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SCANNED JuL 1 72012

Short Form | OMB No 1545-1150

_990-EZ Return of Organization Exempt From Income Tax

Under section 504{c), 527, or 4347{a){1) of the Internal Revenue Code 2@ 1 0
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) rmust file Form 990 {see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 09/01 , 2010, and ending 08/31,20 11
B Check f appiicable C Name of organization D Employer identificati b
Address change
Name change NA WAHINE PA'ANI O PUNAHOU 99-0251941
Intial return Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
|| Terminaton 1601 PUNAHOU STREET (808 ) 944-5711
- Amended return City or town, state or country, and ZIP + 4
F Group Exemption
Application pending HONOLULU, HI 96822 Number P»
G Accounting method l X ICashl Accrual Other (specify) P H Check P if the orgaruzation 1s not
I Website: » required to attach Schedule B
J heck ony ongy e [ [s01x3) | [501()( ) @ nsertno)] [asa7@ytyor | [527 | (Form 990, 990-EZ, or 990-PF)

K Check P if the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $50,000 A
Form 980-EZ or Form 990 return i1s not required through Form 990-N (e-postcard) may be required (see instructions) Butf the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or (f total assets (Part Ii,
Ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . _ . . . . . . v v i i i e » 3 39,481.

Revenue, Expenses, and Changes in Net Assets or Fund Balanceg(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received . . . . . . L . . e e e e 1 23,095
2 Program service revenue including govemment feesand contracts . . .. .. .. 2 1,205
3 Membershipdues and assessments | | . . . . . . . .. ... ... ...t 3 330
4 Investmentincome | | | L. L L. L L. L. e s e e ATCH.1....| 4 370
§ a Gross amount from sale of assets other than inventory | |, , | . . 5a
Less cost or other basis and salesexpenses | , . . . ... ... 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline5a) . ... .. .. .. 5¢ 69.
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 S15.000) | e, | ea |
14 b Gross income from fundraising events (not including $ of contributions
&j from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceed $15,000) | 6b 14,412.
€ Less direct expenses gaming and fundraising events _ _ . | | . 6c 7,035.
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
T T T e e e e e e ATCH. 2....|6d 7,377.
7 a Gross sales of inventory, less returns and allowances |, _ , , , . . 7a
b Less.costofgoodssold, , , . ... .............. 7b
¢ Gross profit or (loss) from sales of tory-{Subtracthne7bfromiine 72) ... ... ... .. 7c
8 Other revenue (descnbe In S edum_&_ElyE_ ________________________ 8
9  Total revenue. Addlines 112 374, 5C. 6C, 76, 8RB T 1ol = =« = o v v o e v e e s »| 9 32,446.
10 Grants and similar amounts ﬂa’@ listin edyle®©) 9. . '_ @Dy 10
WUL16”2012" - [0
11 Benetis pactoorformemnbS | | “o- + 0 2012 2 11
@112 Salanes, other compensahorr, andemployee benefits— _____ 10| .. ... ......... 12 0.
:,':: 13 Professional fees and other aa_ymen@@@&ﬁr:t @T‘Ectors ___________________ 13
S 114  Occupancy, rent, utiities, and mamtenance . . . T T T . . . . e e e e e 14 307.
W115  Prnting, publications, postage, and ShIPPING |, . . . . . v v v vt it e e e 15 61.
16 Other expenses (descnbe in Schedule ©) | | . ., . . ... ... .. ATCH 3 .. ....... 16 18,578.
17 Total expenses. Addlines 10through 16 . . . . v o v o v e o i o o v o o s o s o o e e o s »| 17 18,952.
o | 18 Excess or (deficit) for the year (Subtract ine 17 fromlne ®) | ., ., ... .. ......... 18 13,494.
§ 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 yearsreturn) . . . . . . v . . e e e e e e e e R I |- 64,261.
@ |20  Other changes in net assets or fund balances (explain in Schedule 0) ATCH 4 .. ........ 20 184.
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 ., ., . ... ... e A 77,939.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 890-EZ (2010)

