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m 990-EZ

Department of the Treasu
ImemaimSenﬁan

Short Form
Retumn of Organization Exempt From Income Tax

Under section 801(c), 627, or 4947(a){1) of the intemal Revernue Code
{excep? bilack Wng benefit trust or private foundation)

and certain controlling organizations as defined in section 512{b)13) must file Form 880 {see instructions).
All ather organkzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
>mmmmmwaampydmmmmmmmmm

P Sponsering organizations of donor advised funds, organizations that operate one or more hosplia! facifities,

| OMB No. 1545-1150

A For the 2011 calendar year, or tax yesr beginning

, 2011, and ending

2011

Open to Public

Inspection

» 20

B Check ¥ apphcabie: 'C Name of organization D Empoyer identification number
[ Asdress change Windward O'ahu AAUW Scholarship Fund $9-0360019
] name change Number and steat (oF B.0. box, If mall s ot defiverd 1o Stroet address) Hoom/siite | E Telephons number

S Bini JP. 0. Box 1683

Tenmnated
[-:D . City or town, state or country, and ZIP + 4 F Group Exemption
r Application pending Kailua, H1 96734 Number »

- @ Accounting Method: V) Cash L] Acorual  Other (spacify) b H Check » [ if the organization is not
1 Waebsite: » required to attach Schedule B
J Tax-exempt status (check only one) — [/1501(c}3) [[]50Mc)( ) <« (nsertno) [ ]4%47@)1)or []527] (Form 980, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are nonmally
not more than $50,000 A Form 890-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see Instructions). But It
the organization chooses to file a retum, be sure to filte a complste retumn.

L Add linas 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assats (Part i,
line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 880-E2

Il  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Partl)

>

134,676

Check if the organization used Schedule O to respond to any question in this Part1 . .. . O
1 Contributions, gifts, grants, and similaramountsreceived . . . . e e e e 1 58,671
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . . . 3
4 Investment income . . 4 3,003
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and salesexpenses . . . . 5b
(%i ¢ Gain or (loss) from sale of assets other than inventory (Subtract I‘ine 5b from line 5a) . 5S¢
3| 8 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
%% $15,000) . . . | 6a |
o2 b Gross incoms from fundrarsmg events (not mcludlng $ of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the
ﬁg sum of such gross incoms and contributions exceeds $15,000) . 8b 2,239
O ¢ Less: direct expenses from gaming and fundralsing events . . 6c 200
o d Net income or (loss) from gaming and fundraismg events (add llnes 6a and 6b and subtract
o line 6¢) . e v e e e e s e . | Bd 2.039
g‘” 7a Gross sales of Inventory less retums and allowances . 7a
S b Less:costofgoodssold . . . 7b
¢ Gross profit or (oss) from sales of mventory (Subtraot lma 7b from line 78) 7c
8 Other revenuse {describe in Scheduts O) . . B -
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . - 63,803
10  Grants and similar amounts paid (ist in Schedule Q) 10 10,400
11 Benefits paid to or formembers . . . 11
12  Salaries, other compensation, and emp!oyee benefrts .. . 12
g 13 Professional fees and other paymsnts to independent contractors . 13 192
% 14  Occupancy, rent, utilities, and maintenance e 14
15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) T ] 904
17 Totai axpenses. Add lines 10through 16 . . . . S T T S T LI § 11,486
18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 52,307
g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agme wrth
3 end-of-year figure reported on prior year'sretum) . . . 19 243,379
2 20 Other changss in net MBEEEAM@(WIM in Sohedule O) B - 1)
z Not assets or fund balances at end of year. Combigie lines 18through20 . . . . . . » [21 295,606
For Papemork Reduction Act uou&m Pur@ettd Bifuotion. Cat. No. 106421 Form 890-EZ (2011)

FRESNO, CA
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Form 890-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part il . P B |
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 243,379/22 295,686
23 Land and buildings . 23
24 QOther assets (describain Schedule O) 24
25 Total assets . . 243,379{25 295,686
28 Total liabilities (descnbe in Schedule 0) . 28
Net assets or fund balances (line 27 of column (B) must agme mth line 21) 243,379|27 295,686
Statement of Program Service Accomplishments (see the instructions for Part lll.) E
Check if the organization used Schedule O to respond to any question in this Partll . . [ jmequired for section
What is the organization’s primary exempt purpose?  See Schedule attached. 501{c)3) and mcs)ghm

Describe the organization’s program sarvice accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and cother relevant information for each program title.

