Form 990

Department of the Treasury
Intemal Revenue Service

Return uf Organization Exempt From I

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

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

A For the 2011 calendar year, or tax year beginning y 2011, and ending , 20

OMB No. 1545-0047

..Ome Tax

ode (except black lung

Open to Public
Inspection

B Chack if applicable:

C Name of organization

D Employer identification number

J. WALTER CAMERON CENTER 99-0140273
:,'f,’,;:‘ Doing Business As o
tama change | Number and street (or P.0, box if mall s not delivered to strest address) Room/suite E Telephone number

initiat retum 95 M.AHALANI STREET

(B08) 244~5546

Terminated City or town, state or country, and ZIP + 4
Amanded WAILUKU, HI 96793 G Gross receipts $ 1,323,074,
:g'p‘:?rglon F Name and address of principal officer: H(a) las férizal?e:?group retum for Yas ]i_] No
H(b) Are all affiliates included? Yes No
| Taxexemptstatus: | X [s01(c)3) | | 501()( ) € (nsertnoy | | 4947(a)1)or | [527 If "No," attach a list, (see Instructions)
J  Waebsite: p WAW. JCAMERONCENTER . ORG H{c) Group exemption number P
K Fom of organization: | X | Corporation NE™ | Association | | other B> | L Yearof formation: 1967 M State of legal domicile;  HI
Summary
! Briefly describe the organizalion's mission or most significant actvtes: _____________ .
" ,QEFB_A?EF_G_?‘_PPP_T_R_A_L_@{_I:Q(E’:\?EP__FE‘P_I_L_I_'E‘E_?BQYIP_IFF_ER_Q@W_§?§§§_F_°_ __________________
£| ~ OTHER NON-PROFIT HEALTH AND HUMAN SERVICES ORGANIZATIONS. —— — "~~~ —""""""""""~
c
TP m et et
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) | _ . . | . e e e e e, 3 14.
&1 4 Number of independent voting members of the governing body (Part Vi, line tb) , . . . ... ... ... ... 4 14.
::E: $ Total number of individuals employed in calendar year 2011 (Part V, line 23) ., . ..... . e e e e 5 7.
<| 6 Total number of volunteers (estimate if necessary) . . . . . e, e, ) e 6 20.
Ta Total unrelated business revenue from Part VI, column (C), line 12 _ _ _ . . e e e e e e et e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . .. ., R R A P 7b 0
' Prior Year Current Year
g| 8 Contributions and grants (Part VIll, fine th), .. . ... ... ... ... . e 752,494. 592,610,
| 9 Program service revenue (Part VIll, line 20 . 618,882, 603,425.
(10 Investment income (Part VI, column (A), lines 3, 4, and 7, . . . . . . . . .. 78,921. 62,849,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), _ _ . . e 66,361. 64,190.
12_ Total revenue - add lines 8 through 11 (must equal Part VIiL, column (A), line 12) , . . . . . . 1,516, 658. 1,323,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . . e e 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . .. ... . ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), . , . . _ . 320,843. 332,335.
g 16a Professional fundraising fees (Part IX, column (A}, line He) . . ... ... ... 0 0
%| b Total fundraising expenses (Part IX, column (D), line 25) p ___ 89,278.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ . ., . . . . . e 701,601, 779,420,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . . . .. 1,022,444, 1,111,755,
19 Revenue less expenses. Subtract line 18 from line 12. , . , . et e eea e e 494,214. 211,319.
3§ Beginning of Current Year End of Year
85120 Total asseis (PartX,fne16) . .. ... .. ... .. . e 7,428,410.[ 7,536,771,
3|21 Total iabilities (Part X, ine 28), .., .. ... ... ..... . .. 0 213,162, 212,076.
2522 Net assets or fund balances. Sublract line 21 from line 20 7,215,248, 7,324,695,

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements,

correct, and complete. Dec

and to the best of my knowledge and belief, it is true,

laration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

R/« /2272

Sign } Signature of officer Date -
Here } g 2 M
Type or print name and title
Print/Type preparer's name Prepper’s signature Date Check L_lif PTIN
Paid M ‘CMAUG 0 6 2012 seir-empioyed P00082045
:;:";:I; Firmsname P RUSSELL YAMANE & ASSOC. CPAS, (IfC. Fim'sEIN B 94-3282687

