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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
. N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

SCANNED JUN 09 2015

Depariment o i Traasury » Informalion bt Form 990 and 15 metructions 1o 5 wwww. s gow/farmO60. R nepection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganizaton H{UI NO’EAU D Employer Identification Numb
| _|Address change Doing Business As HUI NQO’EAU VISUAL ARTS CENTER 99-6012378
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mitial retum 2841 BALDWIN AVENUE (808) 572-6560
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  IMAKAWAOQ HI 96768 G Grossrecepts 5 1,064,516.
L Application pending F Name and address of prncipal officer H(a) Is this a group returmn for subordinates? Hyes %No
JOHN HOXIE 2841 BALDWIN AVE MAKAWAO HI 96768 |"® fvealsubordnates mcludear | fves | o
1 Tax-exempt status IX]501(C)(3) ] | 501{c) ( ) (nsertno) | |4947(a)(1) or 1 L‘S27
J Website: * www.huinoeau.com H(c) Group exemption number ™
K Form of orgamization IXICorporauon | |Tmst | l Association I I Other ™ l L Yearof formaton 1964 J M State of tegai domicle  HI
|Part! [Summary
1 Bnefly descnbe the organization's mission or most significant activities: MISSION STATEMENT: _  ___ __ ___
@|  UNLOCKING CREATIVITY THROUGH EXCEPTIONAL VISUAL ARTS_EDUCATION __ _ _ _ _ _ _________
é _______________________________________________________________
2| 2 Checktrisbox = |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the govemning body (Part VI, line1a) . . . ... ... ... ... ...... 3 18
: 4 Number of iIndependent voting members of the governing body (Part Vi, hne1b) . . . . .. .. ... .. 4 18
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . ... .. ... .. 5 28
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . ... ... Lo 0o oo 6 100
E 7a Total unrelated business revenue from Part VIll, column (C), lme 12 . . . . . . ... . oo oo v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . .. . .. . . .. -« . .. 7b 0.
— =~ I\ | Prior Year Current Year
® 8 Contributions and grants (Part Vlli, ine1h) . . ... ... .}. .. RE QE”_LVED,._, /2] 511, 345. 465,792.
21 9 Program service revenue (Part VIll,lne2g) . . . . ... .. P I IR D] 292,821. 317,184.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . (,);3 . MAY }14 20‘5 “L" 289 . 282.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, anddtle) .72 570 70 L. ‘af 130, 350. 159, 693.
12 Total revenue — add lines 8 through 11 (must equal Part VI, c h (Al LT ‘1:_ 934,805. 942,951,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)}. - ﬁ .
14 Benefits paid to or for members (Part IX, column (A), hne 4) . .
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 508,697. 512, 640.
§ 16a Professional fundraising fees (Part IX, column (A), fine11e) . . - . . . ... ... ...
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 107,041. . 2 < s - 1
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . . ... 597,197, 585,374.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . 1,105,894. 1,098,014.
_| 19 Revenue less expenses Subtractine 18 fromline2 . . . . ... ... ... ... -171,089. -155,063.
e 2 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 16) « « v« « v v v v e e et e e 5,840, 526. 5,698, 806.
;E 21 Totalhabilities (Part X, IN@ 26) - - « « o ¢ o v v v e e e e e e e e 114,746. 128,089.
24 22 Net assets or fund balances Subtractline 21 fromlne20 . . « -« « v« o et 5,725,780. 5,570,717.
|Part I:© | Signature Block
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 Is true, correct, and
complete Declaration of p}pa{ (other than oﬁcer) S&:ﬁed on alt infformation of which preparer has any knowledge .
YER .~ 2L L=
SI g n Sig e pf officer Date
Here JOAN MARTIN
Type or pnnt name and title
Pnnt/Type preparer’s name Prepager’s signature i .Date Check LJ f PTIN
Paid MARY H. ORWIG 7}@»‘#%{ Mos/oum seftemployed _ [P00088647
Preparer [Fmsname > MARY H. ORWIG, CPA, /INC. ()
Use Only |rimsadaress ™ 3615 PIIKEA PL . FmSEIN> 26-0357226
MAKAWAO HI 96768-9553 ~ Phoneno  (808) 573-1075
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... .. ... .00 IX[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

a




Form 990 (2013) HUI NO'EAU 99-6012378 Page 2
|Eart “I | Statement of Program Service Accomplishments
Ctieck If Schedule O contains aresponse or note to any ine inthisPart il . . . . ... ... ... 0 0 oo, D

1 Bnefly descnbe the organization’'s mission.
MISSION STATEMENT:

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

FOMM 990 0 990-EZ7. « « « o o v e et e e et e e e e e e e D Yes 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? . . . . . . D Yes No

If 'Yes,' descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code ) (Expenses $ 348,442, wincludinggrantsof $ 0. )(Revenue $ 201,852.)
ADULT CLASSES, OPEN STUDIOS ARE PROVIDED FOR CERAMICS, JEWELRY,

4b (Code ) (Expenses $ 276,870. including grants of $ 0. )(Revenue $ 91,817.)

