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SCANNED JUN 2 5 2014

rem 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

' OMB No 1545-1150

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginnitg

09/01, 2012, and ending

08/31 ,2013

B Check it applicable C Name of organization D Employer identification number
Address change
Name change NA WAHINE PA'ANI O PUNAHOU 99-0251941
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termmnated 1601 PUNAHOU STREET (808 ) 944-5711
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending HONQLULU, HI 96822 Number P

Accounting Method.l X |Cash Accrual
Website: »

Tax-exempt status

Other (specify) P

[x [s019@ | Iso1@( )« nsertno)| [a947@@)or | [s27

H Check » I_I if the organization i1s not
required to attach Schedule B
{Form 990, 990-EZ, or 980-PF)

G

!

J _(check only one) -
K

Check P I if the organization 1s not a section 509(a)(3) supporting organization or a section 527 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 f gross receipts are $200,000 or more, or if total assets (Part II,

ltne 25, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-EZ

> s

35,535.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any queston inthisPart1_ . . . . .. ... .....
1-  Contributions, gifts, grants;-and simifar amounts receved-, . = . . . . —. . T ;. . 3. o1 - - 26,635,
2  Program service revenue including government fees and contracts _ . . . . . . . .. ... .. 2 700
3 Membership dues and aSSESSMENIS | . . . . . . . .. i u et 3 2,785
4 INVESIMENTINCOME | ., L .\t it vt v e e m et e e ine e ns ATCH.1 4 246
5a Gross amount from sale of assets other than inventory | _ . . . . 5a 31. [#ga
b Less costorotherbasisand salesexpenses , . . . .. ..... 5b Ol . (
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlinea) . . . . . . . ... 5¢ 31.
6 Gaming and fundraising events
° a Gross iIncome from gaming (attach Schedule G if greater than
2 $15.000, L L L6a |
4 b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) _ | 6b 5,138.
¢ Less. direct expenses from gaming and fundraising events , , , . |_6€ 6,095.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |_. _
BNEBC) s o v v v e et e e e e e e e e ATCH.2....|6d -957.
7a Gross sales of inventory, less returns and allowances , . . . . . . 7a
b Less costofgoodssold, , , . . .. ...ttt 7b 0] .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) . . ... ...... 7c
8  Other revenug(describen Schedule O), . . . . . . ..o v v v iiin e i 8
9  Total revenue. Addiipes pn2m3i 566, 7C. 8NH8 . o o v v v v b v e e e e . »| 9 29,440.
10 Grants and sjmilar ahodmepala-(ifisdadauie of . . . L .. 10 4,000.
1 Benefits paidjto of for members | | O ......................... 11
§ 12 Salaries, Oth?'& mp@&fu,,on@ntgerm{pyge ber@lts ......................... 12
g 13 Professional fees and other payments to inde| end NECONIraCtOrS | . . o . v e e e e e e e e 13 654.
8|14  Occupancy, rem.E‘—mmena .......................... 14
Z| 15 ponung, puoeotote)lovbHEaM gl | L L 15
16 Other expenses [@esoBE T SCIAEO————. _ . ATCH 3. . ... ..... . 16 37,018.
17 Total expenses. Add ines 10through 16 . . o o o o o o v o v o o v v v v v 0 v v v oo s p| 17 41,672.
o | 18  Excess or (deficit) for the year (Subtracthne 17 fromine Q) _ . . . . . . . . . . . . . . ... ... 18 -12,232.
3," 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with -
& end-of-year figure reported 0N PrioTYEArS FBIUMY . . . . . v v v v e e e e e e e e e e 19 73,565,
g 20  Other changes in net assets or fund balances (explan in Schedule0) ATCH, 4. . ... ... ... 20 -521.
21  Net assets or fund balances at end of year Combine ines 18through20 . . . . . .. ... ... »| 21 60,812.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012) //
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Form 990-EZ (2012)

Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Partil . . . .

{A) Beginning of year {B) End of year
22 Cash, savings, and nvestments . . . .ATTACHMENT .5........ 74,052. 22 61,299.
23 Landand buildiNgS . . v v v v v i e e e e e e e e e e e e e 0 |23 0
24 Other assets (descnibe In Schedule O} . . . . . . . ¢ v v v v v v v v v v e u s 0 |24 0
25 Totalasses . . . . ... .. e e e e e e e e 74,052. |25 61,299.
26 Total liabilities (describe in Schedule 0) AT TACHMENT | oL ... .. 487. 26 487.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 73,565. 27 60,812.

Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il , | .

What 1s the organization's primary exempt purpose? ATTACHMENT 7

Describe the organization's program service accomplshments 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.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 ATTACHMENT 8 ______________ el
(Grants $ 4,000 ) If this amount includes foreign grants_, check here . .« . . . . . » 28a 25, 345.
2
o |
(Grants $ ) i this amount includes foreign grants, checkhere s . . . . . . » 29a
30 _______=- e DI
@ramss It this amount includes foreign grants, check here - - . - . . . B | ||30a
31 Other program services (describein Schedule Q) . . . . & . o v v v 0 o i i s e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . v v v v v v v v v v v u v ae . > | 32 25, 345.

GCIAE\A List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part |

Check if the organization used Schedule O to respond to any queston nthisPart v, . ... ...

............... .

(b) Average () Reportable (d) Health benefits,
(a) Name and utle hours per week (Fomf: Woorn gg;nwsq con:t:;f'i‘:ﬁa(::r:%om (ellise[rljjrl::e:r::t:r: o
devoted to posriion (it not paid, enter-0-) | deferred compensation

NOEL_PACARRO BROWN __ ____ _________________|
PUBLIC RELATIONS 1.00 0 0 0
DANA_SHIMODA-FRAIOLA _______ ______________|
PRESIDENT 1.00 0 0 0
MOMI _KA'AIHUE __ __________________________]
SECRETARY 1.00 0 0 0
KIA_OSTREM EARLE _ __ ______________________|
VICE PRESIDENT 1.00 0 0 0
STARR_JOHNSON _ _____ __ _ _________]
PUNAHOU LIASON 1.00 0 0 0
MELISSA TOTHEROW _ ________________________|
MEMBERSHIP DIRECTOR 1.00 0 0 0
KRISTIN COUNTER __________________________|
TREASURER 1.00 0 0 0
AMY YOSAITIS _ _ _ _ _ o ____]
APPAREL 1.00 0 0 0

g!ss‘}oog 1 000
4/21/2014 3:18:11 PM

Form 990-EZ (2012)
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Form 990-EZ (2012)

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 question in this Part V. |:]

33

34

35a

36

37a

38a

39

40a

a1
42a

43

44 a

45a
45b

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

Were any significant changes made to the orgamizing 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
changeon Schedule O (SEEINSLIUCHIONS) - =« = & & o & vt i it o i i s o s o st i e o s s e a s s m e s e

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)? . . . . . . . . . . . 0 ..
If "Yes," to ine 35a, 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,Partlll , , ., .. ...
Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable pantsof ScheduleN. . . . . . ... ... ... ..........
Enter amount of political expenditures, direct or indirect, as described In the instructions P> |37a|

Yes | No

33

X

34

35a

35b

35¢

Did the organization file Form 1120-POL forthis year? | . . . . . . . . 0 e s s e e e e e,
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 involved 38b

Section 501(c)(7) organizations Enter:
Imtiation fees and capital contributions included on line 8 39a

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

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p , section 4955 p»
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-EZ? 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 | | L L e >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c
rembursed by the organization . . ... .. Lo L. >

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 | | | . . .. ... ... ... ... e

List the states with which a copy of this return i1s filed »

40e

Located at p 1601 PUNAHOU STREET HONOLULU, HI ZIP+ 4P 96822

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: »
See the nstructions 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 S ?
If “Yes," enter the name of the foreign country: »

42b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 - Checkhere. . . ... ... .. » D

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ | | | | . . . . .. . ... ... .. e e e e
Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ | | | | | . . ... ... ... e
Did the organization receive any payments for indoor tanning services during theyear? = . _ . ...
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f “No,” provide an
explanationin Schedule O | | | . . .. L. e e e
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 instead of
Form 990-EZ (see instructions)

44a

44b

44c

44d

45a

45b

X

JSA
2E1029 1 000

Form 990-EZ (2012)
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Form 990-EZ (2012) 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 Schedule C,Partl. . . . . . . v v v v v i v v v v o 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVI . . .. .......... O
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll |, ... ... e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E |, |, ., . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? , , , ., .. .. ... 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . . L L L . e e 49b

