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- Short Form

. . . OV3 No 13¢5 1150
990-EZ Return of Organization Exempt From Income Tax
* Form - Under section 561(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0

» Sponsonng orgamzaions of donor advised tunds orgamizauons tha opera.e one of mose hosprial taciities
9 (¢
_ and cer.ain controlling orgamzations as dehined in sec.on 512(b)(13) must file
Form 990 (see instrucitons) All o ter orgamzanons with gross recepss less than $200 (00

Depar.men- of ihe Treasury and :0.al assels less than $500 000 ai the end of *he year may use this form Open to P_Ubhc
In.ernal Revenue Service ¥ The organization may have 16 use 3 copy of this return {0 sabisfy stale reporting 1equiements lnspeCtm"

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,

B  Check if applicable | € Name of orgamization D Employer identification number

X | Address change |§OMEN'S FUND OF HAWAT'I 30-0273733

- Name change Number and sreer (or P O box if mail s not delivered (0 siree. address) Room/ uw e E Telephone number

! Iniwal return
Termmared P.O. BOX 2385 (808) 954-95653

City or *own siaie or couniry and ZIP + 4
! Amended re.urr F  Group Exemption
. Apphcavon  pendind HONO LU LU HI 96804 Number

G Accounting Method Cash D Accrual Other (specify) ™ H Check > D if the orgamization is not
|  Website: » www.womensfundhawaii.org ‘r)%%ug%% lézaﬂacgggcgsduie B (Form
J Tax-exempt status (ck only one) — |§| S01(c)(3) l_l 501(c) ( ) < (insert no) u 4947(a)(1) or l_l 527 . -EZ. or 990-PF)

K

Check » U if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50.000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-posicard) may be required (see instructions) But i the
organization chooses to tile a return, be sure to file a complete return

L Add lines 5b, 6¢. and 7b. to line 9 to determine gross receipts 1f gross receipts are $200.000 or more, or if tctal

assets (Part Il. ine 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ >3 178, 628.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question In this Part | E
1 Contnbutions gifts grants, and similar amounts received 1 135,673.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4
5a Gross amount from sale of assels other than inventory | 5a
b Less cost or other basis and sales expenses ‘ 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15.000) l Gal
\é b Gross income from fundraising events (not inciuding $ 45,204 . of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15.000) 6b 42,955.
¢ Less direct expenses from gaming and fundraising events 6¢ 34,026.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 8,929.
7a Gross sales of inventory less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1.2 3.4, 5¢. 6d. 7c and 8 > 9 144, 602.
10 Grants and simitar amounts paid (istin=Schedge=63 See L-10 Stmt 10 68, 000.
11 Benefits paid to or for members Y _ RECEQVED 1
; 12 Salaries. other compensation, and e plr yee benefits 12 36,459.
E 13 Professional fees and other paymen mdg%&ep\ye‘gt @onﬁ{]:‘iars 13 42,193.
g 14 Occupancy. rent utilities. and maint ce 14 5,341.
E 15 Printing publications. postage. and § 15 3,999.
16 Other expenses (describe in Schedul e Seefora330 L2 Patt Line «60ther Lypenses, 16 10,778.
17 Total expenses. Add lines 10 through 16 > 17 166, 770.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -22,168.
N g 19 Net assets or fund balances at beginning of year (from hne 27 column (A)) (must agree with end-of-year
ES figure reported on prior year's refurn) 19 65,833.
T l15' 20 Other changes in net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 2,870.
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 46,535.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

ZEA08I2  02/18/1)



