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. 990

Department of the Treasury
Internal Revenue Service

’

S
-t

-

Return of Organization Exé_n.1|:')t From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. By law,

the IRS generally cannot redact the information on the form.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection

Check if
applicable

Address change

Name change
i?l:l Initial return
@D Terminated

@@D Amended return

WAIOLI CORPORATION

C Name of organization

Doing Business As

D Employer identification number

99-00795200

Number & street (or P O box if mail i1s not delivered to street address) Room/suite

PO BOX 1631

E Telephone number

808-245-3202

City or town, state or province, country, and ZIP or foreign postal code G g’g;l;ls $ 572472.
LIHUE HI 96766 H(a) Is this a group return

— QE,‘,’,',‘T:;““ F  Name and address of pnncipal officer LINDSAY A FAYE for subordinates? D Yes |X|No

= PO BOX 1870 KOLOA HI 96756 H(b) Are all subordinates included?

% | Taxexemptstatus | | 501(c)(3) 501(c)(3 ) @(nsetno) | | 4v47@or | | s27 iy [ ]Yes[ ]No
Website: » WWW . GROVEFARM. ORG H(c) Group exemption number P>

JEK Formof organization
Ef :
=

Corporation D Trust D Association l:] Other P

l L Yearof formation 1. 952

I M State of legal domicile HI

Summary

B ;—;2_? Briefly describe the organization's mission or most significant activities
=3 ‘;’w MANAGE AND PRESERVE WAIOLI MISSION HOUSE AND GROVE FARM HOMESTEAD
‘ii‘é AS HISTORICAL AND EDUCATION RESOURCES FOR THE COMMUNITY
£
% 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | '3 Number of voting members of the governing body (Part V1, ine 1a) . 3 11
z 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
Z*E 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
S | 6 Total number of volunteers (estimate if necessary) 6 5
< 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . |7a
b Net unrelated business taxable income from Form 990-T, line 34 |7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 144845. 202654.
E:: 8  Program service revenue (Part VIII, ine 2g) 6594 . 11217.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)” 61174. 59847.
11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 73603. 28333.
12 Total revenue - add lines 8 through 11 (must equal Part V mq(A) line 1@) 286216. 302051.
13 Grants and similar amounts paid (Part IX, ¢ 3533\’ it Q
14 Benefits paid to or for members (Part IX, colymn (A 4/
@ [15 Salaries, other compensation, employee ben fits\Part I)k\colqjm”p (AW\lnes —ﬂ 138904. 158758.
2 [16a Professional fundraising fees (Part IX, column\(&), I|ne
§ b Total fundraising expenses, (Part IX, column ( fql he 25 - F'_ L L e B
W |47  Other expenses (Part 1X, column (A), lines 11a3 1@@ & 23141. 4 4 7 8 3.
18 Total expenses Add lines 13-17 (must equal Par n (A), line 25) 162045. 203541.
19 Revenue less expenses Subtract ine 18 from line 12 124171. 98510.
5% §eg|nn|r$ of Current End of Year
§5120 Total assets (PartX,line 16) . .. .. 2885899. 2988798.
25121 Total habities (Part X, line 26) 4318. 8708.
25022 Net assets or fund balances Subtract line 21 from line 20 2881581. 2980090.

2
Ce
(=

=

(Part I |

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

Signature Block

€2
= Slgn
@Here

} Signature of officer

} LINDSAY A FAYE

Type or print name and title

7/
Z;—[Z/-/Z ﬂ (4,; }!R\ES IDENT

|
Date I//Otgj/%,q

@ald

-’greparer
U”SE Only

Print /Type preparer's name

l&arer na [ )
ALBERT W STIGLMEIER 72;; I el

NOV - § 2014

Check [ ] if

self-employed

PTIN
[P00794023

» ALBERT W STIGLMEIER</CPA INC

Firm's name

ErmsEIN » 99-0202604

» 3-1866 KAUMUALII HWY STE C

Firm's address

Phone no

@D

LITHUE HI 96766-

May the IRS discuss this return with the preparer shown above? (see instructions)

808-245-6739

Yes D No

&

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 (2013)
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Form990 2013) WAIOLI CORPORATION ) 99-0079200 page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1l . . . .