Fim's address > 2158 MAIN ST., SUITE 202 WAILUKU, HI 96793

Phone no. 808244~5527

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

cee e i.... . X[ves | INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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J. W TER CAMERON CENTER 99-0140273
Form 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ill . . . .. ... ... ... ... ... [_|
1 Briefly describe the organization's mission:
OPERATING A CENTRALLY LOCATED FACILITY PROVIDING PROGRAM SPACE TO
OTHER NON-PROFIT HEALTH AND HUMAN SERVICES ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . e [_Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? e [ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses § 745,006. including grants of $ ) (Revenue $ 603,425, )
RESIDENT AGENCIES SERVE MORE THAN 200 CLIENTS DAILY AT
CAMERON CENTER. MEETING FACILITIES AT CAMERON CENTER ARE
USED BY 250 COMMUNITY ORGANIZATIONS; INCLUDING BALL TEAMS,
ETHNIC CLUBS, AND THE BLOOD BANK.

4b (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 745,006.
1E 1059 3,000 Form 990 (2011)
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J. ¥ 'ER CAMERON CENTER 99-0140273

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A . . . . i v v s e e e e e e e e e e e e e e e e e e e e e e i e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
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,Part] . . . . .« « v i v v i v i it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . v v v e v v v vt v v v 4 X
§ 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,
T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part | . . .« o v i i e e e e e e e e e e e e e e e e e 6 X
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 . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete SChedule D, Part lll . . . v« c o v v e i e e e et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 SChedUIe D, Part IV . . v v v v o i e e i e e e e e e e e e e e e e e e e e 9 X
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, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . it e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , . . ... .. e . b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill , ., . . . .. ... ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . . . . . . i e e e e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . v ¢ v v i v v v v e e e e i s i s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xillis optional . . . . . . . « . « .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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, Partsiand V. . . . . . . . ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts llandV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,PartslllandV . . . . .. . .. .. 16 X
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) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « v v vt e v i v it v v n e o s v o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . &« i i v i i i i i i e e s e s e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Partsland ll, ., . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land Il . . . . . . . . v uenun.. 22 X
Did the organization answer "Yes" to Part VI, 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? If "Yes," complete Schedule J . . . . . . . ... .. e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," g0 t0 i@ 25 . . . v v o o o i v i s et e e e e et ne s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . ... ... ... ... ... 25a X
I$ the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . i . i i i it it s it e et e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . . ... ... ... .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . v v o v it e e e e e e e e e e e e e e s 28b X
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, Part iV . . . .. .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i it e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll, . . . v v v v v it o e e e et i et et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v v e v i v v v v v v s 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
Y T VA - 34 X
Did the organization have a controlled entity within the meaning of section 512(b}(13)? , . . ... ... ..... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 , . . . . . . .. . ' uueres 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . i i v v e oo 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vv et e e e e e e e T 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .« . o« .o 0 v oo v v 38 X

JSA
1E1030 1.000
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J. W ER CAMERON CENTER 99-0140273

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L L e e e e e e e e

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v i i i e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . v i it i i e i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ...........

4]

2b

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ,

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 holdings at any time duringtheyear?, . ., ... .. ... ... . ...

9 Sponsoring organizations maintaining donor advised funds.

JTQ ™o o

10 Section 501(c)(7) organizations. Enter:

L7e

AR

a Initiation fees and capital contributions included on Part VIII, line12 , ., . ... ... ..... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites , . , , |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . . . . . .. .. v it ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . ., . .. ... ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | ’ 12b

12a '

13 Section 501(c){29) qualified nonprofit health insurance issuers.

o
22
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o
o
=
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o
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@
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Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , ., ........
b If"Yes,"” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

14a

B

ot

X

14b

JSA
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Form 990 (2011) J. W ER CAMERON CENTER 99-0140273 Page 6

LEUAUl Governance, Management, and Disclosure For each "Yes" response v 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 to any questioninthis Partvl. . . . . ... ... .. ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare « . . . . . 1a 14
material differences in voting rights among members of the governing body, or if the governing body
délegated broad authority 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o i i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ i i i v i i it e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . Lt e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v vt v o it i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Dody?. « v &« v v o i i i e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v v v v v vt s v n vt e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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.)