Form 990-EZ (2010) WOMEN'S FUND OF HAWAI'I

30-0273733

Page 2

l_art Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash savings. and investments 65,833.]22 46, 535.
23 Land and buildings 0./23 0.
24 Other assets (describe in Schedule 0) ) 0.]24 0.
25 Total assets 65,833.]25 46,535.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 65,833.]27 46, 535.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part II) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il (Requued for section
What 1s the organization's primary exempt purpose? FUNDING WOMEN'S/GIRL'S NON-PROFIT ORGANIZATIONS|201(0)(3) and 501(c)(d)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner., 25%%?'32)?:')0333?5‘;%?;
describe the services provided the number of persons benefited. and other relevant information for each '
program title for others )
28 THE WOMEN'S_FUND OF HAWAIT PROVIDED $68,000 IN FUNDING TO _ __ _ __
INNOVATE, GRASSROOTS PROGRAMS SUPPORTING WOMEN AND GIRLS IN_HAWAIT.
THE _GRANTS FOCUSED ON KERPING WOMEN AND G 1 RIS SAkL, | INANCIALLY SkCURE, AND_KMPOWERED
(Grants $ 68, 000.) If this amount includes foreign grants, check here > 28a 142,512.
29 e
(G_ra?ﬂg § ————— ) If this amount includes forefén_g_raatg ‘check here T ’ﬁ 29a
30 e e
(Grants $ ) If this amount includes foreign grants. check here ’T_] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here > rl 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 142,512

[Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (c) Compensation (If (d) Contithutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
PIIA M. AARMA  ____
P.O. BOX 2385 | DIRECTOR
HONOLULU, HI 96804 [|1.00 0. 0.
LBYLA DEDRICK ___ _ _______
P.O. BOX 2385 _ ___ _____ DIRECTOR
HONOLULU, HI 96804 11.00 0. 0.
JuDY BISHOP__ __ __ _______
P.O. BOX 2385  _ ________ | TREASURER
HONOLULU, HI 96804 |1.00 0. 0.
CHENOA_FARNSWORTH _ _ _ _ _ ___
P.O. BOX 2385 _ VICE CHAIR
HONOLULU, HI 896804 (1.00 0. 0.
SARA JO _BUEHLER, ESQ_ _ __ __
P.O. BOX 2383 | DIRECTOR
HONOLULU, HI 96804 |1.00 0. 0.
TYRIE LEE JENKINS, M.D. ___
P.O. BOX 2385 ___ ________ CHAIR
HONOLULU HI 96804 |1.00 0. 0.
MARIVIC DAR__ _ _ _ __ __ ____
P.O. BOX 2385 SECRETARY
HONOLULU, HI 96804 (1.00 0. 0.
KBRL LEONG _____________
P.O. BOX 2385 DIRECTOR
HONOLULU HI 86804 |1.00 0. 0.
GWEN PACARRO _ _ _ _ _ ______ |
P.O. BOX 2385 IMMEDIATE PAST CHAIR
HONOLULU HI 96804 [1.00 0. 0.
See Lisi of Officers, Dwreciors, Trusiees, & <gy Employees Sim:
BAA TEZA0812  02/13/11 Form 990-EZ (2010)




Form 990-EZ (2010) WOMEN'S FUND OF HAWAI'I 30-0273733 Page 3
|Part V | 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 H
33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,” provide a detailed description of Yes | No
each activity in Schedule 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents f they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see mstructions) 34 X
35 i the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explam in Schedule O why the organization did not report the mcome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was tt a section 501(c)(4) 501(c)(5). or
501(c)(6) organization subject to section 6033(e) notice reporting, and proxy lax requiremenis? 35a X
b If 'Yes ' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the orgamization undergo a hquidation, dissolution termination. or significant disposition of net assels during the
year? If 'Yes ' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from. or make any loans to. any officer. director, trustee or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes.' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Imbiation fees and capital contributions included on line 9 39a
b Gross receipts. included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage n 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 reported
on any of its prior Forms 990 or 990-E27 If 'Yes.' complete Schedule L. Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912 4955 and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year. was the organization a party to a prohibited tax
shelter transaction? If 'Yes ' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » Hawaaia

42 a The organization's

books aie ncareof » ~MICHELLE GRAY _ Telephoneno = (808) 954-9653

locatedat> P.O. BOX 2385 HONOLULU T HI_ ZP+4» 96804
b At any time dunng the calendar year. did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account securities account or other financial accounty? 42b X

It 'Yes ' enter the name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year. did the organization mamtain an office outside of the U S ? 42c X
If 'Yes.' enter the name of the foreign country »

