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Form QQO'EZ

Short Form

Return of Organization Exempt From Income Tax

| OMB No 1545-1150

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512{b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facthities,

A For the 2010 calendar year, or tax year beginning

B cCheckif applicable

[:I Address change

D Name change

D inal return
Terminated

D Amended return

D Applcation pending

July 1 , 2010, and ending

June 30

2010

Open to Publlc

" Inspectlon

20 11

C Name of organization
AHA HUI E KALA dba LAWAI INTERNATIONAL CENTER

D Employer identification number

99-0293918

Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite

5678 ANI STREET

E Telephone number

808-822-5942

City or town, state or country, and ZIP + 4
KAPAA, Hl 96746

F Group Exemption
Number »

G Accounting Method Cash [ ] Accrual  Other (specify) b H Check » []if the organization is not
I Website: » required to attach Schedule B

J Tax-exempt status (check only one) — 501(e)3) []501(c)( ) < (nsertno) (] 4947@)1)or []527 (Form 990, 990-EZ, or 990-PF)

K Check » if the organization I1s 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 is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooscs
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Ferm 990-EZ | 4 $ 88576
Revenue, Expenses, and Changes in Net Assets or Fund Ba'ances (see the instructions for Part 1)
Check 1f the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received . 1 62377
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 530
4 Investment income . .. 4 53
6a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . Sb e
¢ Gan or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢
6 Gaming and fundraising events ,
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . : | 6a |
2 b GrosgiRco ﬁromf ndraising events (not lncludlng $ of contributions
g from dn ralsmg gve ts reported on line 1) (attach Schedule G If the
sum‘of such gross’lﬁ me and contributions exceeds $15,000) . 6b 9174
c Leeez phrect expegs?from gaming and fundraising events 6c 18242
d Plet;,lfn‘come or (Iosgifrom gaming and fundralsmg events (add Ines 6a and 6b and subtract |
1n‘e«6rc cT . . .o 6d 9068
7a %ﬁgss s“ale?bf m&egquy less returns and allowances 7a 16442
b Les‘s)cost bEgootigspld . . 7b 14779 |
c g‘ro zp‘roﬂt:dr (lo i):frol sales of mventory (Subtract Ime 7b from I|ne 7a) 7c 1663,
8 Hertdvenue (_escrlbe in Schedule O) . e . o 8
9 TLtal revequegAdd lines 1, 2, 3, 4, 5¢,6d, 7¢,and8 . . . . . . . . ... » |9 55555
10  Glapts-arasimilar amounts paid (st n Schedule O) 10
11 Benefits paid to or for members 11
@112  Salanes, other compensation, and employee benefnts 12
2 113  Professional fees and other payments to independent contractors 13 3325
:é 14 Occupancy, rent, utilities, and maintenance 14 3600.
w |15 Prnting, publications, postage, and shipping . 15 929.
16  Other expenses (describe in Schedule O) R ) . . 116 23312
17 _ Total expenses. Add lines 10 through 16 . . . . e .. .17 31166
o | 18  Excessor.(deficit) for:the year (Subtract line.17 from I|ne 9) - .. . . . {18 24389
'iw'; 19 Net assets or.fund balances at beginning of year (from line 27, column (A)) (must agree with '|
& end-of-year figure reported on prior year's return) e Tl . . 19 731739
@ |20  Other changes In net assets or fund balances (explain in Schedule O) . [ 20 85288.
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . > | 21 841416

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2010)

(>

O




Form 990-EZ (2010} Page 2
Balance Sheets. (see the instructions for Part II.)

Check if the orgamization used Schedule O to respond to any question inthis Part i . . . . . . . . . .
(A) Beginning of year (B) End of year
22  Cash, savings, and investments .o .. . .o 43907.|22 80459
23 landand buldings. . . . . .o Coe Coe 684280 |23 769676
24 Other assets (describe In Schedule O) . .o . ... . 3552 |24 5993
25 Total assets . oo .. o 731739.(25 856128
26 Total liabilities (descnbe In Schedule O) .. . 0126 14712
Net assets or fund balances (Iine 27 of column (B) must agree W|th Ime 21) . 731739 |27 841416
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . . [ (Requred for section

- 501(c)(3) and 501(c)(4)
What is the organization’s primary exempt purpose?  CREATE A PLACE OF ALOHA AND PEACE organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 DEVELOP AND MAINTAIN PROPERTY LOCATED IN LAWA! VALLEY, HISTORICALLY ASSOCIATED WITH