10a
b

11a
b
12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffiliates? . . . . . . . v v v v i v it e it v e s 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," gotoline13 . . . . « . . . . . o o v o o o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . v i v v i e e e e e e 12b) X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOwthiSWasS doNe . . . . v v i v v it et e e et i m e s st s e e s s 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . o . i v it i i e e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . o0 v v v 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... .. ... 15a X
Other officers or key employees of theorganization . . . . . . . . . . . . it ittt vt it e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i it i i i e e e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . ... . ... e e oo 16b

Section C. Disclosure

17
18

19

20

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> cEsAR GAXTOLA 95 MAHALANI STREET WAILUKU, HI 96793 (808)244-5546

JSA
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Form 990 (2011) J. W TER CAMERON CENTER 99-0140273 Page 7

L&Al Compensation of Officers, Directors, Trustees, Key Employees, Highes. Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List.all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) Q) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
g:g:be DOx, uniess person fs both an f{gem org;enliaztaet(i’ons comgg\i;tion
e esTaalg 5g] 7] W Emn |(ETOMSO)| fombe
P =203 = - a
= HHH e
' O8E[E] |E|3; ’
2= ® 3
glal |°] B
‘le g
2
__(1) BRIAN KLASCHKA _____________|
DIRECTOR 0] X 0 0 0
2) GLADYS BAISA
" PERSONNEL COMMITTEE CHAIR | 0| X 0 0 0
__(8y GREG CHOU ]
BOARD PRESIDENT 0| X X 0 0 0
__(4) HIDEO KAWAHARA |
FACILITY & RISK MGMT CHAIR 0] X 0 0 0
__(5) KARLYNN KAWAHARA ___________
BOARD DEVELOP & PLANNING CHAIR 0! X 0 0 0
(6) PRISCILLA MIKELL _
’’’’ DIRECTOR 7] 0| X 0 0 0
7y ALEC MCBARNET JR |
T DIRECTOR T 0| X 0 0 0
(8) WARREN SUZUKI |
"~ DIRECTOR 0] X 0 0 0
__(9) PAM FARNSWORTH |
VICE PRESIDENT 0] X X 0 0 0
10) PAUL HORIKAWA
"7 DIRECTOR T 1 o| x 0 0 0
(11) TERT FREITAS GORMAN |
"7 "DIRECTOR 0| x 0 0 0
12) JOHN KREAG
777 TREASURER T ol x X 0 0 0
_{(13) ALAN KAUFMAN |
SECRETARY of X X 0 0
14) LOIS PREY
TT7UpIRECTOR T T o| x 0 0
JSA Form 990 (2011)

1E104% 1.000
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J. W 'ER CAMERON CENTER 99-0140273

Form 990 (2011) Page 8
LELAY] Section A, Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i 2121828 é % g | organization (W-2/1099-MISC) from the
related 5% | 2 g g s a ?D (W-2/1099-MISC) organization
organizations | & €| g 3% 4= and related
inSchedute | S = 3 g|°® 8 organizations
g | = s 3
0) 73 a o '8
6|2 2
3 8
@
Q
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ........ > 0 0 0
d Total{addlinestband1c) . . . . .. ... .. ... .0 ienennn > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 . . . .. . ... .. ... e

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

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 . . . . . .« o v o oo ..

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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0 >
A Form 990 (2011)

1E 1055 2.000
9QWO02H 7001 8/6/2012 3:45:40 PM PAGE 10
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Form 990 (2011) J. W 'ER CAMERON CENTER 99-0140273 Page 9
9 Statement of Revenue

(A) (8) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512,513, or 514

"3 33 1a Federated campaigns .

g E Membership dues . .

'f Fundraising events ., .
[}

mi

Government grants (contributions) . . | 1e 326,434,

b

c

d Related organizations . . . . . ...
e

f Al other contributions, gifts, grants,

and similar amounts not included above . |_1f 266,176.

Contributions, Gi

Program Service Revenue| and Other S
[

g Noncash contributions included in lines 1a-1f $

h Total. Addlines1a-1f . . . . . . . . . & o v o o o o o ..
Business Code |
MAINT & OPERATING 603,425, 603,425.