4c¢ (Code ) (Expenses $ 200, 487. including grantsof ~ $ 0. )(Revenue § 108,555.)
EXHIBITS PROGRAM IS OFFERED TO THE COMMUNITY IN ORDER TO SHOW ARTWORK

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S )(Revenue $ )
4 e Total program service expenses » 825,798.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) HUI NO’EAU 99-6012378

Page 3

‘Bart’IV:&| Checklist of Required Schedules

1 ISst;;edo?ga:lzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CNEAUIL A. « « + « ¢« « v & ¢ 4t o 4 4 o « s o s o o 5 s & « « 5 o & 5 « s o 5 5 & s s s & 2 o « s = s & v o2 e ox =2 == osa .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... ..

3 Did 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, Part1 . . . . . . . . . . .. ..o

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, complete Schedule C, Partil . . . . . . . . . .. . .o

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prc;vnde advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
7 Y S P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . e e e e e e

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i i i i e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . .« o i i oo i e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ...

11  If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable

a [D)id the 3rgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
B = T A/ T T T L

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 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .« o v v v v v v i oo i

¢ 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 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. . oo oiio

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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . .« .« o o e e e

e Did the organization report an amount for other liabiities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XI, and XII. . . . . o o« v i i e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . .. . . . ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization 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 land IV . . . . . . . . .« .. o oo v i i it i

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .. .. . oo o

16 Did 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 llland IV . . . . . . . . . ..o c oo v

17 Did 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) . . . . . . .« « . . o oo v oo n

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . .« . oo

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If Yes,'
complete Schedule G, Part lll. . . . . . . . . . e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... ..
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

Yes | No

11a| X

11b X
11¢c X
11d| X

11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) HUI NO’EAU 99-6012378 Page 4

[Part IV .[Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . .. ... ... .... 21 X
22 Dud 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 land Il . . . . . . . . .« « o i v v i i i vt i e 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule J . . . . o o e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No,’/gotohne 25a . . . . . . . . . .« . o i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .« oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o o o e e e e e e e e e e e e e e e e e 25b X
26 Dud 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 disqualified persons?
If so, complete Schedule (IR = 7 ¢ O | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lll . . . . . . . .« « v o i i i i i i i it e e e et 27 X
2ol
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV CE R . E
instructions for applicable filing thresholds, conditons, and exceptions): Sl owg
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part1V . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . . L e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, IlI, IV,
and\V, Iine T . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . .. ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ne 2 . . . . . .. . . ... ... 35b X
36 Section 501 c)f(3) organizations. Did the orggmzatlon make any transfers to an exempt non-chantable related
organization? If Yes, complete Schedule R, PartV, hlne 2 . . .. . . . . . . . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, Part VI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . - . . . . . . o oot ettt 38 X
BAA Form 990 (2013)

TEEAQ104 11/11113



Form 990 (2013) HUI NO’EAU 99-6012378 Page 5

|PartiV_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any fineinthisPartV.. . . .. . ... ... .... . ... ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 491 4 A
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . . .. 1ib 0 f“ 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming y L
(gambling) WINNINGs tO PRZE WINNEIS? . . . . . . &t v v v i e o e e e et e e e e e e e e e e e e e e = 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- . i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 281 «f :
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) =Y :}
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . .« o v o v v v v oo v o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country *> & JEa i
wn o q o=
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 3 W;p ¥ %
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b
c if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« ot v v ot vt et 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? . . . . . . . .. . o oo oo e e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). gﬁﬁc . §§ - |
A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B L
services provided 1o the PaYOr?. . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 7a| X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . .. .. .. .. .. 7bf X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B282? - « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d I 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. ... ... | 74| b4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . o e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e s 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 . .« i i e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

P 2
M%w:
%

¥

holdings atanytime dunngtheyear? . . . . . . . « o o v 0t v i it it e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. IRy
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . ... ..o o 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . . . ..o 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIli, lne 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... .. ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ..o oo 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412, . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt Interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to matntain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . .« .« .o ot e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. . .. .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) HUI NO’EAU 99-6012378 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanyline inthisPartVI. . . . . . .. .. ..o vi v i v oo v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 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? . . . . . . . L L L L L e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 Did the orgamization make any significant changes to its governing documents
since the pior Form 990 was filed? . . . . . . . . . . L L L e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . & o v L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . .. . ... ... ... ... ... .. ..., 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by N . ’ i [
the following |
aThegoverning body? . . . . . . . o i v i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... ... ... ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . .. .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . .. ... ... 0., 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . . . . . . o . L e el e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - ]
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . . .. . oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Qhowthiswas done . . . . - . .« « o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o o o o o o e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . .« v oo oo 14 X
15 Dud 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?
a The organization’s CEO, Executive Director, or top managementoffictlal . . . . . . . . . . ... oo oo 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . ... o0 oo e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxableentitydunngtheyear? . . . . . . . . . . . L L L L L e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. .. .o s s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Hawaii

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

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

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

" HUI NO’EAU 2841 BALDWIN AVE., MAKAWAO, HI 96768 (808) 572-6560

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) HUI NO’EAU 99-6012378 Page 7

‘BartiVIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note toany nemnthisPart VIl . . . . . . ... ... oo o0 o0 oo . D

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

13 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

® Lst all of the organization’s current key employees, If any See instructions for definition of ’key employee ’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 organization compensated any current officer, director, or trustee.