43 Sechion 4947(a)(1) nonexempt chantable trusts filling Form 990-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest receved or accrued during the tax year ’l 43 |
1 44a Did the organization maintain any donor advised funds during the year? If 'Yes.' Form 990 must be completed instead Yes| No
of Form 990-EZ da X
b Did the organization operate one or more hospital facilities during the year? If 'Yes.' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization recetve any payments for indoor tanning services during the year? 44c X
d If 'Yes' to Iine 44c, has the organization filed a Form 720 to report these payments? If ‘No." provide an explanation in
Schedule O 44d

BAA TESA0812  02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) WOMEN'S FUND OF HAWAI'I 30-0273733 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes.' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) 45a X

46 Did the organization engage. directly or indirectly. in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes.' complete Schedule C Part |

46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any guestion n this Part VI H
Yes | No
47 Did the organization engage n lobbying activities? If 'Yes.' complete Schedule C Part 1I 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes ' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes ' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers directors. trustees and key
employees) who each received more than $100.000 of compensation from the organization If there i1s none. enter 'None *

(b) Tule and average (c) Compensation (d) Con:ribunions 0 employee (e) Sxpense
(@) Name and address of each employee pad hours per week benehi plans and accoun® ond
more than $100,000 devoied o posiion deterred compensa-ion other allowonees
NONE .
f Total number of other employees paid over $100.000 >

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 |f there 1s none enter ‘None *

(a) Name and address of each independent contracror paid more than $100 000

(b) Type ot service (c) Compensa ion

d Total number of other independent contractors each receiving over $100 000

52 Dud the organization complete Schedule A? Note All section 501(c)(3) orgarnizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A

»>

> Yes DNO

Under penzlites of perury | declare (hai | have examined this return including accompanying schedules and sidiements and to *he hes, of my knowledge and beliet 1t s
irue correci and complete Declaravon of preparer {other than officer) 15 based on all intormanon of which preparer has any knowledge

’594@71:_“ L |Dt,l—((’l’&
S- ignaiete icer ate
Here > EAL;@?” /{/\?«,’(‘6”, 5('6(,(4'!')% D'\’%\’
ype or prini hame andfuile
Pnn-/Type preparer's name Dae Chedk I:l it TN

Preparer's signaiure
Paid ALLEN M. ARAKAKI { @

O\lwm\l selt employed

Preparer |7umsneme » ALLEN M. ARAKAKI, CPA, INC.

Use Only |- s address = 1314 SOUTH KING STREET, SUITE 710

Fum's EIN >

HONOLULU HI

96814 horeno (808) 591-8480

May the IRS discuss this return with the preparer shown above? See instructions

’m Yes |—] No

BAA

TEZA0812 02118111

Form 990-EZ (2010)



OVB No 1345 0047

3‘5!.15‘30”0559%&) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Public

Deparimen. of e T - : i
inernal Xevenue Service. * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identiication number
WOMEN'S FUND OF HAWAI'I 30-0273733

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described 1n section 170(bY1)XAXii). (Attach Scheduie E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 medical research organization operated in conjunction with a hospital described in section 170(bX1XAXut) Enter the hospital's

~w.andstete
. ganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}1XAXiv). (Complete Part 1)
! A federal, state. or local government or governmental unit described in section 170(b)X1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17¢bY1¥AXvi). (Complete Part Il )
8 A community trust described in section 170(b)1XAXvi). (Complete Part Il )

9 D An organization that normally recewes (1) more than 33-1/3% of its support from contributions membershup fees and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30. 1975 See section 509(a}(2). (Complete Part 11 )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of to perform the funclions of or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
describes the type of supporting organizatron and complete ines 11e through 11h
a DType } b DType i c D Type il — Funchionally integrated d D Type 1l — Other

e D By checking this box | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I. Type Il or Type Il supporting organization, D
check this box

g Since August 17. 2006. has the organization accepted any gift or contribution from any of the following persons?