Balance Sheets. (see the instructions for Part i )
" Check if the organization used Schedule O to respond to any question In this Part |l

{A) Beginning of year {B) End of year
22 Cash, savings.and investments ATTACHMENT.S5........ 22 78,316.
23 landandbuldings L ... 23
24 Other assets (descnbe in Schedule ©) | | . . . .. .. ... ... . 24
25 Totalassets L. e e 25 78,316.
26  Total liabilities (describe in Schedule 0) ATTACHMENT . 6. . . . . . .. 26 3717.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 77,939.
Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check if the organization used Schedule O to respond to any question in this Part i . . . . . . (sﬁ‘:‘(‘(‘:‘)'(’;)d;:;z%‘;t'c’"(“)

What is the organization's primary exempt purpose? ATTACHMENT 7 organizations and(:lchon
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descrnibe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 _ATTACHMENT 8

(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... » I | 28a 18,924.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . .. » lj 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... . » l I 30a
31 Other program services (attach schedule) . . . & v v v o i i i i i i it e e s e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... » ‘_I 31a
32 Total program service expenses (addlines28athrough31a) . . . . . . . . . ... ... .uveuua. » | 32 18,924.

1A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

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

(b) Title and average

(c) Compensation

{d) Coninbutions 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
ATTACHMENT 9 -0- -0- —-0-

JSA
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Form 990-EZ (2010)



Form 990-£Z (2010) Page 3
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 th 1s Part V [:]
Yes [ No
33 D the organization engage in any activity not previously reported to the IRS?If "Yes,” provide a detailed
description of each activity inSchedule O, | . . ... ... e 33 X
34 Were any significant changes made {o the organizing or goveming documents? !f "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explan the
change on Schedule O (SeeInsStructionS) - « « ¢ ¢ ¢« v v 4 o 0 o b b e ot n et e e s e e e e e e e 34 X
35 If the orgarization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-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 it 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
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 disposition of net assets
during the year?if "Yes," complete applicable parts of Schedule N, . . . . ... . ... ... .. ... . .... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the nstructions P |37a| |
b Did the organization file Form 1120-POL forthis year?, | . . . . . . . ... .. . . o, 37b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . . . [38a X
b If"Yes," complete Schedule L, Part | and enter the total amount involved _ | . . . . . 38b
39 Section 501(c)(7) organizations Enter.
a Initation fees and capital contrbutions includedonne 9 . . . . .. ... ... 39a
b Gross receipts, included on line 9, for public use of club faciittes . .. . ... 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization durnng the year under:
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4} organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part] . .. .......... 40b X
¢ Section 501(c)(3) and 501(c)}4) organizations. Enter amount of tax imposed on %
organizatton managers or disqualified persons duning the year under sections 4912,
4955, and 4858 | L L e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the orgamization _ [ . ... ... ............... >
e All organizations At any time dunng 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 »
42a The organization's books are Iin care of PNANI BLAKE Telephoneno ™
Located at p» 1601 PUNAHOU STREET ZIP+4» 96822
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes | No
BCCOUNN? | e 42b X
If "Yes,"” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? = . 42c X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . ... ... .. » |:]
and enter the amount of tax-exempt interest received or accrued during the tax year | . _ . . . . | 4 | 43 |
Yes | No
44a Did the organizaton maintain any donor advised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 890-EZ | | | . .. . ... e, 4a X
b Did the organization operate one or more hospital faciities dunng the year? If "Yes,” Form 990 must be |
completed Instead of Form 980-EZ ., . . . . . . . . . . i e e e e e e e e e e e e e 44b X
¢ D the organization receive any payments for indoor tanning services during the year? . . . . .. .. 44c X
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 . . . . . . o i i e e e e e e e e e e e e e 44d X
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) Page 4