©
A (B) Position (do not check more than (D) (E) (F)
oersts, | " ofieranaa oo | comnetin | oo | et over
b |22 2] QBTS2 S| Wanbsamse) V0P M) o e
for related g- = g al=|B a g organization
oganza- |da| S| R|§|&8|E and related
gggal g. 5 ng, -g_ g g = organizations
dotted gl = b 3
hne) % g @ %
- g
_(1)_JOHN W._ HOXIE, JR____ | _2.00
PRESIDENT X X 0 0 0
_(2) ROBERT ROWLAND _ ___ _ _ | _4.00
VICE PRESIDENT X X 0. 0. 0.
_() JOAN MARTIN _ __ _____ | _1.00
TREASURER X X 0. 0. 0.
_(4_Juby_MCCORKLE _ _ _ __ __ | -1.00
ASST TREASURER X X 0. 0. 0.
_()_CHERYL TIPTON _ _____ | _1.00
SECRETARY X X 0. 0. 0.
_(6)_CAROLYN SCHAEFER GRAY _ |_1.00
ASST SECRETARY X X 0. 0. 0.
_()_SALLY BALDWIN __ _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_(8) HUNTON CONRAD __ _ ____ | _1.00
DIRECTOR X 0. 0. 0.
_{9)_KEOKI FREELAND _ _ __ _ _ -1.00
DIRECTOR X 0. 0. 0.
{10_TIM GARCIA _ ________| ~2.00
DIRECTOR X 0. 0. 0.
(11)_CATHY PAXTON-HAINES _ _ | 1.00
DIRECTOR X 0. 0. 0.
{12 JANE O. MARSHALL_ _ __ _ | _1.00
DIRECTOR X 0. 0. 0.
{13)_DQUG_SCHTZ _ _ __ _____ 4-1.00
DIRECTOR X 0. 0. 0.
(14 _ROBERT SUZUKI __ _____ | _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Paggs

|Part Vil Isection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) (©
P
(A) Agerage t(>d° nollcheglflrlrl\%r:e thgn '?ne (D) (E) (F)
g n 1 t
bor- | "ofier and & rociorusies) | compersmonom | comsvessontrom | amosrrel gner
week b SOl = T[-| the organization related organizations compensation
(stany R 3] @& | = | & 5|9 | (W-2/1098-MISC) (W-2/1099-MISC) from the
hours ja T g FI<BS 3 organization
or 35S (8 IEla and related
related |22 81 § S |8 s organizations
organiza -5: 23 S |® e
- tions g8l = S é
o | BEl B3
line) ol g %
Q
(15)_CLAY_ SUTHERLAND _ _ __ _____ __/| 1.00
DIRECTOR X 0. 0. 0.
{16)_INGER TULLY _ ___ __________/| 1.00
DIRECTOR X 0 0 0.
{7)_RICK_VOLNER, JR _ __________/| 1.00
DIRECTOR X 0. 0. 0.
(8) DANE WARD _ _ _ _ _ ___________|] 1.00
DIRECTOR X 0. 0. 0.
{19)_CAROLINE_MCGLYNN-KILLHOUR ___ _ | 50.00
EXECUTIVE DIRECTOR X 87,731. 0. 1,755.
1209)_ __
2n_
22)_
23)_ __ _
(24)_
es _ _ _______
AbSUD-tOtal. - . . . . e e e e e e e e e e e e e e e e e e > 87,731. 0. 1,755.
c Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . ... . i > 87,731. 0. 1,755.
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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . o oo e e e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchiindividual . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . « . ... ... 5 X
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) (€)
Name and business address Descniption of services Compensation
J2 SANTOS CONTRUCETCN INC 3003 KAILIILI RD HAIKU HI 96708 |BUILDING CONSTRUCTION 110,602.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 3

BAA TEEA0108 11/11/13

Form 990 (2013)



ement
check !f Schedule O contans @ response of

note to any ine in tis part VIl

(A)
Total revenue

1> Federated campalan® « * " m—
, Membership dues < < ** "7 mm
¢ Fundraising events. <+t m
d Related organizations - " m—
e Govemmen\ grants (conmbu\tons) .. mm
£ Al other contributions. c‘;ms, grants, and n
symitar amounts ot NC uded above - -
g Noncash coninbutions \ncluded m nes 1a- .
........ >

xcluded from tax
under gections
512-514

GIFTS, GRANTS
ILAR AMOUNTS

BUTIONS,
HER SI

3 nvestment \ncome {ncluding dividends, interest and ‘
»

otner similar ounts) «

4 Income from investment of tax-exempt bo!

5 Royaltes- - -

fon il mm — =
‘% _,,_‘_::'::::::::: ———
| e s ——— = 282%

¢a Gross ents - -t
b Less rental expenses
¢ Rental ncome of (loss) - -
d Net rental Income or (loss) - - 1 o