1

Briefly describe the organization's mission.

WAIOLI MISSION WAS FORMED TO PRESERVE THE WAIOLI MISSION HOUSE AND TO
FURTHER THE CHARITABLE PURPOSES OF CONSERVATION, PRESERVATION,
RESTORATION AND STUDY OF HISTORICALLY SIGNIFICANT PROPERTY & ARTIFACTS

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . : : : . [[] Yes [X] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? - [j Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4a (Code ) {(Expenses $ 197166 . including grants of $ 202654 . )(Revenue $ 11217.)
OPERATION OF WAIOLI MISSION HOUSE & SUPERVISION OF GROVE FARM
HOMESTEAD AS HISTORICAL FACILITIES, ALSO CONDUCTING RESEARCH AND
PROVIDING PUBLIC EDUCATIONAL PROGRAMS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ¥Revenue $ )
4e Total program service expenses P 197166.
BCA Form 990 (2013)
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', Form 990 (2013) WAIOLI CORPORATION . 99-0079200 Page 3
F1d\"E Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”

complete Schedule A . L. 1 X
2 Is the organization required to oomplete Schedule B, Schedule of Conlnbutors (see |nstruct|ons)7 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n

effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments

or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part Il L. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete

Schedule D, Part! .. ... . . . . . 6 X
7 Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I| . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Partill . . . . . .. . 8 | X
9 D the organization report an amount in Part X, lme 21 for escrow or custodlal account Ilablhty, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV L. . . 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarlty restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, Part V A . 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, 1X, or X as applicable

a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . .. 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX Md| X
e Did the organization report an amount for other liabilities in Part X, ine 25 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . | 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl, and XII . 12a| X
b Was the organization included in consolidated, |ndependent audlted fnancral statement for the tax year? If "Yes "and /f
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl is optional L. . |12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes," complete Schedule E L 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . R . | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. ... | 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7
If "Yes," complete Schedule G, Partlli . . . . R e e e e . .| 19 X
20a Did the organization operate one or more hospital fac:lltles') If ”Yes " complete Schedule H e . 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)

BCA




Form 990 (2013) WAIOLI CORPORATION 99-0079200 Page 4
FUL B\  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts | and IlI .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,”
complete Schedule J

Did the organization have a tax-exempt bond issue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exoeptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year7

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 6 or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallf' ied persons7
If so, complete Schedule L, Part®® - - - - - -2

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part IV

An entity of which a current or former off'cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N, Partl
Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il e e

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1,

1il, or IV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .

If “Yes" to line 35a, 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,"” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

.| 24a X
1 24b
24c
24d

25a X

25b X

26 X

28b

28c

29

30

31

32

S PV PV I R I [ IRy
~

33

34 | X

35a

35b

36

E T T - B

37

g | X

BCA

Fom 990 (2013)
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Form 990 (2013) WAIOLI CORPORATION
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

99-0079200 page 5

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

1a

1b

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. .

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

If "Yes," enter the name of the foreign country »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to hine 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provnded'7

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .
8 Sponsoring organizations mamtamlng donor advused funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person’7 R
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
BCA Form 990 (2013)




' Form 990 (2013) WAIOQOLI CORPORATION 99-0079200 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response o Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornote to any line inthis PartVI. . ... ... ......

Section A. Governing Body and Management

1a

14 ]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . . | 1a

If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . .. . .. 1b

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . ... ...

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? e s e .
Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or persons

other than the governing body? . ...... . . . . . Lol e e e e e e e e

Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng

the year by the following

The governing body? . . . .... e e e e e e e e e .
Each committee with authonity to act on behalf of the governing body'7 e e e e .

is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . ..

