See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:99-0345259_990EZ_201206.pdf
https://public.resource.org/privacy?2013_01_EO:99-0345259_990EZ_201206.pdf

SCANNC. JAN 24 201

- 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined in sectton 512(b)(13) must file Form 990 (see nstructions)

OMB No 1545-1150

2011

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Oper: 1o ?Hblic
at the end of the year may use this form
Department of the Treasury Enspection
Intemal Revenue Service P> The organization may have to use a copy of this return to satisly state reporting requirements
A For the 2011 calendar year, or tax year beginning 07/01 , 2011, and ending 06/30 ,2012
B Check if applicable C Name of organization D Employer identification number
[ Adaress change EMPOWER OAHU 99-0345259

[ Name change

[ tnmai retum

D Temunation

[} Amended return
D Application pending

Number and street (or P O box, if mail is not delivered to street address)

F.0. BOx 9€3

Room/suite

E Telephone number

808-485-0300

City or town, state or county, and ZIP + 4

waI ALVA HI 96791

Number

F Group Exemption

>

G Accounting method
| Website:
J _Tax-exempt status (check ontyone)- ] 501(c)(3) [ 501(c)(

[0 Cash Accrual Other (specify) P

yd (insertno)

[] 4947(a)(1) or

[] s27

H check P> if the organization 1s not
required to attach Schedule B (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 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ « v v ¢ e o e e s o s o « « » 3

155466

Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
Check if the organization used Schedule O to respond to any quUestioN INTISPAM | 4 v « s o o o ¢ o ¢ o s s e o e aeoeaae m
1 Contributions, gifts, grants, and similar amounts reCeIVEd « « « « o o o « ¢ e 6 6 o o o e o e oo oeeoeos 1 90282
2 Program service revenue including governmentfees and CONtractS e o « o s « o o 6 a ¢ o o o 0 00 0 0 oo 2
3 Membershipdues and asseSSMENtS e o « o o o e e o o s s s a0 o s s sacoesecocsccsoecsoese 3
4 INVeSIMENtINCOME e ¢ ¢ o ¢ o 0 6 0 6 c e o oo ceesssscssoscasossssoscsncssoscsocnscee | d
5a Gross amount from sale of assets otherthan INVeNtory . « « « o o o o ¢ o « » 5a
b Less costorotherbasis and SaleS eXPENSES v ¢ o o o o o ¢ s ¢ o o o o o » 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b froM INE 58 ) e « o e e o« « s = o « » | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) e « o v e o v eesosresascssssasescacanasa.]|bal
S b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceed $15,000) ¢ « « « « « s « « | 6b
c Less direct expenses from gaming and fundraising eventSe « « « s« o« s « « « | 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC)e o ¢ o a6 o ocoecocesncessscscscossossssssoscssnossssocecsosnos 6d
7a Gross sales of inventory, less returns and alloWaNCeS « « o o o o e e 0 o« s« « | 72
b Less costofgoodssold................._.......... 7b
¢ Gross profit or (loss) from sales of mventgo;.(Sybrt‘a'Eﬁe 7bYomine7a)e « « e s e s s e e oo oo weaeel 7C
8 Otherrevenue(descrlbaifﬁ:ﬁl:hec‘mzdg\., (\g.. T T R 8 65184
9 Total revenue. Add lines 1, 2, 5.4 c—ad'7cand8...m,.....................> 9 155466
10 Grants and similar amou '(S“Pgld (list in Scheduleﬁ)d( .o .c; e eceecssssesesansesesess 10
w |11 Benefits paid to or for memb@ ..AQ?_..........m....................... 11
$ |12 Salares, other compensatide and employee bEnefilS.em™™e ¢ et st e v eesenavsncnrecces |12 22544
§_ 13 Professional fees and othe payments 101 i%rfa' aﬁtractor I R K 35603
% [14 Occupancy, rent, utiities, and main J‘ TTe c e e e s essccasseccscsacsses |14 37051
15 Pnnting, publications, posta IPPING ¢ ¢ ¢ e ¢ e o e 000 eeccesvsecessssssvseascesos |15
16 Otherexpenses (descnbe N SChedule O) e « » « ¢ « = o o o e s o s s o esososocsscsecaeessllf 49076
17 Totalexpenses. AddINES 10throUgh 16 « « « s « o e s o s e oo o oo aecoscsocscecsseasd |17 144274
o |18 Excess or (defict) for the year (Subtract iNe 17 frOMINE9) e « o v o e« s s s s s oo onssssseaceass |18 11192
’g 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 Years returN) e « « « « « « o e e o e s e s s o oo sesescessss |19 21360
g 20 Other changes in net assets or fund balances (explain N Schedule O) e « « « e e e e s s s e o s asoeoeas |20
21 Net assets or fund balances at end of year Combine ines 18 through 20 . « « e s s e s s s s a s a s« P | 21