SPIRITUAL HEALING AND RELIGIOUS WORSHIP MONTHLY PEACE PILGRIMAGE WALKS THAT ARE OPEN

28a 18023
29a
(Grants $ ) _If this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule Q) e
(Grants $ ) If this amount includes foreign grants check here . . . . » [] |31a
32 Total program service expenses (add iines 28a through 31a) . . . . . . A <7 18023
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
LYNN MURAMOTO .
---------------------------------- PRESIDENT HRS
5678 ANI STREET KAPAA, HI 96746 80 0 0 0
RAY NITTA
----------------------------- 20HR
P O. BOX 1057 KEKAHA, HI 96752 VICE PRES s 0 0 0
GLORIA NAKEA
------------------------------------------------------------------------- SEC/TREAS 20HRS
5684 OHELO ROAD KAPAA, H! 96746 0 0 0

Form 990-EZ (2010)
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Form 980-EZ (2010) Page 3
2  Other Information (Note the statement requirements In the instructions for Part V.)

Check If the organization used Schedule O to respond to any question inthisPartV.. . . . . . . . . .
Yes! No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O . . . . . . R .. . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the v
change on Schedule O (see instructions) . . 34

35  If the orgamization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? 37b Y
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 still outstanding at the end of the tax year covered by this return? | 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter ; )
a Inihation fees and capital contributions included on Iine 9 .o . 39a
b Gross receipts, included on hne 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durrng the year under
section 4911 » ; section 4912 % , section 4955 »

b Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit G
transaction during the year, or did it engage In an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part|.

¢ 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 4958 . . . . P ':
d Section 501(c)(3) and 501(c)4) organlzatlons Enter amount of tax on line 40c L1
reimbursed by the organization . . . . | 4 - ‘
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter M_' .l .::t__‘_:
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » LYNN MURAMOTO __ Telephoneno P 808-822.5942
Located at > 5678 ANI STREET, KAPAA,LHI ZP+4 » 96746
b At any time during the calendar year, did the organization have an interest in or a sngnature or other authority
over a financial account in a fore|gn country (such as a bank account, secuntles account, or other financial Yes| No
account)? PN .o e . . S e 42b v
If “Yes,” enter the name of the foreign country > SR I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ?i"""f oy “’: :
and Financial Accounts. UREL I R
c At any time during the calendar year, did the organization maintain an office outside of the U S ? . 42c v
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 —Check here . . . . N 2
and enter the amount of tax-exempt interest received or accrued during the tax year . N & | 43 |
. Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [° 't | |
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hospital faculmes dur|ng the year'7 if "Yes " Form 990 must be |, d
completed instead of Form 990-E2 . . . . e . AN e . . 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year” e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an {"+ | |
explanation in Schedule O . . L. R . . . . .. a4d

Form 990-EZ (2010
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Form 990-EZ (2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a D 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,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . 45a
46 Did the organization engage, directly or lndlrectly, in polmcal campaign activities on behalf of orin opposmon - .
to candidates for public office? If “Yes,” complete Schedule C, Part! . . .o . . 46

a8l  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 chartable 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 questioninthis PartVl . . . . . . . . | []
Yes| No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il .o . 47 v
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a 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? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization !f there i1s none, enter “None ”
(b) Title and average {c) Compensation {d} Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE e
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 If there is none, enter “None ”

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
O e e e eememme e e e emeeme e
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatiens and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . coe e . . » [1Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete De rahon of preparer (other than offlcer) is based on all information of which preparer has any knowledge
']

v RS B

Signatiffe of okficer ¥ Date ! v

Here
LYNN MURAMOTO, PRESIDENT
Type or print name and title
. ’ Preparer's signature Date PTIN
Paid Prnnt/Type preparer’s name ! . Check i
Preparer JULI ARRUDA W/L&&' A ’67/976/// self-employed P 01248398
Use Only | Frmsname _» € & J FINANCIAL SERVICES, LLC Frms EIN b 71-0984522
Firm's address » 3175 ELUA STREET LIHUE, HI 96766 Phone no 808-245-6639
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ 2010)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2010

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions. “Inspection

Name of the organization
AHA HUI E KALA dba LAWAI INTERNATIONAL CENTER

Employer identification number
99-0293918

I} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s {For lines 1 through 11, check only one box.)

1

2
3
4

10
1

e

h

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

" [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state

section 170(b)(1){A)(iv). (Complete Part Il )

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

[ A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1i.)