Dl |d|w

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . . .... .... ... .. ... .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form7
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy?if “No," go to line 13 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done e

Did the organization have a written whistleblower polrcy’? ................ e

Did the organization have a written document retentton and destruction policy? ........ ... ... .ol L. .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ....... e e e e e e e e

Other officers or key employees of the organization  ...... . ..., ... ... ool ceeees eeeen. .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .. e e e ..

If "Yes," did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .. ....... .. ....... . .. ......

.| 10a
R

.| 10b

| 12a
| 12b

Yes | No

11a

Section C. Disclosure

17

List the states with which a copy of this Form 990 s required to be filed » HI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

20

available for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton PWAIOLI CORP 4050 NAWILIWILI LIHUE HI 96766 808-245-

3202

BCA

Form 990 (2013)



Form 990 (2013)

WAIOLI CORPORATION

99-0079200

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's

tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(€)
Position

(do not check more than one

(A) (B) box, unless person I1s both an (D) {E) (F)
Name and Title Average officer and a director/trustee Reportabie Reportable Estimated
hours per i 3| 3 g RS E compensation compensation amount of
week 3 E‘ g 8 § :g— 2 <_3!3 from from related other
r‘"(';‘r:’;zr g s % S 3 § the organizations compensation
related E 3 ?g 3 organization (W-2/1099-MISC) from the
-l 8| & % (W-2/1099-MISC) organization
3;'3:; ¢ & and refated
line) organizations
()H)ROBERT SCHLECK
DIRECTOR 4 | X 0 88453. 0
(2LINDSAY A FAYE
PRESIDENT 2 | X X 0 0 0
(3)SHIRLEY TIHA
VICE PRESIDENT 2 | X X 0 0 0
@BONNIE LAKE
SECRETARY 2 | X X 0 0 0
(55 SAMUEL PRATT
TREASURER 2| X X 0 0 0
)R SLOGGETT III
TRUSTEE 2 X 0 0 0
(77’"MARY WILSON
TRUSTEE 2 | X 0 0 0
(ALBERT SPENCER
TRUSTEE 2 | X 0 0 0
(9)KATHY RICHARDS
TRUSTEE 2 | X 0 0 0
(10PATSY SHEEHAN
TRUSTEE 2 | X 0 0] 0
(1)DIANE ZACHARY
TRUSTEE 2 | X 0 0 0
(120§GAYLORD WILCOX
TRUSTEE 2 | X 0 0 0
(13)
(14)
BCA fForm 990 (2013)




Form 990 (2013) WAIOLI CORPORATION 99-0079200 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(do not check more than one
A (8) box, unless person s both an (0 (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per g g z g E 2 Ear E compensation compensatton amount of
week | 32| 2 |8 2 oa| 3 from from related other
= d < © =
(stany [ 5| 9 8|8 qa the organizations compensation
hours for S D 2 =]
related sl = o} % organization (W-2/1099-MISC) from the
orgamiza- gl & ® @
tons 3| 2 2 (W-2/1099-MISC) organization
below ® 3
dotted 2 and related
line) organizations
(15)
| (16)
!
i (17)
|
| (18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total A 2 0 88453. 0
¢ Total from continuation sheets to Part Vi, Sectlon A .. R 0 0 0
d Total (add lines 1b and 1c¢) . .. > 0 88453. 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for

|

\

|

|

services rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » - 7 -k
BCA Form 990 (2013)




Form 990 (2013) WAT OLL{ZORPORATION 99-0079200 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. [
- (A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