50 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."

d) Health beneits,
(a) Name and title of each employee ho(msA;zrmvg:ek ((:%)n?:gr?:;ﬁ;g con(trrl u'ﬁons «oeé',?.p;we% (e) Estimated amount of
paid more than $100,000 devoted to posiion |(Forms W-2/1099-MISC) bene! %gr:n:nggﬂg‘e orret other compensation
NONE
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 received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
TNONE T TTTTTTTT T
]
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) organizations and 4947 (a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . ¢ v v ittt i v e . » [XlYes L_.] No

Under penalties of perjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and completp Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o | PN Lo e
Here \K ohn M coonte R TREASVReR

Type or pnnt name and title

: . Print/Type preparer's name Prepgrer's si ure Date Check D i | PIN
| g::::arer J e Deqer //%/ % /22//"' self--employed | PO0649145
‘ Use Only Frmsname P J. NICK DETOI{CPA, LLC Frm'sEIN P 26-2677560
; Firm's address » 735 BISHOP STREET, SUITE 437 Phone no 808 522 1040
‘ HONOLULU, HI 96813
| May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .. ... .. ... » [X]Yes [ INo
| Form 990-EZ (2012)
JSA
2E1031 1 000

| 4/21/2014 3:18:11 PM




SCHEDULE A

v

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. B
E,?Sﬁ,’;{"ﬁ;‘\}eﬂ'ﬂ%lﬁii“’y P> Attach to Form 990 or Form 990-EZ. » See separate instructions. O:anr:):;li’g: e
Name of the organization Employer identification number
NA WAHINE PA'ANI O PUNAHOU 99-0251941

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) !

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

4 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 __

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receves. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

- 10 - 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 or more publcly 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.

a D Typel b D Typell ¢ Type llI-Functionally integrated d D Type HI-Non-functionally integrated
e By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualfied
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 determination from the IRS that 1t is a Type |, Type I, or Type lll supporting
organization, check this DOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgarizaton? 11g() X
(i) Afamily member of a persondescribed in (1) above? L. 11g(n) X
(iii) A 35% controlled entity of a person described in ()) or () above? . ... ... ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EiN (ui} Type of organization (iv) Is the (v) Dud you notify () Is the {(vi) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | orgamization n support
above or IRC section col i) histed in n col (1) of col (i) organized
(see instructions)) Y eamead | your support? ntheU S 7 |
Yes | No Yes No Yes No

(A PUNAHOU SCHOOL 99-0073523 02 X X X 4,000.

8

©

D)

©®

Total 4,000.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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4/21/2014 3:18:11 PM




v

Schedule A {(Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. 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) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gffts, grants, contributions, and
membership fees receved (Do not
include any “unusual grants "} . . . . ..
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the !
organization without charge . . . . . . .
Total. Add nes 1 through3. . . . . . .
7 | R D
5 The portion of total contributions by ’ Lo aens
each  person  (other than  a} A
governmental unit or publicly 7
supported organization) Included on %‘
line 1 that exceeds 2% of the amount N ‘2%&
shownon hine 11, column(f). . . .. .. i ? ;%
6 Public support. Subtract line 5 from line 4 | .38 .5 . . 5:; %2
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7- -Amounts fromilne4 . . ... ... .. - - — -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS, |, |, . . . ..t
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ........
11  Total support. Add lines 7 through 10 + .« leeerfomee oo o SUVES DR S N ]
12  Gross receipts from related activities, etc (seeInStructions) - - . ¢« ¢ v v o v 0t h v e s e e e s s e s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . o o v v i v i v i i e e et e e s e e s e e 4 s s a s s e s s e e s »- I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) .. ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . ., . . . .. ... .. .. .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... ... ... ... ..
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ........... >
10%-facts-and-circumstances test - 2012. 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
Fo Z T= U 4= (1o 1 >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZatioN , . . . . . . . i i i v i i e e e e e m e e e e e e e e e e
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCKIONS . . . . v v v i v i e o u v e v e e e e w e oo oo m s e o oo o o v o s o o o ot ae e et e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross recepts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade of business under section 513

4 Tax the
organization's benefit and either paid
to or expended on itsbehalf | | | . . .

revenues levied for

5 The value of services or facihties
furnished 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 lnes 2 and 3
d__from  other__than _disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. . ..

