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Short Form OMB No 1545-1150
Return of Organlzatlon ExemPt From Income Tax
ram 990-EZ - naer s e Tl e e e o 2011
> Sponsaoring organizations of donor advised funds, ofganizations that op a e one or more hospital facilities, and certain controiling
Department of the Treasury orgamzations as defined in section 512(bX13) must file Form 890 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service B> The organization may Bave fo 088 & Cops of this retirh To Shtisty SaTe reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B AT ¢ Name of organization D Employer identification number
Address change
DName change WASHINGTON PLACE FOUNDATION N 9 9 "0343150
[ Jinnat return Number and street (or P.0O. box, if mail is not delivered to street address) ) Roomvsuite-HE Telephone number
[ Jrerminated P.O. BOX 873 808-441-8162
Amended return | C11Y OF town, state or country, and ZIP + 4 F Group Exemption .
(™ nppieston pensng| HONOLULU, HI 96808 Number B>
Accounting Method: [ X Cash  [__] Accrual  Qther (specify) > H Check .p> & lif the organization 1s not

G

| Website: > WWW.WASHINGTONPLACEFOUNDATION.ORG required to attach Schedule B

J Tax-exempt status (check only one) — El 501(c)(3)|:| 501(c) ( ) d(insert no)D 4947(a)(1) or [:] 527| (Form 990, 990-EZ, or 990-PF).

K Check p> |:| if the organization I1s not a section 509(a)(3) supporting organzation or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (See mstructions). But if the organization chooses 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, calumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 | 179,687,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . l)_d
1 Contributions, gifts, grants, and simiar amounts received 1 122,716.
2 Program service revenue including government fees and contracts 2 20,500.
3 Membership dues and assessments o o L 3
4 Investment income . . SEE SCHEDULE O .. 4 562.
5a Gross amount from sale of assets other than |nventory L Lo 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53) . . 5¢

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

[
g $15,000) _ | 6a |
é b Gross income from fundraising events (not including $ 19,400. ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . |sb 35,900.
¢ Less: direct expenses from gaming and fundraising events — v 6¢ 22,022,
d Netincome or {loss) from gaming and UndraISIREGﬁY%WI @a and 6 \ and subtract e 6¢) 6d 13,878.
7a Gross sales of inventory, less returns apd all ) 7a 9.
b Less:costofgoodssold éﬁ %C ﬁ | 7b
¢ Gross proftt or (loss) from sales of invel t‘& SdJ line 7 from hn 8) | .. 7c 9.
8  Other revenue (describe in Schedule 0)} L— (‘) ‘ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, a@)@DEN Ui > |9 157,665.
10  Grants and similar amounts paid (list in échedule-s‘ - . o 10
11 Benefits paid to or for members . i . . B 11
g‘:’i’m Salaries, other compensation, and employee benems . . . . . . . . 12
2<J13 Professional fees and other payments to independent contractors L 13 36,776.
§:~> 14 Occupancy, rent, utiities, and maintenance ) ) .SEE SCHEDULE O. 14 111,907.
W15 Printing, publications, postage, and shipping ) o o . 15 2,779.
> |16 Other expenses (describe in Schedule 0) ) SEE SCHEDULE OQ 16 8§,092.
far}
L. 117 Total expenses. Add hines 10 through 16 > | 17 159,554,
f3 |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 <1,889.>
:§§ 18 Netassets or fund balances at beginning of year (from line 27, column (A))
=z {must agree with end-of-year figure reparted on prior year's return) ) S 19 263,504.
E%f 20  Other changes in net assets or fund balances (explain in Schedule 0) . . 20 0.
¢fa 121 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 261,615,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171 \&
02-06-12
i
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Form 990-E2(2011)  WASHINGTON PLACE FOUNDATION 99-0343150 Page 2
| Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization uséd Schedule O to respond to any question in this Part || x]
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 255,177.[22 255,970.
23 Land and buildings 23

24  Other assets (describe n Schedule 0) SEE SCHEDULE Q 8,327.|24 5,645.

25 Total assets 263,504.|25 261,615,

26 Total liabilities (describe in Schedule 0) 0.]26 0.

Net assets or fund balances {line 27 of column (B) must agree with line 21) 263,504.|27 261,615.