32? 1a Federated campaigns 1a
g é b Membership dues . . 1b
g< ¢ Fundraising events .| 1e
& g d Related organizations . |1d
g€l e Smmmg .. [e
_g f §  Allother contributions, gifts,
3£ Potmededabove . |1t 202654.
EO g Noncash contributions
8 'g included n ines 1a-1f $
O® | h Total. Add ines 1a-1f L > 202654.
Business Code
g |2 BOOKS, CARDS, VIDEOS 611710 11217, 11217.
e
HE
€% e
a f  All other program service revenue
g Total. Add lines 2a-2f .. > 11217. ]
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . A 9274. 0274.
4 Income from investmant of tax-exempt bond proceeds R 2
5 Royalties L. . . »
(1) Real (n) Personal
6a Gross rents 28333.
b Less rental
expenses
¢ Rental ncome 28333.
d Net rental income or (loss) . .. R 28333. 28333.
7a Sa’l‘;s::f";::;‘s'm’“ (1) Securities () Other
other than inventory 3 20 9 94 .
b It;ess co:l orlolher
oxpenses . 270421.
¢ Gain or (loss) 50573.
d Netgainor (loss) . L > 50573. 50573.
8a Gross income from fundraising events T
g (not including $
“; of contributions reported on line 1¢)
g See Part |V, line 18 .. . a
E b Less directexpenses . .. b
S ¢ Net income or (loss) from fundraising events . . »
9a Gross iIncome from gaming
activities See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . a
b Less costofgoodssold .. b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d ; . > ]
12 Total revenue. See instructions . . . .. 302051. 11217. 88180.
BCA Form 990 (2013)




Form 990 (2013) WAIOLI _CQRPORATION 99-0079200 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total (A) b (Bgew ce Manage(r(n:()ant and Fund(rg)s
otal expenses rogram I 1SIN:
7b, 8b, 9b, and 10b of Part VIil. gxpenses general expenses expenses.

1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . . 103250. 103250.
8 Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . L 45733. 45733.
10  Payroll taxes . o 9775. 9775.
11 Fees for services (non-employees)
Management
Legal
Accounting L. .
Lobbymg . . ... . L.
Prof fundraising services. See Part IV, hine 17 e TR | IR
Investment management fees . . 6375. 6375.
Other (If ine 11g amount exceeds 10% of llne 25,
col (A) amount, Iist ine 11g expenses on Sch O)
12  Advertising and promotion .. .. 4101. 4101.
13  Office expenses e .
14  Information technology .
15 Royaltes . P

Q@ -0 Q0 oo

16  Occupancy e e e e ..
17  Travel . ) A 4177. 4177.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . .. . ..
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of iine 25, column
(A) amount, list ine 24e expenses on Schedule O)
SUPPLIES
TAXES-GE & RP 4130. 4130.

oo oo

All other expenses .
25 Total functional expenses. Add lines 1 through 24¢| 203541. 197166. 6375.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D If following SOP 98-2 (ASC 958-720)
BCA Form 990 (2013)




Formego (2013) WAIOLI CORPORATION 99-0079200  page 11
Balance Sheet
Check If Schedule Q contains a response or note to any line in this Part X N
(A) 1)
Beginning of year End of year
1 Cash - non-interest-bearng 1100.} 1 1200.
2  Savings and temporary cash investments 159551.) 2 144071.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . . .. 16885.| 4
5 Loans and other recevables from current and former officers, dlrectors _
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
§ Part Il of Schedule L 6
< 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 101.
10a Land, bulldings, and equipment cost or other _
basis Complete Part VI of Schedule D .| 10a 1382016.
b Less accumulated depreciation 10b 1309577. 1382016.
11 Investments - publicly traded securites . . . . . .. .. .. 11
12 Investments - other secunities See Part IV, line 1 1 492446 .| 12 555070.
13  Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, hne11 906340.| 15 906340.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2885899.| 16 2988798.
17  Accounts payable and accrued expenses 4318.) 17 8708.
18  Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities .
o | 21 Escrow or custodial account liability Complete Part IV of Schedule D
é 22 Loans and other payables to current and former officers, directors, -
:g trustees, key employees, highest compensated employees, and - o
-~ disqualified persons Complete Part Ii of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ... .. .. 4318.| 26 8708.
Organizations that follow SFAS 117 (ASC 958), check here » and _
4 complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestncted net assets 2790191.| 27 2864465.
5 | 28 Temporanly restricted net assets 91390.| 28 115625.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D —
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 2881581.| 33 2980090.
34  Total habilities and net assets/fund balances 2885899.| 34 23988798.