8 Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Totat

9 Amounts fromlne6. . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v o o a s o s v o o o = = &

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 business

activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . ¢ o v 0 o 0 L i 4 i e e 4 e e e e a4 v 4 s e e s e s e e e e e e v e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column ()} . _ . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . . .« v v v e v v o v v o v o v s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , _ . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partfll, ine 17 . . . . . . . . . v v v i i e e e 18 %

19a

331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more

than 331/3 %, and lne

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ling 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organizatton did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA
2E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O | omBNo 1545-0047

Suppliemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 2
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 » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NA WAHINE PA'ANI O PUNAHOU 99-0251941

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

i
DIVIDEND INCOME 245.
INTEREST INCOME 1.
TOTAL 246,

ATTACHMENT 2
FORM S90EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES '

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
CARNIVAL 799. 3,680. -2,881.
FLAMING P/RELAY 233. 252. -19.
TSHIRT SALES 415, 415.
LEI SALES 1,438. 1,740. -302.
PA'ANI CONCESSION 2,253. 423, 1,830.
TCTALS 5,138, 6,095, =951,
[
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12\é§A1 000
4/21/2014 3:18:11 PM




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
NA WAHINE PA'ANI O PUNAHOU

ATTACHMENT 3
FORM 990EZ, PART I - OTHER EXPENSES
CONFERENCES, CONVENTIONS 1,125.
OTHER 17.
TROPHIES 1,659.
OFFICE 220.
SKILLS CLINIC 1,234.
AWARDS 1,000.
EDUCATIONAL 1,215.
REFEREE 470.
MAHALO RECEPTION 1,100.
TOURNAMENT EXPENSES 344.
SPONSORSHIP OF PROGRAM PARTICIPANT TRAVEL 19,423.
GENERAL EXCISE TaX 1,699.
TSHIRTS 7,512.
TOTAL 37,018.

ATTACHMENT 4
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
DECREASES IN FUND BALANCES
UNREALIZED GAIN/LOSS 521.
TOTAL 521.

ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 48,269. 35,760.
INVESTMENTS - OTHER 25,783. 25,539.
TOTALS 74,052. 61,299.
JSA Schedule O (Form 990 or 990-E7) 2012
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Schedule O (Form 890 or 990-EZ) 2012 Page 2
Employer identification number

Name of the organization
NA WAHINE PA'ANI O PUNAHOU

ATTACHMENT 6

FORM S90EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
GRANTS PAYABLE 487. 487.
TOTALS 487. 487,

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO AUGMENT PUNAHOU SCHOOL'S EXISTING OR PROVIDE NEW ATHLETIC
FACILITIES, EQUIPMENT OR PROGRAMS AND TO SUPPORT PUNAHOU SCHOOL'S
FINANCIAL AID PROGRAM. TO BROADEN AND SPONSOR ACADEMIC RELATED
EXTRACURRICULAR ACTIVITIES. TO STIMULATE AND MAINTAIN A SPIRIT OF
FELLOWSHIP AMOUNG MEMBERS.

ATTACHMENT 8

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

PROGRAM SERVICE ACCOMPLISHMENT 1

PA'ANI CHALLENGE - SPONSOR A GIRL'S WRESTLING TOURNAMET & TO
SUPPORT AND PROMOTE ATHLETIC PARTICIPATION THROUGHOUT ALL GRADE
LEVELS AT PUNAHOU AND TO ENHANCE PUNAHOU'S GIRL'S ATHLETIC
PROGRAMS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust Employer identification number
NA WAHINE PA'ANI O PUNAHOU 99-0251941
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
() Gain or (loss) for
(a) Description of property (b) Date acquired |  (c) Date sold (e) Cost or other basis
{Example 100 shares 7% preferred of *2* Co } 2mo , day, yr) {mo, day, yr) (d) Sales price (see instructions) Sutt?t?a‘::?t(lgfry:mar(d)
1a
b Enter the short-term gan or (loss), if any, from Schedule D-1,lne1b .. . ... ......... 1b
{
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . ., . 3
4 Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | L 4 )
5 Net short-term gain or (oss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
coumn@@)ontheback. . . . .. . ... ... ... e e e e e e » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
f) Gain or (loss) for
(a) Description of prope (b) Date acquired{ {c) Date sold (e) Cost or other basis
(Example 100 sharFeis 7% erc’efe?Terc;yof "Z" Co) (mo, day?yr ) (m)o ,day, yv) {d) Sales pnce {see instructions) Sut&fa%?tzé)eg:;r(d)
6a :
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b_ . ... . ... ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . ... .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . ., .. .. 8
9 Captalgandistributions | e e e 9 31.
10 Gainfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capnal Loss
Carryover Worksheet | e e 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a, {
coumn@)ontheback. . . . .. . . . .. .. ... ... e e e e e e .. > |12 31.