4847(a){1} trusts; optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here . > [] [28a
29

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30 .

(Grants § ) I this amount includes forelmmnts. check here . > [] |30a
31 Other program services {describe in Schedule Q) . .

(Grants $ ) if this amount includes fomlg g ts cheok here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Dlmtom,Tnmees.andKayEmployoe&meachmevmﬂnotoomensaied (seetheunslmchonsforPartN)

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

O

(d) Health benefits,

{e) Reportable

) Titie and average com ootmbmmtoemployae]ca)EsﬂmatedamounIof
{a) Name and address I hours’ 'P':r week (Forms W-2/1090-MISC)]  benafit plans, and other compensation

posttion {if not paid, enter -0-) | deferred compsnsation

Kathleen Jaycox President 1

559 Pauku Street Kailua, H1 96734 -0- -0- -0-

Lillie Mundon Vice President 1

45-344 Namoku Street Kaneohe, H! 96744 -0- -0- -0-

Jane Carlile Secretary 1

1188 Akuila Place Kailua, Hl 96734 0- -0- -0-

Nancy Rowe Treasurer 2

1529 Uluhaku Place Kailua, Hl 96734 0- -0- 0-

Gay Armsden Director 1

230 ltinau Street Kaitua, H1 96734 -0- 0- 0-

Mary Conniff Director 1

549 A Keolu Drive Kailua, HI 96734 -0- -0- -

Mary Gomes Director 1

47-745 luiu Street Kaneohe, H) 96744 0- 0- -0-

Form 980-EZ co11)



Form 890-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part v d

Yes| No

33 Did the organization engage in any significant activity not pmviously reported to the IRS? If *Yes,"” prowde a
detailed description of each activity in Schedule O . . . 33 v
34 were any significant changes made to the organizing or goveming documems? If “Yes attach a oonfonned
copy of the amended documents if they reflect a change to the organlzation S name. Othecwise, explaln the
change on Schedule O {ses instructions) . . . 34
35a Did the organization have unrelated business gross inoome of $1 000 or more during tha year fmm buslm
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . 35a

b 1 “Yes,” to ling 35a, has the organization filed a Form 930-T for the year? f "No,” pmdeanexphtahonmSchedtﬂaO 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 8033(e) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 1t . . . . 35¢

38 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcan‘t dlsposlhon of net a&eets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . 38

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b l 37a l
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, anyofﬁoer diractortmstee orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 3Ba

b if “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . |[38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 3%a
b Gross recsipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912» ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit
transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ7 if “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ 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,

<

< N NS

4955,and 4958 . . . »
d Section 501(c)(3) and 501 (c)(4) organlzatuons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >
@ All organizations. At any time during the tax year, was the orgamzatron a party to a prohnb:ted tax shelter
transaction? if “Yes,” complete Fom 8886-T. . . . . e e 408 4
41  List the states with whichaoopyofthlsretumlsﬂled P Hawaii
423 The organization's books are in care of » Nancy Rowe Telephone no. » 808 265-5082
Located at » 1529 Uluhaku Place Kailua, Hi ZiP+4 b 96734
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.5.7 . 42¢ v
if *Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In fieu of Form 1041—=Checkhers . . ... »0Od
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 431
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Y&s," Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospxtal faculmes dunng the year’? If 'Yes Fonn 990 must be
complated instead of Form 990-EZ C e e e e 44b v
c DldmemganizaﬂmrecaivemypaymmtsforindowtannmgseMwdengtheyaaﬂ . 44c v
d if “Yes® to line 44c, has the organization filed a Form 720 to report these paymems? I “No pmwde an
explanation in Schedule O - . . 44d
45a Did the organization have a controlled ent:ty vnthm lhe meanlng of secuon 51 2(b)(1 3)7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controiled enhtywﬂhmthe
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) . . . . e e e . .. 45b v

Form 980-EZ o1y



Form 890-EZ (2011) Page 4
Yes| No

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 Schaedule C, Part} . . . . 48 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “charftable frusts 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 questioninthisPartvl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax
year? If "Yes,” complete Schedule C, Partil . . . . 47 v
48 Is the organization a school as described in section 170{b)(1 )(A)(l)? if "Yes oomplete Schedule E e e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b f “Yes,” was the related organization a section 527 organization? . . . 4%