BCA

Form 990 (2013)



Forme%0 2013 WAIOLI CORPORATION ' 99-0079200  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O RN M E WN

-
o

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X line 33. column (A))
Net unrealized gains (losses) on investments

302051,

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explaln n Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33

column (B))

1
2 203541.
3 98510.
4 2881581.
5
6
7
8
9
10 2980091.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990 |:] Cash D Accrual Other MOD CASH

If the organization changed its method of accounting from a prior year or checked ““Other," explain 1n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

~

3a

3b

BCA
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SCHEDULE A Public Charity Status and Public Support | oMB No 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WAIOLI CORPORATION 99-0079200
m.—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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospltal service organization described 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 insection
170(b)(1)(A){iv). (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 substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi) (Complete Part li)
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 contributions, 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 Ill)
0 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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
a D Type | b I:] Type Il c [:] Type lil - Functionally integrated d D Type |l - Non-functionally integrated
e D 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 described in section
509(a)(1) or section 509(a)(2).

2
3
4

E

1]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type |l supporting
organization, check thisbox . .. .. ... ... oLl oL Lo o Le .. e . l:]
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . .. el oo 11g(i)
(ii) A family member of a person described in (1) above? . .. ... e . e L ... [11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'7 L e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notry the organization in support
above or IRC section (i) nsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUsS?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total :)[:]DDEDDE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA




Schedule A (Form 990 or 990-EZ) 2013 WAIOLI CORPORATION

95-0079200

Page 2

ZUA 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 Ill 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)

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facnlltles
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract I|ne 5 from I|ne 4

»

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

98728.

114780.

167736.

144845.

202654.

728743.

98728.

114780.

167736.

144845.

202654

.| 728743.

198795.

529948.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4. .
8 Gross Income from interest, dwudends

payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business 1s
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

>

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

98728.

114780.

167736.

144845.

202654.

728743,

31456.

60401.

33649.

40203.

37607.

203316.

932059.

12 Gross receipts from related activities, etc (see |nstruct|ons)
13 First five years. If the Form 990 I1s for the organization's first, second third, fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here

11217.

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14 .

16a

17a

14

56.86 %

15

55.44 4

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 10%-facts-and-cwcumstances test - 2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 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

18 Private foundation. If the orgamzatlon did not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see

instructions

33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 1415 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 - 2012, If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ..

10% facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14

> X
» [

> [

» [
> [

BCA
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SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,
» Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WAIOLI CORPORATION 99-0079200

HZYAM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ........ .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value atend of year  .....
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. |:| Yes No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benef‘t of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? .. .... . . .. ... .. ... D Yes No

I Conservation Easements. Complete If the anlzatlon answered "Yes" to Form 890, Part IV, I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or education) [:| Preservation of an historically important land area
E] Protection of natural habitat [:| Preservation of certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

N H W N =

Held at the End of the Tax Yr.

a Total number of conservation easements . . . e L. . . 2a
b Total acreage restricted by conservation easements .. .. e e e e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc

structure listed in the National Register .. .. . 2d

3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during
the tax year | 4
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? e . .. D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B))? ... ...... . . o o o oo .. [ ves []No
9 In Part Xlll, describe how the organlzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

T

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included in Form 890, Part VIIl, ine 1 . . .. . . .. > 3
(i) Assets included in Form 990, Part X . e . .. . > 8 906,340.

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for fnanmal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . . e e L. Lo A > 3
b Assets included in Form 990, Part X ... . . . .. e .. ..> 3
For Paperwork Reduction Act Notice, see the mstructlons for Form 990 Schedule D (Form 990) 2013

BCA




Schedule D (Form 990) 2013 WAIOLI CORPORATION 99-0079200 Page2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a Public exhibition d |:| Loan or exchange programs
b IE Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . . . ... |:| Yes

No

Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .. SR cee e e D Yes D
b If "Yes," explain the arrangement n Part XIII and oomplete the followmg table