w N

~N o

Yes | No
(i) A person who directly or indirectly controls. etther alone or together with persons descrnibed in (1) and ()
below. the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described i (i) or (i) above? 119 (m)
h Provide the following information about the supported organization(s)
(1) Name of suppor.ed () EIN (1) Type of orgamzauaon (v) Is he (v) Did you noniy ) lsite {vn) Amount of suppon
orgamzaton (described on fines 1 9 orgamzation in “he orgamzation in| oryganization mn
above or IRC seciton coluinn () listed in column (1) of column (1)
(see instructions)) your governmng your support? organized In the
documen;? us?
Yes No Yes No Yes No
A
(8)
©)
(1))
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TESAQZL01  12/23/i0



Schedule A (Form 990 or 990-E7) 2010 WOMEN'S FUND OF HAWAI'I 30-0273733 Page 2
[Part !l [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 | or if the organmization failed to qualify under Part 11l I the
organization fails to qualfy under the tests listed below please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Totat
1 Gifts, grants. contributions. and
membership fees received SDo
not include ‘unusual grants '

138, 711. 154,969. 274,141. 148, 736. 135,673. 852,230.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.

4 Total. Add hnes 1 through 3 138, 711. 154,969. 274,141. 148, 736. 135,673. 852,230.

5 The portion of total
contributions by each person
(other than a governmental
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11. column (f) 106, 389.

6 Public support. Subtract line 5
from line 4 745,841.
Section B. Total Support

gj;,’l‘gﬁ:gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 M Total

7 Amounts from line 4 138,711. 154,969. 274,141. 148,736. 135,673. 852,230.

8 Gross income from interest
dividends, payments received
on securities loans. rents,
royalties and income from
similar sources 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
business activiies whether or
not the business is regularly
carried on 0. 0. 0. 0. 0. 0.

10 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in

Part IV) 0. 0. 250. 3. 0. 253.
11 Total support. Add lines 7

through 10 852,483.
12 Gross receipts from related activibies. etc (see instructions) I 12 208, 645.
13 First five years. If the Form 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 >

Section C. Computation of Public Support Percentage

14 Public support percentage tor 2010 (ine 6. column (f) divided by line 11, column (f)) 14 87.49%
15 Public support percentage from 2009 Schedule A, Part 1 line 14 15 89.60%

16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13. and the ine 14 1s 33-1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a. and hne 151s 33-1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization > EI

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on hne 13, 16a. or 16b, and Iine 1415 10%
or more. and If the organization meets the 'facts-and-circumstances' test check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. iIf the organization did not check a box on line 13, 16a. 16b. or 17a, and line 151s 10%
or more, and If the organization meels 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 >
18 Private foundation. If the organization did not check a box on hne 13, 16a. 16b, 17a, or 17b. check this box and see instructions > ,
BAA Schedule A (Form 990 or 990-E2) 2010

TZEADL02  12/23/10



Schedule A (Form 990 or 990-EZ) 2010  WOMEN'S FUND OF HAWAI'I 30-0273733 Page 3
{Part lil |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the orgamization fails
to qualify under the tests listed below. please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed. or facihties
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest.
dividends. payments received
on securities loans, rents,
royalties and income from
similar sources

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 business
activities not included i line 10b,
whether or not the business s
regularly carried on

12 Other income Do not include
gan or loss from the sale of
capital assets (Explamn in
Part V)

13 Total support. (AddIns 8 10c 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second. third. fourth. or fifth tax year as a section 501(c)(3)

organization. check this box and stap here ;ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8 column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2009 Schedule A, Part Ill. ine 15 16 2
Section D. Computation of Investment Income Percentage
17 investment income percemtage for 2010 (ine 10c. column (f) divided by line 13, column (f)) 17 %
! 18 Investment income percentage from 2009 Schedule A, Part {il, line 17 18 K
| 19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%. and line 17
1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supporied organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on hine 14 or line 19a and hne 16 1s more than 33-1/3%. and
hne 18 1s not more than 33-1/3%. check this box and stop here. The organization quatifies 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 > H

BAA TEZA0Z03  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010  WOMEN'S FUND OF HAWAI'I 30-0273733 Page 4
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part if, iine 10.
) Part il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information
(See instructions).