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-3Ef(?oi)2 Q’o\
N



EMPOWER OAHU 99-0345259

+ Form 980-EZ (2011)

Page 2

Partll Balance Sheets. (see the instructions for Part 1l )

Check If the organization used Schedule O to respond to any questioninthis Part il . ... ... ... X
{A) Beginning of year | (B) End year
22 Cash,savings,and INvestMeENntS . « v v v v 4 o v o o o o o ot o v s e v o o s o s e aooenae 22 9929
23 LandandbuldiNgS . « v v ¢ v v 4 e it e e e e e e e e et e e e e e et e e . 23
24 Other assets (descnbe in Schedule O) . . . . ... .. e e e e e 79434|24 28264
25 TotalasselS. . o v v v u i i e e e e e e e 79434|25 38193
26  Total liabilities (describe N Schedule O) « « v v v ¢ ¢ v e e v v v n e awn et ee e 58074] 26 17053
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21} . . . . . . . . ... 21360]|27 21140
Part {ll Statement of Program Service Accomplishments (See the instructions for Part Ill )
Expenses

Check if the organization used Schedule O to respond to any queston nthis Partl . . . .. ... |X |

What Is the organization's pnmary exempt purpose?’ASSISTING COMMUNITIES WITH ECONOMI

Descnbe the orgainzation's Frogram service accomplishments for each of its three largest program services,
as measured be/ expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefifed, and other relevant infromation for each program title

(Required for section 501(c)(3)
and 501(c){4) organizations
and section 4947 (a)(1)

trusts, optional for others )

28—
Grantss ) _If this amount includes foreign grants, check here . . . . . . . . . B 28a
2
Grantsg ) _If this amount includes foreign grants, check here . . . . . ....» | | |29a
B0 e
Grants$ T ) _If this amount includes foreign grants, check here . . . . . . . . . B 30a
31 Other program services (descnbenSchedule O). . & ¢ ¢ o o v v o o ¢t o o 0 v o o s o oo owan “ e e e e e
(Grants $ )}  If this amount includes foreign grants, checkhere . . . . . . . . . » m 31a
32 Total program service expenses. (add ines 28athrough31a) . . . . . . ... .... s e e s e e e e. P |32

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See
Check If the organization used Schedule O to respond to any question inthis Part IV . . . ..

the instructions for Part IV )

(b) Average (¢) Reportable

{d) Contnbututions to

{e) Estimated

compensation

fa) Name and ttle dgs:!r:dpteor :cgl'l(on (5? RQ,WEZZ.G 03,?{#‘_56(: e:inepfleor)ll':g ?ggitgnms:l?gn& othera ;%J;ér?;auon
CLAIRE TAMAMOTO
PRESIDENT TTTTTTTTTTTTTee 0
KEHAU PADILLA
VICE PRESIDENT/SECRETA 77 0
LIBBY SMITH
TREASURER CTTTTTTTTTTTe 0
DEBBIE LUNING
DIRECTOR T TTTTTTTTTTTT 0
JEFFREY ALAMEIDA 40 22544

Form 990-EZ (2011)



«  Form 990-EZ (2011) EMPOWER OAHU 99-0345259 Page 3
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 Schedule O to respond to any questoninthisPartV . . . . .. ... ... |
Yos | No

33 D the organization significantly engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activityinSchedule O. « . . . . v ¢ v v v e v o v v v v v 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (SEE INSITUCHONS) < « « « o v e ¢ e o o o o o o o o o s o o o o s o oo seeonnaseness 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . v « & ¢ « . 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable partsof ScheduleN. . . . . . . v « v v o o o .. P I (] X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a [
b Did the organization file Form 1120-POL forthisyear? . . . . . C e e e e k1 X
38a Dd 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 tisretum?. . . . . .. .. |38a X