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

JSA
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Schedule D (Form 1041) 2012



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and i (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr ) or trust's (3) Total
13 Netshort-termgainor{loss) . . . . ... ... ... .0..u... 13
14  Net long-term gain or (loss):
a Totalforyear | . . ... .. ..... .. .. ... 0. ... 14a ' 31.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . 14b
C 28%rategain . . .. L e tdc
15 Total net gain or (loss). Combine Iines 13and 14a _ . _ _ . . . > [15 31.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Ime 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), i1s a net loss, complete Part IV and the Capdal Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of.
a The loss on line 15, column (3)or b $3,000 16 |(

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col. (2) or line 14c¢, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, I1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or hine 14c, col (2) is more than zero

17  Enter taxable income from Form-1041, line 22 (or Form 990-T, ine 34) -  [17 - - I -7 ) -
18 Enter the smaller of line 14a or 15 1n column (2)
butnotlessthanzero_ . . ... ... ...... 18
19 Enter the estate's or trust's qualfied dividends .
from Form 1041, hne 2b(2) (or enter the qualified
dividends Included 1n iIncome In Part | of Form 990-T) . | 19
20 Addinesi18and19 _ ., . . . ... .. ... ... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, , . » | 21 -
22 Subtract line 21 from line 20. If zero orless,enter-0- . . . .. ........ 22
23 Subtract line 22 from Iine 17. If zero or less, enter-0- _ . . . . . .. ..... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, , . . . . . ... ... ' .. ... 25
26 Subtractline 25 from line 24 . _ . . . . .. . . e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . ... 28
29 Subtractlne 28 from lne 27 . 29
30 Multiply ine 20 by 15% (15) | | . .. .. 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
{see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. .......... 31
32 Addlines30and31 e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, N@ 86) . . . . . . .ttt i i e et e e e e e e e e e e e e e . 34

Schedule D (Form 1041) 2012
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Form 8868 (Rev 1-2014) Page 2
¢ If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . .. .. » | X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously fied Form 8868.

®_|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
|mi I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identilying number, see instructions

Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or

Type or '

print NA WAHINE PA'ANI O PUNAHOU X 990251941

File by the Number, street, and room or suite no if aP O box, see instructions Social secunty number {(SSN)

due date for 1601 PUNAHOU STREET

:glt:?ny%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HONOLULU, HAWAII 96822

Enter the Return code for the return that this application 1s for (file a separate applicationforeachreturn) . . . ... ... ... jol1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 BB, et 5 RS R oy ; #
Form 990-BL 02 Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » _KRISTIN COUNTER .
Telephone No. » 808-208-2755 . FaxNo. » - - .-

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... .. ... b [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthis s

for the whole group, check thisbox . . . . . . » D If 1t 1s for part of the group, checkthisbox. . . . . .. » D and attach a

Iist with the names and EINs of all members the extension is for !

4 |request an additional 3-month extension of tme untl _ 0715 ,20 14

5 For calendar year , or other tax year beginning _09/01 ,20 12 ,andending 08/31 ,2013

6 I the tax year entered in ine 5 1s for less than 12 months, check reason |_] Initial return U Final return
Change in accounting period
7  State in detall why you need the extension ALL OF THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE. THEREFORE, AN
ADDITIONAL EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. i 8a|$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and &
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

A

amount paid previously with Form B868 8bi$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions. 8c|$ -0-

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P CPA Date  4/3/14
Form 8868 (Rev 1-2014)

JSA
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