Other Income Part II, Lane 10 _ ___ ___ . __ . ___________
Descraption: OTHER INCOME_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o el
2008: 250.  _ _ el
2008: 3.
BAA Schedule A (Form 990 or 990-E2) 2010

TZCAQ404  09/08/10




OQVB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2010
* (Form 390 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 0 Publi
Senarment of the Tre: or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. l?e" to Public
D o e Servan™ > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

Name of :he organizaiion Employer identificalion number

WOMEN'S FUND OF HAWAI'I 30-0273733

[P::rt :I |Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV. line 17
a Form 990-EZ filers are not required lo complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all thal apply

a Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers. directors trustees or key
employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' Iist the ten hughest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5.000 by the organization

(v) Amount paid to .
() Name and address of individual (i)} Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contiol from activity fundraiser hsted in (or retained by)
of contnbutions? column (1) organization
Yes No
]
2
3
4
5
6
7
8
9
10
Total >
3 L|s|t all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 0171311



Schegule G (Form 990 or 990-EZ) 2010 WOMEN'S FUND OF HAWAI'I

30-0273733

Page 2

_{Part Il | Fundraising Events. Complete f the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1

and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Totall everzts)
- - (add column (a
GOLF ‘TOURNAMEN' through column (c))
2 (even. 1ype) (even- type) (iotal number)
v
£
s 1 Gross receipts 88, 159. 88,159.
E
2 Less Chantable contributions 45,204. 45,204.
3 Gross income (ine 1 minus line 2) 42,955, 42,955.
4 Cash prizes
5 Noncash prizes
D
1
Ié' 6 Renl/facihty costs
c
T 7 Food and beverages
E
é 8 Entertainment
E
N
g 9 Other direct expenses 34,026. 34,026.
S
10 Drirect expense summary Add hines 4- through 9 in column (d) > 34,026.
11 Net income summary Combine line 3. column (d). and hne 10 » 8,929.

[Part I | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or rep

$15,000 on Form 990-EZ, line 6a.

orted more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cs
T &l 4 Rent/facilty costs
5 Other direct expenses
;Yes $ ([ ] Yes % g Yes ko
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No.' explain

10a Were any of the organization's gaming licenses revoked suspended or terminated during the tax year?

b If 'Yes.' explan

TEZA3702  OWi3/1)

Schedule G (Form 990 or 990-E7) 2010



Schegule G (Form 990 or 990-EZ) 2010 WOMEN'S FUND OF HAWAI'IL 30-0273733 Page 3

11 Does the organization operate gaming activibes with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? [:] Yes D No
13 Indicate the percentage of gaming achvity operated in
a The orgamization's facility 13a K
b An outside facility 13b ‘6

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c lf ‘Yes.' enter name and address of the third party

Address *

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orgamzation's own exempt activities during the tax year » $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part 1ll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TZEA3703  01/13/11 Schedule G (Form 990 or 990-E7) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ gnm DR

(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on

I b T Form 990 or 990-EZ or to provide any additional information. Open to Public
eEal Sevenue Service T > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization

Employer identification number

WOMEN'S FUND OF HAWAI'I 30-0273733

990EZ, LINE 10 SEE ATTACHED

990EZ, LINE_ 16 __SEE ATTACHED __ ..

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 or 990-EZ TESA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




WOMEN'S FUND OF HAWAI'

30-0273733

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe 1n Schedule O)

BANK FEES 229.

DATABASE 1,412.

DUES & SUBSCRIPTIONS 1,053.

EDUCATION & TRAINING 295.

EMAIL PUBLICATIONS 4162.

GRANT COMMITTEE EXPENSES 525.

INFORMATION TECHNOLOGY 193.

INSURANCE 1,922.

MEALS & ENTERTAINMENT 183.

MERCHANT SERVICES 1,020.

MISCELLANEOUS EXPENSE 166.

OFFICE SUPPLIES 1,478.

PARKING 118.

TELEPHONE 565.

TRAVEL 597.

WEB PAGE 560.