7 a Gross amount from sales of
assels other {han inventory -

b Less cost & other basis
and sales expenses -«

¢ Gan or (\oss)
d Net gain o s T

ga Gross income from fundraising events
69,1

{not ncluding .
of contnbutions reported o0 ne 1¢).

See Part WV, hine AB. .-t
b Less direct expenses
¢ Netincome or (loss) from fundraisin

QTHER REVENUE

ga Gross income from gam
See Part W, ine19- - -7

b Less direct expenses - * C -
¢ Net income or (loss) from gaming achv! L
40a Gross sales of inventory, less retums
and owances - T ... @ .
p Less. cost of goods sold « - - b 5 ] L
¢ Net income or {l0ss) from sales of mventory - - - . .
Mlscellaneous Revenue - /._,1
¢ o= TTTIT
e —‘mﬂl
o Total. Add ines e - ——
co.om] 942 951. 0. 74,935,
Form 980 (2013)

12 Total revenue. See sinUCtions - =+ L S

BAA
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Form 990 (2013) HUI NO’EAU

99-6012378 Page 10

|Part IX | 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
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . . .. ... ... ..

Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines 15and 16. .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

73,891.

55,418.

18,473.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). - . . . . . . . ...

Other salanes and wages. . - . . . . . ...

351,601.

276,295,

33,887.

41,419.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . .. oL

5,126.

3,996,

631.

499.

Other employee benefits . . . . . . .. ...

30,758.

23,978.

3,785,

2,9%94.

Payrofitaxes . . . . . .. ... .......

51,264.

39,966,

6,308,

4,990.

Fees for services (non-employees)

6,198.

6,198.

dlobbying. . . . . .. ... ... L

e Professtonal fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . ...

g Other (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(Ay amount, list line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . . ... . ...

Information technology - . . . . . . . .

Royaltes. . . . . ... . .........

Occupancy - « - « « = v v v o o e

81,862.

59,516,

15,678.

6,668.

Travel - « « v v e e e e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .....

Conferences, conventions, and meetings . . .

Interest. . . . . . . - ... e

777.

777.

Payments to affilates- . . . . . . . . .. ..

Depreciation, depletion, and amortization . . .

187,380.

165,663.

12,683.

9,034.

INSUTAaNCe - - « + « v« « t e e e e e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. ...

a SUPPLIES

83,428

61,897

16,571

4,960

15,309

9,105

1,293

4,011,

19,735

10,293

Q

9,442

190, 685.

119,671.

48,890.

22,124,

Total functional expenses Add knes 1 through 24e. .

1,008,014,

825,799.

165,174,

107,041,

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 * D if following

SOP 98-2 (ASC 958-720). . - . - . . . . ..

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) HUI NO’EAU 99-6012378 Page 11
(Part X [Balance Sheet
Chetk If Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . . .. ... 0o oot D
(R) (8)
Beginning of year End of year
1 Cash—non-interest-bearting . . . - . . . . . .. ... e 159,470.| 1 15,195.
2 Savings and temporary cash investments . . . . . .. ... ... ... 575,906. 2 589, 347.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... .o 0o 3
4 Accountsrecevable,net. . . . . . . L. L e e e e e e 4 10,258.
5 Loans and other receivables from current and former officers, directors, (
trustees, key employees, and highest compensated employees. Complete S - i
Partlfof Schedule L . - . « . . w « o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ j
beneficiary organizations (see instructions) Complete Part I{ of Schedute L . . . . . 6
é 7 Notesandloansrecewvable,net . . . . . . . ... ... Lo 7
2 8 Inventoriesforsaleoruse . . . . . . . . . .. ..o e e e e 128,268.| 8 125,768.
; 9 Prepaid expenses and deferredcharges . . . . . . .. ... L 0oL 30,756.] 9 31,230.
10a Land, buildings, and equipment cost or other basis. ‘
Complete Part VI of ScheduleD . . . . ... ... .. 10a 6,888,846.
b Less. accumulated deprectation . . . . . . . . .. .. 10b 1,998,524, 4,923,015.] 10¢ 4,890,322.
11 Investments — publicly tradedsecuntes . . . . . . . . .. ..o 0L 11
12 Investments — other secunties See PartIV,lne11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,hne1t . . . . . . .. ... . ... .. 13
14 Intangbleassets. . . . . . . . . ... e e e e 14
15 Otherassets. SeePart|V,ine11 . . . . . ... ... .. ... .. ... ... 23,111.]15 36, 686.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... .. 5,840,526.] 16 5,698, 806.
17 Accounts payable and accruedexpenses. . . . . . . . . . .00 o 57,532.|17 67,694,
18 Grantspayable. . . . . . . . . L L e e e e e 18
19 Deferredrevenue . . . . . . . . . .. ... e 49,402.] 19 52,583.
L| 20 Tax-exemptbondlabilittes . . . . . . . . .. ... ... 000, 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduteD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons - - - — i
'T Complete Part ll of ScheduleL . . . . - . . . . . . vt 22
L 23 Secured mortgages and notes payable to unrelated thud parttes . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. ... 24
25 Other labihities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 7,812.125 7,812.
26 Total liabilities. Add ines 17through25. . . . . . . . . . ... .. ... .. ... 114,746.1 26 128,089.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete ) |
: lines 27 through 29, and lines 33 and 34. B o _ i
§| 27 Unrestnctednetassets. . . . . . ... .o 4,752,703.] 27 4,724,549,
E| 28 Temporariyrestricted netassets . . . . . oo vt i it 971,814.| 28 844,905.
2 29 Permanentlyrestrictednetassets . . . . . . .. ... L 0000000 oo 1,263.] 29 1,263.
R Organizations that do not follow SFAS 117 (ASC 958), check here *> D ‘i
F and complete lines 30 through 34. . . i
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. .00 30
s | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retamned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
¥] 33 Totalnetassetsorfundbalances. . . . . .. ... ................. 5,725,780.433 5,570,717.
€| 34 Total liabilities and net assetsAund balances « . « « « « v v v e v e v e 5,840,526.] 34 5,698, 806.
BAA Form 990 (2013)
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Form 990 (2013) HUI NO’EAU 99-6012378