No

Amount

Beginning balance L. e e e . .. . L. . . 1¢

Additions durning the year .. . e e e e . . . |1d

Distributions during the year ... e e e e e e .. . ..o |1e

- 0o Qo o

Ending balance . . . ... .. ... .o SO e e .o |1f

2a Did the organization mclude an amount on Form 990 Part X, Ime 217 Ll e e D Yes §
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provnded in part XI|I

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV Tine 10,

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year
balance

b Contnbutions

¢ Net investment
earnings, gains,
and losses

d Grants or scholarships

e Other expenditures
for facilities and
programs .

f Administrative
expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restncted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization by. Yes

No

(i) unrelated organizatons .... . ... ... . e e e Ce e e e c e e .. | 3ali)

(i) related organizations . .. e e . . 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’7 .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) Depreciation

1a Lland .... .. .. ... .. e 407,797. 407,797.

b Buildngs . . .. e e e . 438,792, 438,792.

¢ Leasehold improvements .. .... ...

d Equipment A . 509,541. 509,541.

e Other . 25,886, 25,886.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .. »| 1,382,016.

BCA Schedule D (Form 990) 2
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Schedule D (Form 990) 2013 WAIOLI CORPORATION 99-0079200  Page3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests

(3) otherUS GOVERNMT OBLIGATIONS 113,417. COosT
(A) MUTUAL FUNDS 69,880. COST
(8) STOCKS 371,773. COST
©)
(D)
(E)
(F)
(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (8) line 12) » 555,070. fg

Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(M
(2)
3)
4)
(5
(6)
(")
8
9
Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13) »

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Description (b) Book value
(H)LIBRARY COLLECTION 906,340.
(2
(3)
“
(%)
6
7
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) C .. . . A & 906,340.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of Liability {b) Book value

(1) Federal Income Taxes

(2)

(3)

)

()

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl |:|
BCA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WATIOLI CORPORATION 99-0079200 Page 4
Reconciliation of Revenue per Audited ] Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements 1 302,051.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 B
a Net unrealized gains on investments 2a h
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants J2¢ ;
d Other (Describe in Part XlII ) 2d N
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 302,051.
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1 e
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe 1n Part XllIl ) 4b j%ﬂ
¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part l, ne 12 ) 5 302,051.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements 1 203,541.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 3
a Donated services and use of facilities 2a
b Prioryear adjustments ........ 2b
¢ Other losses e e el . |2¢
d Other (Describe in Part XIII ) l2d
e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 3 203,541.
4  Amounts included on Form 990, Part IX, I|ne 25, but not on line 1 ot
a Investment expenses not included on Form 990, Part VIII, line 7b .. |4a 1y
b Other (Describe in Part XIIl ) |4b i
¢ Add lines 4a and 4b J4c

Total expenses Add lines 3 and 4¢ (ThIS must equal Form 990, Part I, ine 18)

5 203,541.

m]]] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART III LINE 4 LIBRARY COLLECTION OF BOOKS TO BE USED FOR

RESEARCH HISTORIC EVENTS AND ARTIFACTS FOR THE CONSERVATION

AND PRESERVATION OF THE WAIOLI MUSEUM

BCA

Schedule D (Form 990) 2013




-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WAIOLI CORPORATION 99-0079200

990 PT VI LINE 2 GAYLORD WILCOX,BROTHER/PATSY SHEEHAN SISTER

990 PT VI LINE 3 ONLY AS TO INVESTMENT/ENDOWMENT PORTFOLIO

990 PT VI LINE 11 BOARD APPROVES AUDIT AND THEN FORM 990

990 PT VI LINE 12 POLICY REVIEWED ANNUALLY FOR COMPLIANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA
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WAIOL| CORPORATION