Yes | No
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
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 must be completed Instead of Form
990-EZ L i ittt et e e 45a X
46 Did the organization engage, directly or indirectly, in poliical campaign actvities on behalf of or In opposition | o
to candidates for public office? if "Yes,"complete Schedule C,Partl ... ... ................ 46 X

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 Scheduie O to respond to any questioninthispartVl ... ........... (I

Yes | No
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partil | _ . . . . .. .. .. 47 X
A8 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE | . . ., . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organmizaton? | . ., ., . . . .. 49a X
b i "Yes," was the related organization a section 527 orgamization? . . . . .. ... .. ... e 43b X

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 orgamization If there is none, enter "None "

{b) Title and average (c) Compensation {(d) Contnbutions 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
f Total number of other employees paid over $100,000  , ., . . .. |

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
“Nowg T
d Total number of other independent contractors receving over $100,000 . | >
52  Dd the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947{(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . ... ... ... ... .. ..... » Xlves [no

Under penalties of penury, | declare thal | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complegle /Jeclarauon of preparer {other than officer) Is based on all information of which preparer has any knowledge

s | pXasin e 136z
"KRiehn Mavie (punter, Treasures

Type or print name and ttle

) Pnnt/Type preparer's name Prepagpr's sepatu /%( Date Check D it PN
paid V074 ﬂm« MI// < /22 //Z seli—employed | PO0649145

zrs?gﬁ; Frmsname B J. NICK DETOR CPA, LLC e EIN B 26-2677560
Firm's address > 735 BISHOP STREET, SUITE 437 HONOLULU, HI 96813 Phone no.
808 522 1040
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . v v v v v v v v v v u » rX]Yes D No
05103"153030 Form 990-EZ (2010)
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SCHEDULE A

- . - OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust. .
Department of the Treasury . . Open to Pl,’bhc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NA WAHINE PA'ANI O PUNAHOU 99-0251941

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

The organization I1s not a private foundation because tt is: (For lines 1 through 11, check only one box )

1

2
3
4

1"

A church, convention of churches, or association of churches descnibed in  section 170(b)(1){A){i).

A school described in section 170(b){1){A){1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1}(A)(iii).

A medical research organization operated in comjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hosptal's name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Partll )

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1){(A)}(vi). (Complete Part Il )

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

An organization that normally receves (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 il )

6 3 A federal, state, or local government or governmental unit descnbed in  section 170({b)(1){(A)(v).

10 3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
X

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type i c Type lll - Functionally integrated d l:] Type il - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgamizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type 1l supporting
organization, check this boxX | e e e
g Since August 17, 2006, has the organization accepted any gift or cantnbution from any of the
following persons?
(i) A person who drectly or indirectly controls, either alone or together with persons described i (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... 11a(1} X
(1) Afamily member of a person descnbed in () above? L, 1g(n) X
(i)} A 35% controlled entity of a person described in (1) or (n) above? 11g(ini) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (iv)isthe | (v) Did you notify (vi) Is the {vit) Amount of
organization (described on hnes 1-9 organizatonin | the organization | organization in support
above or IRC section cot () "s:: in in col (i) of col (1) organized
{see instructions)) mmng your suppon? nthe US?
Yes | No Yes No Yes No
(A) PUNAHOU SCHOOL 99-0073523 02 X X X
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2010
Part ll

Page 2

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 falled to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Partlil.)