[P‘art XI |Reconciliation of Net Assets

Chetk If Schedule O contains a response or note to any lineinthisPart XI. . . . . . .. ... ... ... 0 ...

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . o v i v i v i it e e e e e 1 942,951.
2 Total expenses (must equal PartIX, column (A),lne25) . . . . . . . . . .. Lo L oo e 2 1,098,014.
3 Revenue less expenses Subtractline2fromlinet. . . . . . . . .. . .. o o oo o oo 3 -155,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 5,725, 780.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o 0 i Lo e e e e e e e 5
6 Donatedservicesanduse of facillfles. . . . . . ¢« o v v v i e e e e e e e e e e e e e e e e s 6
7 Investment exXpenses . . - . . . o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperniodadjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . .. .. ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,
column (B)). . . . . . . e e e e e e e e e e e e e e e e e e e e e 10 5,570,717.

[ Part Xil [Financial Statements and Reporting

Check If Schedule O contains a response or note toany llneinthisPart Xyl . . . . ... .. .. .. ... ......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financtal 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 DConsolldated basis DBoth consoitdated 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 selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudts . . . . . . . ... .. ......

Yes | No
2a X
2b] X
2¢| X
/ i

iy’
3a X
3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

* Information about Schedule A (Form 990 or 930-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

. Inspection ,

ss.‘;\gf& =

. Open to Public

.

Name of the organization

HUI NO’EAU

99-6012378

Employer identification number

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

The organization 1s not a private foundation because 1t 1s; (For ines 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 descnbed in section 170(b)(1)(A)(iii).

4

name, city, and state

170(b)(1)(A)(iv). (Complete Part il )

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1){A)(iii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

7 An organization that normally receives 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 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part i )

9 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 111 )

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 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

c D Type 1l = Functionally integrated

e D By checking this box, | certify that the organization s 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)

a DType |

f If the organization received a written determmation from the IRS that is a Type 1, Type Il or Type Ill supporting organization,
check this box

b DType 1

d D Type HI — Non-functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)

below, the governing body of the supported organization?

(i)
(iii)

A family member of a person descnbed in (1) above?
A 35% controlled entity of a person descnbed in () or (1) above? . . . . . . . ..o oo oo

h Provide the following information about the supported organization(s).

11g (i)
11g (ii)
11 g (iii)

(1) Name of supported () EIN (1) Type of organization (iv) Is the (v) Did you notify (w1} Is the (wil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (i) of your column (i)
{see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No | Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HUI NOQ’EAU 99-6012378 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any 'unusual grants ’ 408, 649. 380,873. 355,824. 511, 345. 420,679.] 2,077,370.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 408,649. 380,873. 355,824. 511, 345. 420,679.1 2,077,370.
5 The portion of total B g - ' .
contributions by each person N "’ " *
(other than a governmental . )
unit or pubhcly supported . N
organization) included on line 1 -
that exceeds 2% of the amount .
shown on hne 11, column (f) . . EE — 422,105.
6 Public support. Subtract line 5 -
fromlned . . ... ...... # k4 b % 1,655,265.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlned . ... .. 408, 649. 380,873. 355,824. 511, 345. 420,679.| 2,077,370.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 428. 775. 376. 289. 282. 2,150.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... ......
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . ... .... ...
11 Total support. Add lines 7 ‘
through10 . . . . . . .. . .. 2,079,520.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .. Lo oo e | 12 2,424,255.
13 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L L L L L e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . - . . . .. . . ... .. 14 79.60 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . o oo o o 15 82.66 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. . ... oo v v i ool >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . . . . oo v v il oo oo > D

17 a 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013  HUI NO’ EAU 99-6012378 Page 3
[Part Il [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 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... ... ..

