ']
Gifts to 18 Gifts by cash or check. If you made any grft of 3250 or more, LT
Charity see instructions, 16 0
ityoumadea 17 Other than by cash or chack. lf any glﬂ of $250 or more, ses
gift a:_;d(go:‘ a instructions. You must attach Form 8283 if over $500 . . |17 0
benefitforit, 48 Camryover from prior year 18 9
seeinstrucions. 49 Add lines 16 throughy18 . 19 0
Casualty and
Thefttosses 20 Casualty or theft loss(es). Attach Form 4884. (See Instructions.) . 20 )
Job Expenses 21 Unreimbursed employee expenses—job travel, union duss,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. | _|
Miscellaneous (See Instructions) » 2 o
Deductions 22 Tax preparation fees 2 0
23 Other expenses—investment, safe deposnt box. etc Ltst type
and amount b -
________ 2 0
24 Add fines 21 through 23 . .o . e .. 24 0
25 Enter amount from Form 1040, fine 38 |_l o|
26 Muttiply line 25 by 296 (.02) . . 26 0
27 Subtract line 28 from line 24. If Ilne 26 is more than llne 24 enter -0- . 27 0
Other 28 QOther—from list in instructions. List type and amount »
Miscellaneous -
Deductions 28 0
Total 29 Add the amounts in the far right column for lines 4 thmugh 28. Also, enter this amount
itemized on Form 1040, ine 40 - |28 0
Deductions 30 If you elect to itemize deductxons even though they are !ss than your standard
deduction, check here > 0
ForPapemkaedueﬂonActNouee.weFomwwlmtum Cat. No. 17145C Schedude A (Form 1040) 2010



Schedule A (Form 1040) 2010

sz

Worksheet
for Line 7—
New mstor
vehicle
taxes

Use this

figure the
amount to enter
online 7.

(Attach to Form
1040)

.

«

10

1"

Before you begin: v/ You cannot take this deduction if the amount on Form 1040, line 38, is equa! to or greater than

$135,000 (3260,000 if married filing jointivi.
v See the instructions for line 7 on page A-6.

Enter the state and local sales and excise taxes you paid in 2010
for the purchase of any new motor vehicle(s) after Febmary16
2009, and before January 1, 2010 (see instructions} . .

Enter the purchase price (before taxes) of the rew motor vehicle(s)

Is the amount on line 2 more than $49,5007

No.  Enter the amount from line 1.

O ves. Figure the portion of the tax from
line 1 that is attributable to the first
$49,500 of the purchase price of
each new motor vehicle and enter it
here (see instructions).

Enter the amount from Form 1040, line 38 .

Enter the total of any—

» Amounts from Form 2555, lines 45 and S0;
Form 2555-E2Z, line 18; and Form 4563, lina 15,
and

* Exclusion of income from Puerto Rico
Addlines4and5 .

Enter $125,000 ($250,000 if manried fiing jointly} .

Is the amount on line 6 more than the amount on line 7?

No.  Enter the amount from line 3 above on Schedule A,
line 7. Do not complete the rest of this workshest.

{3 Yes. Subtract line 7 fromlina 6

Divide the amount on line 8 by $10,000. Enter the result as a
decimal (rounded to at least three plaoes) if the result is 1.000
or more, enter 1.000 . . . .

Multtiply line 3 by line 9

Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the resuft

here and on Schadule A, line 7.

> |

125000

o

|
9

10

1

Schedhde A (Form 1040) 2010
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