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . + . . « + « « . . . .|38b
39  Section 501(c)(7) organizations Enter

a Inibaton fees and capital contnbutions includedonlne9 . . . . . . ¢ v o v 0 0o .. ... |39
b Gross recelpts, included on line 8, for public use of club faciities . . . . . . . e e e e |39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 p , section 4912 p , section 4955 »

b  Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part]. . « ¢ « 4 v s « s ¢« s s s+ « « » | 40b) X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons duning the year under sections 4912, 4955 and4958 . ... ... I

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the organization W

] 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 . . . 4 v ¢ ¢ ¢ ¢ ¢ o s ¢ s o s 0 o v o s o s asseaesn [ k) X
41  List the states with which a copy of this returmn 1s filed P
42a The organization's books are in care of » JEFFREY ALAMEIDA Telephone no » (BUB) 676=767/39
Located at » BOX 983, WAIALUK HI ~~~~ =~~~ oo ZP+a» 96701 T
b  Atany time dum;g_ {r;e-ca-lér-'nc-!ér-;éa-r: al-d-lﬁza-c;réér;l.z;tlon have an Interest in -o_r-a_s_lér:néth;é :':; E);her authonty i i i
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
ACCOUND? & v v vt e e ot o e o e emaeenee e e e e e e ettt e e e e e e e eeeae.. |42b X

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

¢ Atany time during the calendar year, did the organization maintain an office outsideofthe US? . . . v v v v ¢« v v v o+ .| 42¢ X

If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . v ¢ ¢ v e ¢t e e v « . D E]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . ... P l 43 I

Yos | No

44a Did the organization maintain any donor advised funds dunng the year? if "Yes," Form 980 must be completed instead of

FOMOY90-EZ + & v v v vttt ettt eieneneeenn et R L5 X
b D the organmization operate one or mare hospital facilites during the year? If “Yes,” Form 990 must be

completed iNStead Of FOMM 990-EZ & & v v v 4 ¢ o ¢ e e e o o s e o o s o a o asonsoncssssonneees « + . | 44D) X
¢ Did the organization receive any payments for indoor tanning servicesdunngtheyear? . . « « v v ¢ v v v v s o v o s . . |44c X
d  If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation nScheduld O . . v v v v v v v ¢ o o o ot oo s oo s et st e et e . . - |

QNA Form 990-EZ (2011)



EMPOWER OARHU 99~-0345259

Form 980-EZ (2011)

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?
45b Did the organization receve any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b){13)? If “Yes,” Form 880 and Schedule R must be completed instead of Form 880EZ. . . . . . ..
46 Did the orgamization engage, directly or indirectly, in political campaign activites on behalf of or in opposition

to candidates for public office” If "Yes,” complete Schedule C, Part | . e e v e s e e e e

Part VI  section 501(c)(3) orgamizations 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—49b
and 52, and complete the tables for hines 50 and 51

Check if the organization used Schedule O to respond toanyquestioninthisPartVl . . o . v v v v 0 v o v 0 v v v

47 Did the orgamization engage in lobbying activibes or have a section 501)h) election in effect dunng the tax
year? if "Yes,” complete Schedule C, Part ii

48 s the organization a school as descnbed i section 170(b)(1)}{A)m)? If “Yes,” complete Schedule € . . . . .
49a Did the orgamization make any transfers to an exempt nan-chantable related organization?
b If "Yes,” was the related organization a secton 527 organization?

50 Complete this table for the organization’s five highest compensaled employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the arganization If there is none, enter "None *

Page 4
Yes | No
| 452 X
45b ‘X
46 X
Yos | No
47 X
48 X
49a X
49%b

(a) Name and title of each employee paid mors {b) Average {c) Reponabie compensauon {d) Estunated amount of other
than $100,000 hours per week from the organization p ) from the org 1
devorted to position (Form W-2/1099-MISC)
NONE
e Total number of other employees paid over $100,000 . . . . . S &

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 [f there 1s none, enter "None *

{a) Nama and address of each independent contracior paid more than $100 000 {b) Type of service

(d} Esumated amount

{c) Compensauon of other compensation
NONE

e Total number of ather Independent contractors each recewving over $100,000 . . . . . . »