SALE OF NON-INVENTORY ASSETS

FOR THE YEAR ENDED DECEMBER 31, 2013

Name Shares Proceeds Cost Gain(Loss)
AKAMAI TECHNOLOGIES INC 56 2,877 1,777 1,100
ALLEGHENY TECH INC 335 12,442 13,008 -565
AMAZON COM INC 22 7,485 3,976 3,509
AMERICAN EXPRESS CO 6 468 284 184
ANADARKO PETE 53 4,575 3,746 829
ASML HOLDING NV NY REG NEW 57 4,940 4,105 835
AUTODESK INC DELAWARE 12 437 368 69
BABCOCK & WILCOX COMPANY 206 6,859 5,344 1,515
BRISTOL MYERS SQUIBB CO 8 357 294 63
BURBERRY GROUP PLC SPONS Al 161 7,169 6,745 424
CAMECO CORP 250 5,230 5,641 -41
CATERPILLAR INC 89 7,221 7,524 -303
CHARLES SCHWAB NEW 411 7,848 5,712 2,136
CITIGROUP INC NEW 113 5,035 3,892 1,144
COCACOLACO 154 6,104 6,320 -215
CTRIP.COM INTLLTD 454 16,614 9,624 6,990
CUMMINS INC 51 5,750 4,853 897
DEERE & CO 91 7,565 7,141 425
DENBURY RESOURCES INC NEW 300 5,150 5,568 -419
EMERSON ELECTRIC CO 51 2,791 2,516 275
EOG RESOURCES INC 44 7,986 3,890 4,096
EQUINIX INC NEW 30 5,597 5,127 470
EXPRESS SCRIPTS HLDG CO COM 126 6,778 6,569 209
FACEBOOK INC CL-A 260 6,199 5,923 276
FNMA 4 5/8 10-15-13 1000 1,000 1,074 -74
FREEPORT MCMORAN CP&GLD 273 8,835 11,443 -2,608
GOLDCORP INC 194 5,222 8,308 -3,085
GOLDMAN SACHS GRP INC 52 8,188 5,828 2,360
GOOGLE INC-CL A 1 918 716 202
ILLUMINA INC 195 14,902 6,089 8,812
INTERCONTINENTALEXCHANGE, Il 15 2,388 1,820 567
INTUIT INC 161 10,429 9,101 1,327
INTUITIVE SURGICAL INC 8 3,072 4,092 -1,020
KINDER MORGAN INCORP 139 5,143 4,121 1,022
LENNAR CORPORATION 115 4,066 5,055 -989
LINKEDIN CORP-A 21 3,118 1,968 1,150
MERCK & CO INC NEW COM 31 1,463 1,468 -5
NATIONAL OILWELL VARCO INC 24 1,626 1,094 533
NOBLE ENERGY INC 30 2,766 2,228 538
NVIDIA CORPORATION 642 9,260 11,198 -1,938
PARKER HANNIFIN CORP 108 10,368 8,882 1,486
PRICELINE.COM INC NEW 6 5,675 4,335 1,341
PROLOGIS INC COM 120 4,711 3,417 1,294
QUALCOMM INC 162 10,204 7,973 2,231
RACKSPACE HOSTING INC COM 210 7,421 9,922 -2,501
RALPH LAUREN CORP CL A 58 9,938 8,587 1,351
RED HAT INC 78 4112 3,178 933
ROCHE HOLDINGS ADR 19 1,158 806 351
ROCKWELL AUTOMATION INC 51 4,331 4,124 207
SALESFORCE COM,INC. 14 595 369 227
SCHLUMBERGER LTD 65 4,663 4,393 270
TESLA MOTORS INC 99 11,187 4,504 6,683
THERMO FISHER SCIENTIFIC INC 94 7,635 5,322 2,313
VISAINC CLA 28 4,403 3,817 586
WELLS FARGO & CO NEW 36 1,249 965 284
WEYERHAEUSER CO 238 7,469 4278 3,191
TOTAL 7,627 320,994 270,421 50,573