5 The value of services or
faciities furnished by a
governmental umit to the
organization without charge. . .

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..
8 Public support (Subtract line

7cfromlne6.) . . .. .. ... 5 ;»;;‘%z iy ‘ ™ ) T 4 5
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromhne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
| acquired after June 30, 1975 . .
c Add hines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.) . . . ... ... ...
13 Total Support. (Addtns 9,10c, 11 and 12)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . - . . . ... . . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . . ... o000 oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)} . . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partll,line17 . . . . . . . . .. ... o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . - . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|m18upplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . » Complete if the organization answered "Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;r;ég;ubhc
Name of the organization Employer identificatton number
HUI NO’EAU 99-6012378
|Part 1 ]Organizatjons 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

1 Totalnumberatendofyear . . ... .. ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal control? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e e e e DYes I:] No

[Partil_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . Lttt e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . ... ..o L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histori
structure sted inthe NationalRegister . . . . . . . .. . .. ... ..o, e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... ... . o o oo o oL DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements dunng the year
>S5
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)(A)BYIN? - « « = « =+« v e b e e e [[]Yes B

9 In Part Xlll, describe how the organization 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.

[Part Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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 Xlll, 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 an,
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

() Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . ... . o Lo oo L)

(ii) Assetsincluded inForm 990, Part X . . . . . . . . . . . . L e e e e e e L)

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

a Revenues Included sn Form 990, Part VIIl, line 1 . . . . . - . .« . . o o c o oL o e e e e e e e e >3

b Assets included In Form 990, Part X . . . . ¢ .« o v i e e e e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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]Part {liz | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the o‘rganlzatlon’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 Scholarly research e Other
c Preservation for future generations
4 Erclj_;n)cgle”a descrption of the organization's collections and explain how they further the organization’s exempt purpose in
al
§ Dunng 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?. . . . . . . . . . ... .. D Yes DNo

Part IV Escrow and Custodial Arrangements. Complete if the organization 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 contrnibutions or other assets not included
ONFOMM 890, Part X2. & « v v o oo o e e e [[]ves [ INe

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . . L L L L L e e e 1c
d Addittons duringtheyear . . . . . . . . L L L L e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . L L e e e e e 1e
f Endingbalance. . . . . . . . . Lo e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X,ne21? . . . . . . . . . ... ... ... e e e e e u Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explantion has been providedinPart XIII . . . ... ... ... .. I:i

|Part V: | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

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

1a Beginning of year balance . . . 1,263. 1,263. 1,277. 1,276. 1,275.

b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . v . . v e e .. 1. 1. 1.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . . 15.

g End of year balance . . . . . . 1,263. 1,263. 1,263. 1,277. 1,276.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permmanent endowment > %

¢ Temporarily restncted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No

(i) unrelated organmizations . . . . . . L. o L L L e e e e e s e e e e e e e e e e e e s -1 3a(i) X

(ii) related organizations . . . . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . - . . .. . ... ... ... 3b

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

dart VI¥| Land, Buildings, and Equipment.
Part VI#| Land, Build dE
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . .. .. ... . Lo .. 2,702,474, S 2,702,474.
bBuidings . . . .. ... 3,791,044. 1,644,823. 2,146,221,

¢ Leasehold improvements . . . . . . .. .. ..
dEqupment . . ... ... oLl 234,666. 212,153. 22,513.
eOther. . . . . .. ... . o 160,662, 141,548, 19,114.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . .. . . . . > 4,890,322.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HUI NO’ EAU 99-6012378 Page 3

|Part VII_| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value {c) Methad of valuation Caost or end-of-year market value
(1) Financialdenvatives . . . . .. ... .........
(2) Closely-held equity interests . . . . .. ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » !

[Part Vil [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 (c) Method of valuation Cost or end-of-year market value

)]

(03]
(3)
(4)
(5)
(6)

@)

(8)

(€]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . » |
Part IX |Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)

(2) CONSTRUCTION IN PROCESS 36,686,

(3)
(4)
()
(6)
(@)
@)
9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . . . . ... v v v v vt v oo > 36, 686.

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value :

(1) Federal iIncome taxes . :

(2) SECURITY DEPOSIT 7,812.