§0 Complete this table for the organization's five highest compensated employees (othar than ofﬁoers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”

{d) Hasith bensfits,
{a) Name and address of each employee h,h.l;ﬂu?:;:am W contributions to employesa| (e} Estimated amount of
paid more than $100,000 Jovoted to w B;;‘ n | Foms w_paml lsamﬂnsc) benefit e[;:ns. and dsferred]  other compensation
T Total number of other employees paid over$1060,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and address of sach independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Scheduia A? Note: Alt section 501 (c)(3) organizations and 4947(&)(1)

nonexempt charitabletrusty must attach a completed Schedule A . . . . »dYes [ONo
Under penatties of that | have examined this retum, Inclutiing accompanying schedules and statemsnts, and to the best of my knowledge and bellel, Iitis
true, correct, and com ofpmpaw(mmw\mo!ﬁoer)lsbasedonanlrdonmﬂonufwhlchpraperarhasmyh\owladgs.
. N

Sign re
Here A dwWe 87/ ‘f/ /)\

’ ype or name title

- P ‘s signature Date PTIN

P Print/Type preparer's name : check [7] i
P?'::arer Jennifer A. McMahon a . Me Nuﬂm« P-19- \ 7 |settempioyed| PO1496651
Use onw Firm's name  » Jennifer A. McMahon 1 Firm's BIN b N/A

Flm's address » 45 Kamila Street Kula, HI 96790 Phone no. 808 878-3430
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [ZlYes []No

rorm 990-EZ @011)




o e Public Charity Status and Public Support ' “é’é‘;”_"‘”

Campleto if the organization is a section 501(c}{3) organization or a section
‘Open to Public

4947(g)(1) nonexempt charitable trust.

Department of the Treasiry )
Internal Revenuse Service » Attach to Form 880 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer ldentification rumber
Windwar O"ahu AAUW Scholarship Fund 99-0360019

IEESXN  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or assoclation of churches described In section 170{)(1HA)I)-
2 [J A school described in section 170{b)(1){A){H). (Attach Schedule E.)
3 [ A hospital or a coopsrative hospital service organization described in section 170{b){1){A)ii}).
4 [1A medical research organization opersated in conjunction with a hospital described in section 170{(b){1){A){iii). Enter the
hospital’s name, city, and state:
[0 An organization oparated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170{b){1}{A){v). (Complete Part il.)

[0 A federal, state, or focal govemment or governmental unit described in section 170{b}{1)(A)(v).

[[1 An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public
described in section 170{){1)(A){vi). (Complete Part I}.)

8 [JA community trust described in section 170{b}{1)}{A}{vi). (Compiste Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/39% 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). (Compiete Part iil.)

10 [ An organization organized and operated exclusively to tast for public safety. See section 509{a){4).

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pumoses 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 compiete lines 11a through 11h.

a [ Typel b [] Typeli ¢ {1 Type li-Functionally integrated d [] Typeili-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by ane or mere 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).
f if the organization received a written dstermination from the IRS that it is a Typa i, Type I, or Type i} supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzation acoepted any gift or oontrubutmn 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
{ili) below, the goveming body of the supported organization? . . . . . gl
{i) A family member of a person described in () above? . . . e e e e e e e e e e 11gfil)}
@iif) A 35% controlied enhtyofaparsondescnbedm(‘)or('l)abcva? O (|
h  Provide the following information about the supported arganization(s).
{1} Name of supported (D EIN {iti) Type of organization | (v} Is the organization | {v) Did you notify (v} Is the {vil) Amount of
organlzation (described on fines 1-9 | incol. () Isted inyour | theorganizationin | organization in col. support
abowve or IRC saction | goveming document? ca. (i) of your morgmlzedln‘mo
{see Instructions)) suppart? us.?
Yes No Yes No Yes No
A)
B)
(©)
)
®
Tatal
For Paperwori Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 830 or 830-E2) 2011

Form 980 or 880-EZ.