52 Did the orgamization complete Schedule A? Note- All sechon 501(c)(3) organizations and 4847(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

...................... > ﬁ(—]Yes mNa

Under penalties of penu

true, correct, and plete Ddglaration of preparer (other than officer) is based on all infformation of which preparer has any knowiedge

eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

N

Sign

=, L1/ ald Y
Here }Stgna(u Tofiicer

Date

) Jeselles  QAvAmsion Exgc. ofl,

Type or print name and utle *

Paid PnaUType preparers name PreparBrs siggatu 3 Date Ch"ock 1] PTIN

self-
Preparer's| WILLIAM ANDERSEN - / 01/04/13 empoyes® [X] [P0O0301777
Use on'y Firm's name » ANDERSEN AND ASSOCIATES TN Firm's EIN P

Firm's address P> 66008 8 KAMEHAMEHA HWY HALEIWA, HI 86712

Proneno  (562) 355-7921

May the IRS discuss this retum with the preparer shown above? See INSINUCHONS « « « « ¢ s o« e s s s e a s s s s P [E Yes E] No

QNA

Form 990-EZ (2011)



OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
EMPOWER OAHU 99-0345259

Part |

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

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or assocration of churches descnbed in section 170(b)(1)(A)).
2 [J Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service arganization descnbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty,and state
5 [] Anorganization operated for the benefit of a-c-oiléée- -o; L;uversny owned or operated by a governmental unit descnbed in _se;:tion
170(b)(1){(A)(iv). (Complete Part il )
6 [J A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)
7 B Anorganizaton that normally receives a substantial part of its support from a govemmental unit or fram the general public descnbed in
gection 170(b)(1)(A)(vi). (Complete Part il )
8 [J Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Partil)
9 [J Anorganization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activites 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 Il )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one ar more publicly supported organizations descnbed 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 [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [0 Type lil-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied
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 itis a Type |, Type Il or Type lil supporting
organization, check thisbox . . . . . . C et e e e et e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (n) below, the goveming body of the supported organization? . . . . . c v ¢ ¢« v o ¢ o 0 o 0 v ™ “ e e e e 11g(1)
(ii) A family memberofapersondescnbedin()above? . . . . ¢ vttt it i it s et 11g(n)
(iii) A 35% controlled entity of a person descnbed n (1) or (1) @bOVE? .+ & « v 4 ¢ c v ¢ vt s ot b s s v s e et e 11g(in)
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (1) Type of organization {1v) Is the organization {v) Did you notify () is the {vnn) Amount of
organzation {descnbed on lines 1-9 in col (1) hsted in your the organization In organization in support
above or IRC section goveming document?  |col {1) of your suppornt?| col (1) organtzed
(see instructions)) intheUS?
Yes No Yes No Yes No
(A)
{B)
(©)
)
(E)
Total
For Paperwork Reduction Act Natice, see the Instructions Schedute A (Form 990 or 990-EZ) 2011

for Form 990 or 990EZ.

QNA




EMPOWER OAHU
Schedule A (Form 990 or 990-EZ2) 2011

99-0345259

Page 2

|Pan|l|

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 hsted below, please complete Part Ill )

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusualgrants ™) . . . . . . ..
2 Tax revenues levied for the organ-

1zation's benefit and erther paid to or

expendedonitsbehalf. . . .« « o o0 o ..
3 The value of services or facilites

fumished by a govemmental unit to the

organization withoutcharge . . « . « . . . .
4 Total. Addlnes1through3 . . .. ... ..
5 The portion of total contnbutions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on ine 11, column (f)
6 Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

197769

125835

71862

111313

506779

197769

125835

71862

111313

506779

506779

Section B. Total Support

Calendar year (or fiscal year beginnung in) P>
7 Amountsfromlined . . . « c ¢ ¢ v v o v oW
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « v o o o o o o o o o o s o o v o o
9 Netincome from unrelated business
activities, whether or not the business
Isregularlycamedon . . . . .. .. .. ..
10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartlV). ¢ ¢ v v v v v v o oo v
11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (see instructions ). . « « . « « 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

197769

125835

71862

111313

506779

11

24

114

150

506929

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 thisboxandstophere . . . . . . ¢ v v v v o e 0 o v o e v v s o o o ot v o o o s s oo s