[ Part m | Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part IlI[X]

Expenses
(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service 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 other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) f this amount includes foreign grants, check here > [ J|28a 152,143.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
{Grants $ ) If this amount includes foreign grants, check here . | I:] 30a
31 Other program services (descnbe in Schedule O) i
(Grants $ ) If this amount includes foreign grants check here > [ Ilsta
32 Total program service expenses {add lines 28a through 31a) . P 132 152,143.
List of Offlcers, Dlrectors, Trustees, and Key EI'TIployeeS 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 hours |  (c) Reportabte  |{d) Health benefits, | (e) Estimated
() Name and address per week devotedto | compensation Forms e bement | @mount of other
position (if not pard, enter -0-) P'ag;h;gg Jeferred | compensation
PATRICIA CHOI DIRECTOR
P.O. BOX 873, HONOLULU, HI 96808 2.00 0. 0. 0.
MARK GLICK DIRECTOR
P.O0. BOX 873, HONOLULU, HI 96808 2.00 0. 0. 0.
NANCY PEACOCK DIRECTOR
P.0O. BOX 873, HONOLULU, HI 96808 2.00 0. 0. 0.
ROBIN ROHR DIRECTOR
P.O. BOX 873, HONOLULU, HI 96808 2.00 0. 0. 0.
HANAKAULANI HOLT THOMPSON DIRECTOR
P.O. BOX 873, HONOLULU, HI 96808 2.00 0. 0. 0.
ROBIN MIDKIFF PRESIDENT
P.O. BOX 873, HONOLULU, HI 96808 4.00 0. 0. .
MARK ANDERSON 1ST VICE PRESIDENT
P.O. BOX 873, HONOLULU, HI 96808 4.00 0. 0. 0.
LOUISE SCHUBERT 2ND VICE PRESIDENT
P.O. BOX 873, HONOLULU, HI 96808 4.00 0. 0. 0.
MARY PHILPOTTS MCGRATH SECRETARY
P.O. BOX 873, HONOLULU, HT 96808 4.00 0. 0. 0.
PAT WASSEL ASSISTANT SECRETARY
P.O. BOX 873, HONOLULU, HI 96808 4.00 0. 0. 0.
CARLETON 1. WILLIAMS TREASURER
P.O. BOX 873, HONOLULU, HI 96808 4.00 0. 0. 0.

T2
02-08-12
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Form 990-EZ (2011) WASHINGTON PLACE FOUNDATION 99-03431590
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Page 3

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O .

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 change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? oL . o .

If "Yes," to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.

Yes

No

33

X

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

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?

If *Yes," complete Schedule L, Part Il and enter the total amount nvolved . 38b N/A

37b

38a

LT | S I

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on line 9 . 39a N/A

Gross receipts, included on hine 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0 . ;section 4912 p 0 . ;section 4955 p 0.
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 it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E7?

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 > 0.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed. p» HI

40b

ES

40e

The organization's books are in care of p» LINDA PERRIN

Telephone no.p> 808-441-8162

Locatedatp> P.O. BOX 873, HONOLULU, HI 2P+4 » 96808

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country; P>

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 of the U.S.?
If “Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year > I 43 |

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No, " provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did 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 mstead of Form 980-EZ (see instructions)

Yes

44a

44b

44c

C TR

44d

45a

e

45b

132173
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Form 990-EZ (2011) WASHINGTON PLACE FOUNDATION 99-0343150 Page 4

Yes| No

46  Did the organization engage, directly of indirectly, n pohitical campaign activities on behalf of or n opposition to candidates for public office? i
If “Yes," complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI . .. . [___]
Yes| No
47 Did the organization engage (n lobbying activities or have a section 501(h) election 1n effect during the tax year? If "Yes,” complete Sch. C, Part il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organrzation? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(a) Name and address of each employee (b) Title and average hours (¢) Reportabte | {d) Heaith benefits, | (e) Estimated
patd more than $100,000 er week devotedto | compensation (Forms (- contnbutions to, —{ )0 ot of other
p W-2/1099-MISC) employee benefit
NONE position D'ag:r-n;gg :;{gged compensation
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 receved more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
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) organizattons and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A » L_X] Yes [:] No