WAIOLI CORPORATION

MARKETABLE SECURITIES

DECEMBER 31, 2013

Name Quantity Total Cost
STOCKS

AKAMAI TECHNOLOGIES INC 110 3,928
ALLERGAN INC 61 5,443
AMAZON COM INC 48 12,024
AMERICAN EXPRESS CO 91 4,739
ANHEUSER BUSCH INBEV 77 7,999
APPLE INC 35 14,165
AUTODESK INC DELAWARE 170 5,314
AVAGO TECH 160 6,819
BOEING CO 80 6,715
BRISTOL MYERS SQUIBB 141 5,177
CHARLES SCHWAB NEW 392 5,747
COLGATE PALMOLIVE CO 109 6,413
COMPAGNE FIN 845 7,881
CONCHO RES INC 49 4,158
CUMMINS INC 48 4,469
CVS CAREMARK CORP 104 6,987
EBAY INC 184 9,292
EMERSON ELECTRIC CO 113 5,464
ESTEE LAUDER CO INC CL A 114 6,870
GOLDMAN SACHS GRP 60 7,768
GOOGLEINC-CLA 13 9,584
HARLEY DAVIDSON INC 121 6,683
HERSHEY COMPANY 63 5,811
ILLUMINA INC 94 3,983
INTERCONTINENTALEXCHANGE 55 6,943
INTUITIVE SURGICAL INC 16 7,940
KINDER MORGAN INCORP 133 4,319
LAS VEGAS SANDS COPRORATION 142 7,440
LINKEDIN CORP-A 46 6,935
MEAD JOHNSON NUTRITION COMPANY 97 7,583
MERCK & CO INC NEW COM 125 5,904
MICHAEL KORS HOLDINGS LTD 73 5,983
MONSANTO CO/NEW 74 6,527
MONSTER BEVERAGE CORP COM 91 6,014
NATIONAL OILWELL VARCO INC 85 6,208
NETSUITE INC 78 5,958
NIKE INC B 101 6,396
NOBLE ENERGY INC 147 6,860
NVIDIA CORPORATION 533 6,651
OCEANEERING INTL INC 99 7,768
PRICELINE.COM INC NEW 6 4,365

QUALCOMM INC 85 5,116




WAIOLI CORPORATION
MARKETABLE SECURITIES
DECEMBER 31, 2013

Name Quantity Total Cost
QUINTILES TRANSNATIONAL HLDGS 143 6,397
RED HAT INC 220 10,466
ROCHE HOLDINGS ADR 85 3,489
ROCKWELL AUTOMATION INC 78 5,973
SALESFORCE.COM,INC. 202 5,703
SCHLUMBERGER LTD 118 9,037
SERVICENOW INC 141 5,383
STARBUCKS COPR WASHINGTON 101 6,446
STATE STREET CORP 121 5,700
VISAINC CL A 66 11,5655
WALT DISNEY CO HLDG CO 122 4,744
WELLS FARGO & CO NEW 300 10,174
YUM BRANDS INC 127 8,362
TOTAL 7,092 371,773
Name Quantity Total Cost
BONDS

US TRSY NOTE .250% 2/28/14 12000 11984.72
US TRSY NOTE 2.125% 11/30/14 32000 32389.66
US TRSY NOTE 1 25% 8/31/15 13000 13125.04
US TRSY NOTE 1 0% 8/31/16 4000 4023.84
US TRSY NOTE .875% 1/31/17 5000 5014 04
US TRSY NOTE .750% 10/31/17 2000 1983.8
US TRSY NOTE .625% 4/30/18 2000 1914.15
US TRSY NOTE 2 00% 11/15/21 14000 14035.21
US TRSY NOTE 3.000% 5/15/42 12000 12439.11
FED NATL MTG ASSN .500% 5/27/15 2000 2009.39
FED NATL MTG ASSN 5.375% 6/12/17 3000 3626.27
FED NATL MTG ASSN .875% 10/26/17 8000 7980 01
FED NATL MTG ASSN 6 625% 11/15/30 2000 2891.94
TOTAL 111,000 113,417
Name Quantity Total Cost
MUTUAL FUNDS

ALLIANCEBER CORPORATE INC SHS 6,514 69,880
TOTAL 6,514 69,880
TOTAL STOCKS & BONDS 124,606 555,070