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 receved (Do not
include any "unusual grants®) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add iines 1through3 . . .. ... ‘
5 The portion of total contnbutions by each l
person {other than a governmental unit or X |
publicly supported organization) included f
on hne 1 that exceeds 2% of the amount ’ '
shown on hne 11, column (f), ., . . .. . N y L 2 S !
6  Public support. Subtract ine 5 from line 4 } i s I . ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c} 2008 {d) 2009 (e} 2010 (f) Total
7 Amountsfromlned . .........
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business
Isregularly camedon . . . . . .. . .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) . . . . .. .. ...
3 - H ’.\% » . < /; * A f
11  Total support. Add lines 7 through 10 . . {+ % &% i SR AN : ) ]
12  Gross receipts from related activities, etc (SEE INSHUCHIONS) = « v &+ ¢ 4 e v 4 2 v o 0 b o v o m e e e e e 12
13  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 thiIs box and StopP here | . . . . . . i i i i i ittt i it i et e e e e s e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
‘ 14  Pubhc support percentage for 2010 (hne 6, column (f) dwvided by hine 11, column (f)) . .. ... .. 14 %
‘ 156  Public support percentage from 2009 Schedule A, Partll,lne 14, . . . . . . ... .. ... .... 15 %
| 16a 33113 % support test - 2010. If the organizaton did not check the box on lne 13, and line 14 is 33113 % or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organizaton , , . ... ... .. .........
33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 4/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation . . , . .. ... ........ »
10%-facts-and-circumstances test -2010. if the orgamzation did not check a box on line 13, 16a or 16b, and line 14 s 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 qualffies as a publicly supported
OrganIZation . . . . . . . i i e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and (f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly
supported organization
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA
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Schedule A (Form 890 or 990-EZ) 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 1 or If the organization failled to qualify under Part i1.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(1) Total

1  Gifts, grants, contnbutions, and membership fees

received. (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faclites
fumished n any activity that is related to the
organizatton's lax-exempt purpose

3  Gross receipts from actvties that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either patd to or expended on
its behalf

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

Total. Add lines 1 through S

7a Amounts included on hnes 1, 2, and 3
recetved from disqualified persons . . . .

b Amounts included on lmes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . ............

¢ Addhnes7aand7b . . . . . . .. ...

8 Public support (Subtract line 7¢c from
lne6) . . . . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

9 Amountsfromblne6. . ... ......

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regulary
Carmied ON =« « = « = & o = 5 s 2 o o o o

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . . ... .....

13  Total support. (Add lines 9, 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 a

organization, check this box and stop here

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported orgamizaton WP
b 331/3 % support tests - 2009. |If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33173 %. and
ine 18 1s not more than 331/3 %, check this box and stop here The orgamzation qualfies as a publicly supported organizaton P
18a, or 19b, check this box and see instructons P

20 Prnvate foundation. If the organization did not check a box on hne 14,

17

%

18

%

32?2211000
5/17/2012 3:12:55 PM

Schedule A (Form 990 or 990-EZ) 2010



99-0251941
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedute A (Form 930 or 990-EZ) 2010

0E1225 2 000
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 15450047

2010

Open to Public

Inspection
Employer identification number

NA WAHINE PA'ANI O PUNAHOU 99-0251941

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Degartment of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemnat Revenue Service » Attach to Form 990 or 990-EZ.
Name of the orgamization

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 370.
TOTAL 370.

ATTACHMENT 2

FORM 9S50EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET

DESCRIPTION REVENUE EXPENSES INCOME

CARNIVAL 6,817. 1,631. 5,186.
FLAMING P/RELAY 903. 258. 644.
TSHIRT SALES 834. 1,903. -1,069.
LEI SALES 3,456. 2,917. 539.
PA'ANI CONCESSION 2,402. 325. 2,0717.
TOTALS 14,412. 7,035. 7,377.

ATTACHMENT 3

FORM 590EZ, PART I - OTHER EXPENSES

TRAVEL 10,447.
TSHIRTS 4,063.
TROPHIES 2,463.
BANK FEES 28.
CLINIC 200.
AWARDS 510.
EDUCATIONAL 867.
TOTAL 18,578.