Under penalties of perjury, I declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct, and complete

Declaration of preparer (other than oﬂisr) 18 b on formation of which preparer any knowledge
Sign } W%gr/“/ ~ 7 Date
Here
ROBIN S. MIDKIFF, PRE ENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid / P ,,/,/,,__ self- employed
Preparer LESTER J. HEE, CPA T~ = P00988033
Use Only |Firm'sname p HEE & CHING CPAS LLC Frm'sEIN > 27-4174400

Firm's address p- 737 BISHOP STREET, SUITE 2360 Phoneno. (808)532-7322

HONOLULU, HI 96813-3214
May the IRS discuss this return with the preparer shown above? See instructions » [K] Yes |:| No
Form 990-EZ (2011)
132174
02-08-12
4
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) I?ubhs: Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON PLACE FOUNDATION 99-0343150

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [
2 []
3 ]
a4 [

00 #0 0

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(AXi).
A school descnbed in section 170{b)(1){(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part iI.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ii1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

Type | b[_] Typell ¢ [_1 Type 1 - Functionally integrated d[__1 Type il - 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 descnbed 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 Ili
supporting organization, check this box | i . L. [:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? . . . . . . X o L. 11g(i)
| (ii) A family member of a person described In () above? | | . L. i L. . 11g(ii)
(i) A 35% controlled entity of a person described n 1) or (i) above? ...... . L. . 114(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'ém’z‘;flgr'] v Is t(?)elgrtgzniganon (v) Didyou iy the orgaﬁ‘fé%t'.%ﬁhﬁ] col | (vii) Amount of
organization (described on hnes 1-9 . your| organization in cgt‘.? (i) organized in the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
|
1
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ
132021
01-24-12
5
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Schedule A (Form 990 or 990-£7) 2011 WASHINGTON PLACE FOUNDATION 99-0343150 Page2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 14,768.) 104,783, 11,446.[ 220,957.[ 122,716.[ 474,670.
2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf L
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 14,768.] 104,783.] 11,446.| 220,957.[ 122,716./ 474,670.
5 The portion of total contnbutions )
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() N 237,468.
6 _Public sunnort Subtract line 5 from line 4 237,202,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromined _ . 14,768.1 104,783, 11,446.} 220,957.] 122,716.| 474,670.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources _ 67. 10,874. 1,333. 798. 562. 13,634.

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 488,304.
12 Gross receipts from related activities, etc. {see instructions) o 12 | 189,880.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here X i . » |:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (®) .. . .. ... . .. .. |14 48.58 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . 15 43.52 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . > [_Tﬂ

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ = . R . l:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 164, or 16b and Ilne 14 1s 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 B i > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 151s 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 quallfies as a publicly supported organization . | e | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see anstructlons . | 2 ,:]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

6
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | 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 Il. If the organization fails to
_qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8_Public support (Subtractline 7¢ from line 6 }
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
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business Is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add lines 9, 10¢, 11, and 12)

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 . . . . pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) P %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . . . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) ol . 17 %
18 Investment income percentage from 2010 Schedule A, Part if, ine 17 | 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 _ > [_—_l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, o Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON PLACE FOUNDATION 99-0343150

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Malil solicitations e [:] Solicitation of non-government grants
b [:I Intemet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual - n(:'r:I Jgar (iv) Gross receipts tc() zor retalnerc)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In cot. (i) organization
Yes | No
Total . .. . R
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
12
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Schedule G (Form 990 or 990-E7) 2011 WASHINGTON PLACE FOUNDATION

|Part Il |

99-0343150 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions dnd gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) E\l/ent #1 (b) Event #2 (c) Other events (d) Total events
QUEEN'S NONE (add col. (a) through
B-DAY BALL ool )

© (event type) (event type) (total number)

3

C

Q

é 1 Gross receipts 55,300. 55,300.
2 Less: Chantable contrbutions 19,400. 19,400.
3 Gross income (line 1 minus line 2) 35,900. 35,900.
4 Cash prizes

¢ |5 Noncashprizes = . ...

7]

[

L%i 6 Rent/facility costs

§ 7 Food and beverages 9,244. 9,244.
8 Entertainment . 2,275. 2,275.
9 Other direct expenses . L 10,503. 10,503.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ... > |( 22,022,
11_Net income summary. Combine line 3, column (d), and line 10 > 13,878.