Total 10,778.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business I:J Person

ROSEMARIE SAVINO Title

P.O. BOX 2385 DIRECTOR

HONOLULU HI 96804

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person

KAYLA ROSENFELD Title

P.O. BOX 2385 DIRECTOR

HONOLULU HI 96804

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person

LESLIE WILKINS Title

P.O. BOX 2385 DIRECTOR

HONOLULU HI 96804

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person

BARBARA WATANABE Title

P.O. BOX 2385 FXECUTIVE DTRECTO

HONOLULU HI 96804

Foreign city Hours/Week

Foreign country 40.00 18,923. 0.




WOMEN'S FUND OF HAWAF'| 30-0273733

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 390EZ) - Other Income (continued)

() (b) () (d) (e) ®
Description 2006 2007 2008 2009 2010 Total
OTHER INCOME 250. 253.
Total 250. 253.




WOMEN'S FUND OF HAWAI'I

30-0273733

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

GRANT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business Person

ADULT FRIENDS FOR YOUTH

NONE

C/0 WOMEN'S FUND OF HAWATII

HONOLULU HI 96826

5,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

GRANT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business Person |:!

TJ MAHONEY & ASSOCIATES, INC.

NONE

C/O WOMEN'S FUND OF HAWAII

HONOLULU HI 96826

7,620.

If property other than

cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

GRANT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business Person D

NEIGHBORHOOD PLACE OF WAILUKU

NONE

C/O WOMEN'S FUND OF HAWAII

HONOLULU HI 96826

5,000.

If property other than

cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




WOMEN'S FUND OF HAWAL'| 30-0273733

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued

Form 990-EZ, Part ], Line 10 Grants and Similar Amounts Paid

Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:,
GRANT PRISON WRITING PROJECT NONE
C/0 WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 3,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person El
GRANT HI STATF COAL1TION AGAINST DOMILSITC VIOLFNCE | NONE
C/0O WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 5,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
GRANT LEARNING FOR A LIFETIME NONE
C/0 WOMEN'S FUND OF HAWAII
HONOLULU HT 96826 4,880.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




WOMEN'S FUND OF HAWALI'Y 30-0273733

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued

Form 990-EZ, Partl, Line 10 Grants and Similar Amounts Paid

Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business F’erson l:l
GRANT HILO INTERMEDIATE SCHOOL PTSA | NONE
C/0 WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 2,500.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person I:l
GRANT PACIFIC ALLIANCE TO STOP SLAVERY | NONE
C/0 WOMEN'S FUND OF HAWAIIL
HONOLULU HI 96826 2,500.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:|
GRANT WOMEN IN NEED NONEF
C/O WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 5,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




WOMEN'S FUND OF HAWAI'|

30-0273733

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

GRANT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business Person |:]

DOMESTIC VIOLENCE ACTION CENTER

NONE

C/0O WOMEN'S FUND OF HAWAITI

HONOLULU HI 96826

5,000.

If property other than

cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

GRANT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

|
| GRANT
|

Business Person

MICRONESTIANS UNITED

NONE

C/O WOMEN'S FUND OF HAWAII

HONOLULU HI 96826

5,000.

If property other than

cash was given, the tollowing additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

GRANT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business Person

KA HALE POMAIKA'I

NONE

C/O WOMEN'S FUND OF HAWAIT

HONOLULU HI 96826

5,000.

If property other than

cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




WOMEN'S FUND OF HAWALI'I 30-0273733

Schedule O (Form 990 or 990-E27), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person I:]
GRANT WINDWARD SPOUSE ABUSE SHELTER | NONE
C/0 WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 5,000.

If property other than

cash was given, the following additional information needs to be provided

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amaunt Given
Business Person D
GRANT MENTAL HEALTH AMERICA OF HAWAII | NONE
C/0 WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 5,000.

If property other than

cash was given, the following additional information needs to be provided

Descrniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person {:‘
GRANT HAWA11 FRIENDS OF JUSTICE & CIVIC RDUCATION | NONE
C/0 WOMEN'S FUND OF HAWAII
HONOLULU HI 96826 2,500.

If property other than

cash was given, the following additional information needs to be provided

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




WOMEN'S FUND OF HAWAI'I 30-0273733

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partl, Line 20

Description | Amount

PRIOR PERIOD ADJUSTMENT ’ 2,870.