An organization that normally receives (1) more than 33'/3% 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 33'/3% 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 IIl.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 organization and complete lines 11e through 11h.

a [] Typel b [ Typeli ¢ [ Type lll-Functionally integrated d [ Typelll-Other
[ By checking this box, | certify that the organization is not controlled directly or indirectly 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 section 509(a)(2).

If the organization received a written determination from the IRS that it |s(a Type |, Type |, or Type Il supporting

organization, checkthisbox . . . . . e e e . . O

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g0)

(ii) A family member of a person described In (1)) above? . 11g(n)

(iii) A 35% controlled entity of a person described In () or (1) above? . 11g(in)

Provide the following information about the supported organization(s)

() Name of supported (n) EIN (i1} Type of organization | (v) Is the organization |  (v) Did you notify (i) Is the {vii) Amount of
organization (described on hines 1-9 | nco! (1) fisted n your | the organization in organization 1n col support
above or IRC section governing document? col (1) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)
(B)
(©
(D)
(E)

O PR INNCEREY VY, DR N Y

’ IR R LT AR & IR "l R B i B G .

Total P N R T wmle gt L

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

[ZA0  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 organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » { (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e
9 Net income from unrelated business
actwities, whether or not the business
IS regularly carried on .o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)) . . . . .
11 Total support. Add lines 7 through 10 R 2 Y TR I
12  Gross receipts from related activities, etc. (see |nstruct|ons) Lo . 12 ]
13  First five years. If the Form 990 is for the organization’'s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . Ce e e e . . SR
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by Iine 11, column (f) . . . 14 %
15  Public support percentage from 2009 Schedule A, Part II, ine 14 .o 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13, and I|ne 14 15 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzat|on o N N
b 33'5% support test—2009. If the organization did not check a box on line 18 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 . e e e O
b 10%-facts-and-circumstances test—2009. {f the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 15 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 . . .. > J
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010

Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.”) 35397. 32858 33764. 26564 62907 191490
2 o or sarven poromed o facitis
?l?rmshed In an;e:ctleft}y that 1s recl)ated to the 2907. 5903 1852. 10227 16442. 37331
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 behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 38304 38761 35616 36791 79349 228821
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons 20000 15000 20000 10000 43762 108762
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines 7aand 7b 20000 20000 10000 43762. 108762
£ . 2 e et -
8 :T:ebg‘; suppcfrt .(Subtract line 7¢ from o ;:w R 2?%“ . ;E,f J\ﬁf R 120059
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 . 38304 38761 35616 36791. 79349 228821.
10a Gross income from interest, dividends,
payments received on securittes loans, rents, 669. 428. 143. 64. 53. 1357,
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 669 428 143. 64, 53. 1357.
11 Net income from unrelated busmess .
activities not included 1n hne 10b, whether
or not the business Is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add lines 9, 10c, 11,
and 12) 38973 39189 35759 36855. 79402 230178
14  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 . » O
Section C. Computation of Public Support Percentage ‘
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 53 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 57 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 1%
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
1715 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'3% support tests~2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies 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 P O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b, and Part lil, ine 12. Also complete this part for any additional information. (See
instructions)

Schedule A {(Form 980 or 990-EZ) 2010




| OMB No 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. . Inspectipn

Name of the organization Employer identification number

AHA HUI E KALA dba LAWAI INTERNATIONAL CENTER 99-0293918

DR L i G et ee oot e et eeeee et eeee oot e emem e e e e eeee e
EducatonalMatenals 417 et e e e e e
Marketing & Promotions - L
O AU O 2038 et et e et e e
I NG o I e
Depreciation .S O
OmtON B e
Grosslncome Tax 0, e e e e n e
Bank Service Charge 0 e e ee e me e et eeeemeene e
RealPropertyTax 2o et e e et ettt et e
Office Supplies 4403. B L
_Stte Maintenance 5591, 3 eeeemmmemmmizeeeeeaeaaan
_Travel & Meetings 182S e e omememoeeeeesimiiiimssssseseees<siisismmemeesmmmeemmmmmmmmmommmmeeeeemmmes
Other Taxes .48 - e mmmeommeeeeeeeeeeaanaan eeeeeeeeeeeanaeannennns
_Telephone L
_______________ TOTAL 23312 o
PR LI 20 et em e em et eeememmem e ee e e neme e r e

Pavillion - 85288 Current year addition to Unrestricted Property and Equipment Fund )
PR I LN 28 - OO A OlS e
i L s A ]

Jnventory  ...23288 ... e mem e n e n e o s em e memeememeem et a e eme e nem e ememen e emem e

CIP Grant Payable - 14712
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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