ATTACHMENT 4

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

0E12;7$‘2\m0
5/17/2012 3:12:55 PM




Schedule O (Forgn 990 or 880-E2) 2010 Page 2
Name of the organization Employer identification number
NA WAHINE PA'ANI O PUNAHOU

ATTACHMENT 4 (CONT'D)

FORM G690EZ, PART I - OTHER CHANGES IN FUND BALANCES

UNREALIZED GAIN/LOSS 184.

TOTAL 184.

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

END
DESCRIPTION OF YEAR
CASH 53,0853.
INVESTMENTS - OTHER 25,263.
TOTALS 78,316.
ATTACHMENT 6
FORM 990EZ, PART II - TOTAL LIABILITIES
END
DESCRIPTION OF YEAR
GRANTS PAYABLE 377.
TOTALS 377.
ATTACHMENT 7
FORM S90EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO AUGMENT EXISTING OR PROVIDE NEW ATHLETIC FACILITIES, EQUIPMENT OR
PROGRAMS. TO SUPPORT PUNAHOU SCHOOQOL'S FINANCIAL AID PROGRAM. TO
BROADEN AND SPONSOR ACADEMIC RELATED EXTRACURRICULAR ACTIVITIES. TO
STIMULATE AND MAINTAIN A SPIRIT OF FELLOWSHIP AMONG MEMBERS.
ATTACHMENT 8
FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGR2M SERVICE ACCOMPLISHMENT 1
PA'ANI CHALLENGE - SPONSOR A GIRL'S WRESTLING TOURNAMET & TO
SUPPORT AND PROMOTE ATHLETIC PARTICIPATION THROUGHOUT ALL GRADE
LEVELS AT PUNAHOU AND TO ENHANCE PUNAHOU'S GIRL'S ATHLETIC
JSA Schedule O (Form 930 or 990-EZ) 2010

0E12282000
5/17/2012 3:12:55 PM



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identifi numb

NA WAHINE PA'ANI O PUNAHOU

ATTACHMENT 8 (CONT'D)

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAMS .

Schedule O (Form 990 or 990-E2) 2010

JsA
OE1226 2000
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SCHEDULE b , . OMB No 1545-0092
(Form, 1041) Capital Gains and Losses

Depariment of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 n
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

Employer identifi

N2 WAHINE PA'ANI O PUNAHOU 99-0251941

Note: Form 5227 filers need to complete onlyParts | and II.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property {b) Date acquired {c) Date sold

(Example 100 shares 7% preferved of "2" Co ) (mo . day, yr) (mo., day, yr ) (d) Sales pnce

{e) Cost or other basis

(see instructions)

{f} Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,lme1b . . .. ... .. ........ 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... .. ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | . . .. .. 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Camyover Warksheet . L e e 4 [( )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . L L i i e e e e e e e e 4 e e e e a4 e eeeeee e eee e > | 5
2Ftsd |l Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
{a)D tion of propert {b) Date acquired {c) Date sold {e) Cost or other b:
(Example ?00 :;(a:?gsl?lr‘:b prt:fe?-?edy of "2"Co) (mo . day, yr) {mo , day, yr ) {d) Sales pnce € (seoes u:)strw:uonsa)‘c"S Sutt:’:a;n:g)elz)eni"( "
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 69.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b _ . . . . ... . ............ 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . ... .... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , , ., ., .. ... 8
9 Captalgandistnbutions L e e 9
10 Gainfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carmyover WOrksheet . | . . . . . . .. . . 11 [( )
12 Netlong-term gain or (loss). Combine fines 8a through 11 in column (f) Enter here and on line 14a,
column(3)onthe back . . . . . . . .. e e e e e e e e e e e e e e e . » |12 69.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2.000
5/17/2012 3:12:55 PM

Schedule D (Form 1041) 2010




Schedule D (Form §041) 2010 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part (see instr ) or trust’s (3) Total
13 Netshorttermgainor(loss) . .. ... ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. .. ... ... 14a 69.
b Unrecaptured section 1250 gain (see line 18 of thewrksht) . 14b
C 28%rategain . . ... ... 14c
15 Total net gain or (loss). Combinelines13and 14a _ _ . » [ 15 69.