Version A, cycle 1

Schedule A (Form 880 or 680-E2) 2011 Page 2

EEREE  Support Schedule for Organizations Described in Sections 170()(1)(A)v) and 170B)(ANV)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. if the organization fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) » | {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 ) Total

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

2 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf .«

3 The value of services or facilities
fumished by a govemmental unit to the
arganization without charge .

4 Total Add lines 1 through 3 .

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

6 Public support. Subtract lme5fmmﬂne4

Section B. Total Support

|
Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c} 2009 {d) 2010 (o) 2011 {f) Total
\

7 Amounts from line 4

8 Gross income from Interest, dlvidends,
payments received on securities loans,
rents, royalties and incoms from similar

9 Net income from umrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets - i
(ExplaininPartiv). . . . . .

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (ses instructions) . . . 12 |

13  First five years. If the Form 990 Is for the organization’s first, seoond ﬂurd fourm orﬁfth tax year as a ssction 501(c)(3)
organization, check this box and stop here . . . A N

Section C. Computation of Public Support Peroerrtage

14 Pubiic support percentage for 2011 {ine 6, column {f) divided by line 11, column{®)) . . . . 14 %

15  Public support percentage from 2010 Schedule A, Part il ine 14 . . . 15 Y%

18a 33'»s% support test--2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'1396 or more, check this |
box and stop here. The organization qualifies as a publicly supported organization . . . > 0O

b 33%s% support test—2010. if the organization did not check a box on line 13 or 16a, and hna 15 isSS‘:a% Cr more,

check this box and stop here. The organization qualifies as a publicly supported organizetion . . . . . . . b [

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 18a, or 18b, and line 14 is
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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualiﬁes asa publlcly supported
organization . . . » 0O

b 10%-facts-and-circumstances test—2010. If the orgamzat:on dld not check a box on fine 13, 168a, 16b, or 173, and line
15 Is 10% or more, and if the organization maeats 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 organlzaﬂon qualifies as a pub!lcly

supported organization . . > 0
18 Plivatefoundaﬂon. Ifmeorganlzaﬁondldnmchwkaboxonunﬂs 16a 16b 17a,or17b checkmlsboxandeee

Schadule A (Form 890 or 999-E2Z) 2011



Schedule A (Form 890 or 980-E2) 2011

Page S

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 11
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2007

{b) 2008

(c) 2009

(d) 2010

fe) 2011

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusua grants.®)

12,411

11,756

69,299

131,269

58,671

283,406

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

2,080

2,058

1,781

1,431

2,239

9,589

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

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

5 The value of services or facilittes
fumished by a govemmantal unit to the
organization without charge .

6 Total. Add iines 1 through &5 .

14,491

13,814

71,080

132,700

60,910

292,998

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year

60,600

123,271

51,200

234,41

¢ Addlines 7aand 7b

60,000

123,271

51,200

234,471

8 Public support (Subtract line 7c fmm
line6) . . . - -

58,524

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

9 Amounts from line 6

14,491

13,814

71,080

132,760

60,910

292,995

10a Gross income from interest, deends
| payments received on securities loans, rents,
royalties and income from simiar sources .

- 1,698

1,725

2,077

1,976

3,09|

10,569

b Unretated business taxable income (less
section 511 taxas) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11  Net income from unrelated busnm
‘ activities not included in line 10b, whether
or not the business is regularly camried 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))

16,189

15,539

73,157

134,676

64,003

303,564

14 Fhstﬁvemts.lfﬁweFoan%nsformeorganlzaﬂonsﬁrst,second third, fourth, orﬁfthtaxyearasasechon501(c)(3)

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percemage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
_18 _ Public support percentage from 2010 Scheduls A, Part Il line 15 . 16 %
Section D. Compurtation of Investment income Percentage
17  Investment income percentage for 2011 (line 10¢c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part It, iine 17 . 18 %

18a

3% support tests—2011. If the organization did not check the box on line 14, and lme 15 is mora than 33's9%, and line
17 is not more than 331496, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2010. if the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
tine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions P [}

Schedula A (Form 990 or 880-EZ) 2011



Scheduls A (Form 880 or 880-EZ) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part 1l, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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Windward O ahu AAUW Scholarship Fund
99-0360019
Schedules to Form 990-EZ
For the 2010 Calendar year

Page 1, Part |, line 10--Grants and similar amounts paid:
Scholarships were granted to the following:

3 students attending Windward Community College
1 student attending Kapiolani Community College

1 student attending UH West O"ahu

1 student attending Hawaii Pacific University

1 student attending UH Manoa

Total Grants and Similar Amounts

Page 1, Part |, line 16--Other expenses:
Office
Insurance
Post Office Box Rental
Corporate Exhibit

Total Other Expenses

Page 2, Part Ill::

10,400

10,400

112
725
62

904

Primary purpose: raise and distribute funds for scholarships for higher education at a

college or university in Hawaii




