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CIMNE GG - 0393564
Form 990-PF (2010) Page 13

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations

1 Did theorganization directly or indirectly engage in any of the following with any other organization described Yes | No

in secton 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohitical
organizations?

a Transfers fiom the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) v
{2) Other assets . . 1a(2) v

b Other fransactions
(1) Sales of assets 10 a nonchantable exempt organization 1b(1) v/
(2) Purchases of assets from a noncharitable exempt organization 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Rembursement arrangements . . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membership or fundraising solicitations 1b(6) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic v

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the faw market
value of the goods, other assets, or services given by the reporting foundation H the founaation received less nan fair market
value in any fransaction or snaring arrangernent, snow In colurnn (d} the value of the goods, other assets, or services recetved

{a) Line no | (B) Amount invoivea {C} IName ©O1 noncnarnaoie exempt organizauon id) Descrupuon of vansfers, ianusacuons, and shanng arfangemens
N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c}3)) or in section 5277 O Yes No
b 1 "Yes,” complete the following schedule

{a) Name of organizstion (b) Type of organization {c) Descuiption of relationship

N/A

. Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and
S|gn belied, 1 18 true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all Information of which preparer has any knowledge
, .

! e
Here 4 e L | 9/70 [20,: — } PRESIDENT
Signature of officer or trtﬂssb ’ Date Title
Paid Print/Type preparer's name ¥ Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only [Frm's name ¥ Firm's EIN »
Firm's address ™ Phone no
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THE DENIS & ROBERTA WONG FOUNDATION
1314 S KING ST STE 605
HONOLULU HI 96814

[haes

DECLARATION
9116

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

o
Signature of Officer or Trustee Date

D 7%///./—’/‘// /7‘ 7 g
S/Title