Total 2,870.




o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OVB No 1545 1709
?n?é’?n'éﬁ"é?vé’éu‘zeslﬁ?é”’y > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® 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 filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a
corporation required to file Form 990-T). or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personat Benefit Contracts, which must be sent to the IRS in paper formal (see instructions) For more details on the
electronic fiing of this form. visit www 1rs gov/efile and click on e-file for Charities & Nonprofits

[Part| | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers). partnerships, REMICS and trusts must use Form 7004 to requesl an extension of hme to file
income lax returns

Name of exemnpt orgamzanon Employer identification number
Type or
print

WOMEN'S FUND OF HAWAI'I 30-0273733
~ile by the Number streer and room or sure number If 2 P QO bor see insnuctions
due da.e for
Mngyowr  |P.O. BOX 2385
INSIrUC.1I0Ns City 1own or post office state and ZIP code For a foreign address see instructions

HONOLULU HI 96804
Enter the Return code for the return that this application is for (file a separate application for each return) 03 |
Application Return [ Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MICHELLE GRAY

Telephone No ® (808) 954-9653 FAXNO »
® |f the organization does nol have an office or place of business in the United States check this box > D
® |f this 1s for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group.

check this box ™ D i1t is for part of the group. check this box ™ D and attach a hst with the names and EINs of all members
the extension s for
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 .20 11 . to file the exempt organization return for the organization named above

The extension is for the organization's return for

> calendar year 20 10 or

> tax year beginning .20 . andending .20

2 |If the tax year entered in ine 1 1s for less than 12 months. check reason D Initial return I:I Final return
[:] Change in accounting perod

3a If this application 1s for Form 990-BL. 990-PF, 990-T. 4720 or 6069. enter the tentalive tax. less any
nonrefundable credits See instructions 3als$ 0.

b If this application 1s 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 3b($ 0.

¢ Balance due. Sublract ne 3b from line 3a_Inciude your payment with this form. if required. by using
EFTPS (Electronic Federa!l Tax Payment System) See insfructions 3¢S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FI1FZ0301 1115710




.

Form 8868 (Rev 1-2011) WOMEN'S FUND OF HAWAI'I 30-0273733

Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

> ]

[Part Il |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exemprt organizaiion Employer identification number
Type or
print WOMEN'S FUND OF HAWAI'IL 30-0273733
Mumber s-ree. and room or suiie number If 2 P O box see ins‘ructions
File by ire
ex-ended
due daie for
fing ihe P.0O. BOX 2385
:ﬁ;j,r:‘]cli?i Cny town or pos. oftice siate and 212 code For a foreign address s2e nsauchons
HONOLULU HI 96804

Enter the Return code for the return that this application 1s for (le a separate application for each return)

03}

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ®» MICHELLE GRAY

® |f the organization does not have an office or place of business in the United States. check this box

~[J

® |f thisis for a Group Return. enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the
whole group. check this box > D If 1t is for part of the group. check this box * D and attach a list with the names and EINs of all

members the extension 15 for

4 |request an addiional 3-month extension of time until Nov 15~ .20 11
5 Forcalendaryear 2010 .orothertaxyearbegnning .20 ,andendng .20
6 |f the tax year entered in line 5 s for less than 12 months. check reason D Inibial return Final return

D Change in accounting period
7 State in detail why you need the extension THE ANNUAL ACCOUNTING NEEDS TO BE

8a !f this apphication 1s for Form 990-BL. 990-PF. 990-T. 4720 or 6069. enter the tenlative tax, less any
nonrefundable credits See instructions 8al5

0.
b if this apphcation 1s 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 paid previously
with Form 8868 8b|5 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form if required, by using
EFTPS (Electronic Federal Tax Payment System) See wnstructions 8¢S 0.

Signature and Verification

tUnder penalues of perjury, | declare ihat | have examined this form including accompanying schedules and s.aiemen.s and ro the bes® ot my knowledge and belief 1i 1 irue

correc. and complete and tha* | am authorized to prepare this form

Signa.ure

> Tile ™ CPA pre ™ 08/10/11

BAA FIFZ0502 11/15/10 Form 8868 (Rev 1-2011)