Note: Jfline 15, column (3), 1s a net gamn, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, Iine 4a) If lines 14a and 15, column (2), are net gamns, go
to Part V, and do notcomplete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Workshee#s necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of.

a Thelossonline 15, column(3) or b $3,000 _ . . . . ... ... ... . ... 16

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ne 22 (or Form 990-T, line 34), is a loss, complefe the CapitalLoss
CarryoveMorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount s entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b{2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or hne 14c, col (2) i1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income in Part |

of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2)1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I
18 Enter the smaller of line 14a or 15 In column (2)
butnotlessthanzero . . . . . ... ....... 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income n Part | of Form 990-T) | .| 19
20 Addlnesi8and18 . . ... ... ....... 20
21  [f the estate or trust is filing Form 4952, enter the
amount from hine 4g, otherwise, enter -0- L. 21 T
22 Subtract line 21 from ine 20 If zeroorless,enter-0- . . . . .. .. .... 22
23  Subtract line 22 from hine 17. If zero or less, enter-0- . . ... ... .... 23
24  Enter the smaller of the amountonline 170r$2,300 ., , ... ... ... 24
25 is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne23 . . .. .. ............ 25
26 Subtractline25fromlme 24 | . . . ... ... 26
27  Are the amounts on lines 22 and 26 the same?
D Yes. Skp lines 27 thru 30; go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-) . . . .. .. .. 28
29 Subtracthne28fromhne 27 . . . . ... ... 29
30 Multply ine 29by 15% (15) | | L L L e e 30
31 Figure the tax on the amount on lne 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Fom 1041) _ . . . . ... ... ... ... ... 31
32 Addlines 30 and 31 | L L L e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . .. ... ... .... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 12 (or Form 990-T, Ine 36) . . . . i i vt v i v v e e e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA
O0F 1220 2 000

5/17/2012 3:12:55 PM



Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box b

Note»Only complele Part il if you have already been granted an automatic 3-month extension on a previously filed Fé)r;n's.aész .
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no coptes needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print NA WAHINE PATANI O PUNAHOU fx—, 99-0251941
Fie by he Number, street, and room or suite no f a P O box, see instructions Social securlty number (SSN)
duedaeior | 1601 PUNAHOU STREET [
?;;:?ny%u;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instruciions HONOLULU, HI 96822
Enter the Return code for the return that this application is for (file a separate application for each rewrn) . . . . . . R
Application Return | Application Return
Is For Code Is For Code
Form 990 01 |7 B AR R ey g R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
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.
o The books are in the care of » NANI BLAKE

Telephone No. . FAX No. »
e [f the organization does not have an office or place of business in the United States, check tusbox | . . . . . . . > D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s
for the whele group, check thisbox | | | | . > D ft it 1s for part of the group, check tisbox , |, . . . | g u_and attacha
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 07/15 ,20 12
5 For calendar year , or other tax year beginning 08/0120 10 , and ending 08/31 ,2011

6 If the tax year entered In hne 5 is for less than 12 months, check reason XI l tmtial return l Final return
Change 1n accounting peried

7  State in detail why you need the extension ALL OF THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE. THEREFORE, WE
RESPECTFULLY REQUEST AN ADDITIONAL EXTENSION OF TIME TO FILE.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
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 and any _i!-

amount paid previously with Form 8868 8bi%
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|s

Signature and Verification must be compieted for Part il only.

Under penalties of perjury, | declare that | have examined this form, incluaing accompanying schedules and statements, and to the best of my knowledge and belef,

It 1s lrue, correct and CWM that | am authorlzed to prepare ihis form
7//6/r 3
Signature P /[% Title B> d /)A Date P> // //(7\'

L4

Form 8868 (Rev 1-2012)

JSA

OF 8055 4 000

4/16/2012 5:20:47 PM