3)

4)

(5) ;

(6) i

@)

(8)

9) E
(10) |
(1) |

Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 7,812. ;
2. Liabihity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xtli . . . . . . . . . .. o oo oo oo n oo I:]

BAA TEEA3303 10/02/13 Schedule D (Form 890) 2013
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|Part X{- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... 1 1,062,016.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gainsoninvestments . . . . . . . . ... ... 0oL 2a

b Donated services anduse of factities. . . . . . . . . . ... ... .. ..., 2b

c Recoveriesof prioryeargrants . . . . . . . . . . Lo e s e e e e e 2c¢

d Other (DescnbeinPart XIIL) . . . . . . . . .. o oo v i e o 2d 119,065.

eAddlines2athrough2d . . . . . . . . . . . L e e e e e e e 2e 119, 065.
3 Subtractiine 2efrom line 1 . . - . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 942,951.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a investment expenses not included on Form 990, PartVill, lme7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIN.) . . . . . . . . . ... ... o0 o000 4b

cAddlinesdaanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . .. .. . .. .. . .. 5 942,951,

[Part Xil |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. . . . . . . . ... .00 oL oo 0 1 1,217,079.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services anduseoffacilittes. . . . . . . . . ... ... .. ...... 2a 1
bPrioryearadjustments . . . . . . . . ... Ll e e e e e 2b \
COtherosSes - « & v v v v i e e e e e e e e e e e e e e e e e 2¢ 5
dOther(DescnbeinPart XIN) . . . . . . o oo v vt v i it e 2d 119, 065. ’
eAddlines2athrough2d . . . . . . . o . i i it e e e e e e e e e e e e e e e e 2e 119,065.
3 Subtractline 2efromline 1 . . . . & . . o L e e e e e e e e e e e e e e e e e e e e e e e e 3 1,098,014.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘?‘“w
a Investment expenses nat included on Form 990, Part VIIl, line 7b. . . . . . C . 4a ¢
b Other (Descnbe inPart XI1) . . . . . . . v v o v it s e i s e e 4b B
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Partl, ine 18.) . . . - . . . . .« .« . . .. 5 1,098,014.

[Part XlIi| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 _____ ENDOWMENT FUND_ FOR EUTURE PROJECTS _ _ _ _ _ _ _ _ _ _ _  ___ ____________.
Pt XI_Lane 2d__ __DIRECT EXPENSES FUND RAISING _ _ _ _ _ _ _ _ _ _ _ .
Pt XII Lane 2d__ _DIRECT EXPENSES FUND RAISING_ __ _ _ _ _ _ _ _ _ _ _ __ _ .
BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HUI NO’EAU 99-6012378 Page 5
BactiXililll Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |

SCHEDULE G
(Form 990 or 990-E2)

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public |
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. !
Name of the organization Employer identification number
HUI NO’EAU 99-6012378

Parti -| Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part

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

a Mall sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D in-person solicitations

2apdthe organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. . . . .. D Yes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 HUI NO’EAU

e

Rart

99-6012378

Page 2

illil Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported

_ more-than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
o o mren (add column (a)
DINNER/SILENT AUCTION HINS TASTING/SILEN? AUCTION NONE through column (c))

E {event type) (event type) (total number)
v
E 1 Grossreceipts . - . . v . i e ue e 195,430. 33,323. 228,753.
E

2 Less Chantable contributions . . . . . . 161,211. 9,628. 170,839.

3 Gross income (line 1 minus line 2). . . . . 34,219. 23,695, 57,914.

4 Cashpnzes. . . . ... v v v

5 Noncashprizes. ... ..........
D
IR 6 Rentffacilitycosts . . . . .. . ... ... 477. 718. 1,195.
E
c
T 7 Foodandbeverages . . . ... ... .. 18,315. 4,010. 22,325.
E
; 8 Entertanment. . . . . . . .. ... ... 7,233. 7,233.
E
2 9 Otherdirectexpenses. . . . . . . .. .. 70, 845. 17,467. 88,312.
E
s

10 Direct expense summary Add lines 4 through Qincolumn(d). . . . . . . . . o v o o 0 i ittt 119,065.
11 Netincome summary Subtractine 10 fromline 3, column(d). . . . . . . . .. . oo o Lo o -61,151.
Rantilll)) Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary. Subtract ine 7 from kine 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . . . . .00 o- .
2 Cashpnzes. . . . . . .. oo v v oo
E
D X
R Bl 3 Noncashprizes.. ...........
EN
cs
TEl 4 Rentfacilitycosts . . . . .. .. ....
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. . ... ... No No No
7 Direct expense summary. Add lines 2 through5mcolumn(d) . - . . . . . .« . v v v oo e

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

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 930-EZ) 2013 HUI NO’EAU 99-6012378 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . . . . . . . . . . . h oo e e e D Yes DNO

12 Isthe organ‘lzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . L L L L e e e e e e e e e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility
bANOUSIAE fACIHIRY . « . o o v e o e e e e e e e e e e e e e e | 13b

-

[A]

O
o | o\@

Name ™ _ e

Address > _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b if 'Yes,’ enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retamned by the turdparty *~ 5~
¢ If 'Yes,’ enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

I:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes I:IN°
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 5

iRartiiVllll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 930 or 990-EZ) 2013



SCHEDULE M

Noncash Contributions
(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

Open To Public
Inspection

b,

Name of the organization E

HUI NO’EAU

t
ptoy

d
ider

99-6012378

Part1 || Types of Property

(b) {c)
Number of Noncash contnbution
contributions or amounts reported
items contnbuted on Form 990,
Part VIII, line 1g

(a)
Check If
applicable

(d)
Method of determining

noncash contribution amounts

Art — Works of art

Art — Histoncal treasures. . . . . . . ... ...