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

| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

|Part 1l

8 Nst gaming income summary. Combine line 1, column d, and line 7

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
]
[vd

1_ Gross revenue
w| 2 Cashpnzes .
&
@
L%l 3 Noncash prizes
k3]
©1 4 Rent/facility costs
a

§ Other direct expenses

[ 1ves % |L_] ves % |1 Yes %
6 Volunteer labor l:] No [:‘ No l:' No
7 Direct expense summary. Add lines 2 through 5 in column (d) [{ )

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

a Is the organization licensed to operate gaming activities in each of these states? | D Yes |:] No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes |:| No

b If "Yes," explain:

132082 01~

1602111

23-12

6 788011 180
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Schedule G (Form 990 or 990-£2) 2011 WASHINGTON PLACE FOUNDATION 99-0343150 Page3
11 Does the organization operate gaming activities with nonmembers? _ . D Yes [:] No
12 s the organization a grantor, beneficiary or "trustes of a trust or a member ofa partnershlp or other enmy fonned

to administer chartable gaming? S . ves o
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

e e . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatron S gammg/specnal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . . D Yes [:] No

b If "Yes," enter the amount of gaming revenuse received by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

[:] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . [ Yes [___] No

b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities dunng the tax year p» $
[Part IV]

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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16021116 788011 180

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

Department of the Treasury

Complete'to provide information for responses to specific questions on
‘  Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Frevenue Service P> Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

Employer identification number

WASHINGTON PLACE FOUNDATION 99-0343150
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INVESTMENT INCOME 562.
FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:
INCOME :
1. GROSS RECEIPTS 9.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 9.
4. COST OF GOODS SOLD (LINE 13) 0.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 9.
COST OF GOODS SOLD:
6. INVENTORY AT BEGINNING OF YEAR 7,040.
7. MERCHANDISE PURCHASED -2,043.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 4,997.
12. INVENTORY AT END OF YEAR 4,997.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 0.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 639.
OTHER EXPENSES 111,268.
TOTAL TO FORM 990-EZ, LINE 14 111,907.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’iis':i“

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization Employer identification number
WASHINGTON PLACE FOUNDATION 99-0343150

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MERCHANT SERVICES FEES 446.
INSURANCE 2,272.
MEALS & ENTERTAINMENT 199.
DUES & SUBSCRIPTIONS 99.
GENERAL EXCISE TAX 3,033.
INVENTORY FOR PROMOTION PURPOSES 2,043.
TOTAL TO FORM 990-EZ, LINE 16 8,092.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF_ YEAR
INVENTORIES FOR SALE 7,040. 4,997.
OTHER DEPRECIABLE ASSETS 1,287. 648.
TOTAL TO FORM 990-EZ, LINE 24 8,327. 5,645.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PRESERVE THE HISTORICAL

SIGNIFICANCE OF WASHINGTON PLACE

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

WASHINGTON PLACE (WP) IS THE OFFICIAL RESIDENCE OF THE

GOVERNOR OF THE STATE OF HAWAII. WP FOUNDATION WAS

ESTABLISHED TO EDUCATE THE PUBLIC OF THE ROLE AND

IMPORTANCE OF WP IN HAWATII'S HISTORY AND TO PRESERVE AND RESTORE WP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|""ﬂi"

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public

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

Name of the organization Employer identification number
WASHINGTON PLACE FOUNDATION 99-0343150

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury ' '

Internal Revenue Service P> File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-file for Charities & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A ccrporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the WASHINGTON PLACE FOUNDATION x1 99-0343150
duedate for | Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
finoyowr | P.O. BOX 873
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
HONOLULU, HTI 956808

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-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

LINDA PERRIN
® The books are nthe careof » P.O. BOX 873 - HONOLULU, HI 96808
TelephoneNo p» 808-441-8162 FAX No P
® if the organization does not have an office or place of business in the United States, check this box > I:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofiethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ catendar year or
» [X] tax yearbeginnng JUL 1, 2011 ,andendng  JUN 30, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason |:] Inthial return D Final return

|:] Change in accounting period

3a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a [ $ 0.
b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment mstructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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