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . e e eaad 14 99.970 %
Public support percentage from 2010 Schedule A,Partll,lne 14 . . . . . . .« v« ¢ v ¢ e e v e e oo 15 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization . . . . . . . . B & |
33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported Organizalion « « v v v ¢ e o s e e s s s s s v o s s v oess P[]
10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . . . e vttt h 0. O @5
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd ONGANIZAUON « « ¢ « « ¢ « s o o o s e s s s o s o s o s saessseasosasassssssnsennsoenssesssP[]
Private foundation If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUChoONS « « o 4 v o o &

e e e e e e e e e e e e e e e A s

QNA

Schedule A (Form 990 or 990-EZ) 2011



EMPOWER OAHU 99-0345259
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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il
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 "unusualgrants”) . . . . . ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that s related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
ton's benefit and either paid to or exp-
endedonitsbehalf. . . « . . o 0o oo ...
5 The value of services or faciliies
furnished by a govemmental unit to the
arganizatton withoutcharge . « + « + « . . . .
6 Total. Addines 1through5 . . . ... ...
7a Amounts included on hnes 1, 2, and 3
recewved 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
amounton line 13 fortheyear. . . . . .. .
¢ Addlines7aand7b. ... ... ...
8 Public Support (Subtract ine 7¢ from line 6 ) -
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . ... ...... .
10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
Inesses acquired after June 30, 1975. . . . .
c Addlines10aand10b . .+ v o v v v o v o
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regulary
Camedon v « v o v o o v a v o oo e s s
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartiV) « v ¢« v ¢ o e o v v o 0 v
13 Total support. (Add lines 9, 10c, 11,
ANA12) ¢ v v o ot v v o s st e e
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 stophere . . . . . ... ... “ e v o e e e e et seeaa t et e e P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column ()} . « ¢ « c c v« . . .| 15 %
16 Public support percentage from 2010 Schedule A,Partill,line15 . . . . . . . . . c e e v e oo .. .| 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2011 (line 10c column (f) divided by line 13, column (f)) . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partllllline 17 . .« ¢« « ¢ ¢ s o o ¢ ¢t v o o e 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s 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 organizaton. « . . . . . . . P []
b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and ine 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizaton. . . . . . . . P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . >
QNA Schedule A (Form 990 or 990-EZ) 2011




EMPOWER OAHU 99-0345259
. Schedule A (Form 990 or 980-EZ) 2011 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10,
Partll, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
instructons)

Schedule A (Form 990 or 890-E2) 2011



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2011

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

» Attach to Form 990 or 990-EZ.

‘Open to Public

Intemal Revenue Service Inspection

Name of the orgarmzation Employer identfication numbser
EMPOWER OAHU 99-0345259

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE: e,
DES ORI P IO e eeeeeee——————————————— AMOUNT e
RENT AND ROYALTY INCOME .. 88184 e
B 1 .
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES: oo,
DESCRIPTION . AMOUNT e
PAYROLL TAXES . ....: 35 .
PROFESSIONAL DEVELOPMENT ... ..... 100 .
INSURANCE il 8178 e
PROGRAM/ADMIN SUPPLIES . . 3298 il
DUES/FEES/LICENSES ... 918 il
REPAIR AND MAINTENANCE s 420 ..
BANK SERVICE CHARGES ... A6 s
FINANCE CHARGES ool 1338 ..
TRAVE L e 3G e
PROGRAM SUPPORT ... . X6516 ..
TRAINING AND WORKSHOPS . ... 13456 ..
EQUIPMENT RENTAL il 3228 e,
O AL e 88076 il
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS: il
DESCRIPTION ] BEGINNING . ..., ENDING .
GRANTS RECEIVABLE .. __.........19438 ... 28264 .
TOTAL 79434 28264

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

QNA

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer idantification number
EMPOWER OAHU 99-0345259

FORM 990-EZ, PART II, LINE 26 - TOTAL LIABILITIES:

DS ORI T I ON B GINNING il ENDING ...
ACCOUNTS PAYABLE oo 89566 il 5823 .
MORTGAGES AND OTHER NOTES PAYABLE .. 8308 8442 .
D 2788 .
TOTAL 58074 17053

QNA Schedule O (Form 990 or 990-EZ) 2011