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . . ... ... ......

O N A WN A

Intellectuai property. . . . . .. ... ... ...

©

Securities — Publicly traded

-
(-]

Securities — Closely heldstock. . . . . . . . ..

-
-

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous

-
N

=
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contnbution — Other. . . .

15 Realestate —Residential. . . . . .. ... ...

16 Real estate — Commercial

Realestate —Other . . . . . . ... ......

17

18 Collectbles. . . . . . . . . . ... ... ...,

19 Food inventory

20

Drugs and medical supphes

21 Taxidermy

22 Historicalartifacts . . . . . . ... ... ...

23 Scientific specimens

24 Archeological artifacts

25 Other™ (SEE SCH M _PG_2 100 101,739.

AUCTION PRICE LESS COMMISSIONS

26 Other®™

1,000.

ESTIMATE

27 other> (___ __ __ ____

28 Other™ ( ) -

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If 'Yes,’ descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' descnbe in Part li
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

33

Yes No

30a X

31 X

32a

|
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 09/06/13
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Schedule M (Form 990) 2013 HUI NO’EAU 99-6012378 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
' received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) FAIR MARKET VALUE OF DONATED LOCALLY CREATED ART AS WELL

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|°“ '°c':i“b"°
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identificati b

HUI NO’'EAU 99-6012378

Pt VI, Line 1llb INDEPENDENT TECHNICAL REVIEW AND REVIEW BY A MEMBER OF THE FINANCE COMMITTEE

Pt VI, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND FINANCIAL STATEMENT ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Deparimentof the Treasury ® File a separate a'ppl'ication for e?ch return.

intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . . . . .o v .. -

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

[Part I ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > El

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

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

HUI NQ'EAU 99-6012378
File by the Number, street, and room or suite number If aP O box, see instructions Social secunty number (SSN)
due date f
fingyorr . |2841 BALDWIN AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions

MAKAWAO HT 96768
Enter the Return code for the retum that this application s for (file a separate application foreach return) . . . . . . . . . . . o v o ...

l

Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » HUT NO’EAU

Telephone No > (808) 572-6560 _ _ _ _ _ FaxNo. ™ (808) 57222750 _ __ __
® [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . ... .. ... .... > D
@ [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » I:l . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 17 __ .20 15 _,tofile the exempt organization return for the organtzation named above
The extension I1s for the organization's retum for:
> D calendar year 20 or
> taxyearbegnning  Jul 1__ _,20 13 ,andendng Jun 30 __ .20 14 _
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D initial retum |:| Final retum

DChange in accounting penod

3 a if this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions. . . . . . . ... L L L L L0 L s e e e 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . . .. ... ... ... 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . ... ... ... ..... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) HUI NO’EAU 99-6012378 Page 2

® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . . .. ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extenslion, complete only Part 1 (on page 1).
RGN Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer Identificaion number (EIN) or
Type or
print HUI NO’EAU 99-6012378

Number, streat, and room or sulte number. if a P.O. box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
filing your 2841 BALDWIN AVENUE
retum. 520 'Sy, town or post ofice, state, and ZIP code. For a forelgn address, see mstructions.

MAKAWAQ HY 96768
Enter the Return code for the retum that this application is for {file a separate application foreachretum). . . . . . . ... . .. e
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF . 04 Form 5227 10
Form 890-T (section 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.

® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . ... . if this is for the
whole group, check this box . . » D . If it is for part of the group, check this box » D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15 __ _ _ 20 ;L_ 5.
Forcalendaryear _ _ _ _, orother tax year beginning Jul 1__ ___ .20 13.and ending Jun 30 _ _ _ _,20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final retum

I:I Change in accounting period
7 State in detail why you need the extension . . . ADDITIONAL TIME IS NEEDED TO

8 a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instruclonNS . - . . . . & . . . L i L i e e e e e e e e e e e e e e e e s e 8al$ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

~ previously with FOM 8868 . . . . . v o v v o v i e o e e v e s e e e e e e e e e s e e e e e as e s s 8bis 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . « . - o .+ . oo .o oo .o ... 8c|s 0.

Signature and Verification must be completed for Part il only.

Under penalties of petjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledgs and belief, ®t is true,
correct, and camplete, and that | am authonzed to this form.

Signature > W@qﬂ% me » CAA Date > J/ﬂé.g

BAA FIF20502 12731113 Form 8868 (Rey/1-2014)