All other program service revenue . . . . . __
Total. Addlines2a-2f . . . . . ..............» 603,425. |

3 Investment income (including dividends, interest, and

other similar amounts). . 2% TACHMENT 1 .. > 62,849, 62,849,
" Income from investment of tax-exempt bond proceeds . . . P 0
5 RoOyalties » » + ¢ =+t v v f et a0 i a e W 0
(i) Real (i} Personal ‘
6a Crossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « + « « + o . .
(i) Securities
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgainor(loss) . . . ...« ... ...
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
« SeePartIV,ine18 . . . . . ...... a
_°=’ b Less:directexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part 1V, line 19 Y |
b Less:directexpenses . « « + v+ 4 o v
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances , , . . .. ... a
b Less:costofgoodssold. ........ b
¢ Net income or (loss) from sales of inventory, .
Miscellaneous Revenue Business Code | 4 e
11a MISC. INCOME
b
c
d Allotherrevenue . . .. . .. ... ... -
e Total. Addlines 11a-11d « « « + + + + s e v v v s s P 64,190-@@*‘
12 Total revenue. Seeinstructions . . . . . . . ...... .0 1,323,074, 730,464.
Form 990 (2011)
JSA

1E1051 1.000
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Form 990 (2011)
LIiZ1i10d Statement of Functional Expenses

J. W

'ER CAMERON CENTER

99-0140273

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do nOt- include amounts reported on lines 6b, Total éﬁgenses Prog ra(rE)service Managc(e(r:r?ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Past IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 0
Benefits paid to orformembers , , , ., ... .. 0
Cor'npensation of current officers, directors,
trustees, and key employees . . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c}(3)B). . . . . . 0
7 Othersalariesandwages ., . . . ., ....... 257,944, 106, 866. 116,075. 35,003.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 PayrolltaXes « « « « v o v e v v e e e 74,391. 30,820, 33,476. 10, 095.
11 Fees for services (non-employees):
a Management . . . . ............. 0
blegal .........c¢ciiuenn 0
cAccounting . . . . . v v i i e e e 12,812, 12,812.
d LObbYING « «+ v v v v v e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees , ., ... .... 0
gOther . . . . . i i v ittt e i e Y
12 Advertising and promotion . . . . . . . . . .. 0
13 Officeexpenses . . . . v v « v ¢ v o v o o 0 o 14,253. 5,345, 5,939. 2,969.
14 Information technology. . . . . . . . . . . .. 0
15 Royalties, . .. ... ............. 0
16 OCCUPENCY .« v 4 v o v v v v v v v s v 0 v o n 0
17 Travel . . . 0 v v e s e e e e e s 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 3,916. 1,175, 1,958, 783.
20 Interest . . . . . .. ... i 0
21 Paymentstoaffiiates , . ..., ........ 0
22 Depreciation, depletion, and amortization ., 255,839. 204,661, 51,178,
23 Insurance | | ., L L. L. ... e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a INSURANCE o ___ 16,696. 13,357. 3,339.
p PUBLIC RELATIONS ___________ 11,624, 465, 116. 11,043.
¢UTILITIES 212,046. 180, 239. 21,205. 10, 602.
aMISC 46,191. 9,816. 22,518. 13,857.
e All other expenses _ ATTACHMENT 2 ___ 206,043. 192,262. 8,855, 4,926,
25 Total functional expenses. Add lines 1 through 24e 111111 755. 745,006. 2771471' 89,278.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1.000

9QW02H 7001 8/6/2012

3:45:40 PM
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J. W 'ER CAMERON CENTER 99-0140273
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nom-interest-bearing . ., ., .. ,................. 91 0
2 Savings and temporary cashinvestments. , . . . . ... ... . ...... 466,718, 2 114,618.
3 Pledges and grants receivable,net . .. ... ... ... ... .. 118,000, 3 196,486.
4 Accounts receivable, net | . . ... ... ... ..., 174. 4 2,006.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li of
Schedule L e e 9 s 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instructions) =, .. . ... ... gse 0

@ 7 Notes and loans receivable,net . ., .., .............. Q7 0

%) 8 Inventories forsaleoruse. | ... ... ... .. 8 0

9 Prepaid expenses and deferredcharges . . . ........ ATCH 3 5,824.| 9 11,251.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 8,941,952,
Less: accumulated depreciation, , . .. ... .. |10b 3,337,853, 4,900,813.[10¢ 5,604,099,
11 Investments - publicly traded securites . . . ... ... ... ... ... 011 0
12 Investments - other securities. See Part IV, line 11, . . . . . . . ... ... 1,931,944./12 1,608,200,
13 Investments - program-related. See Part IV, line 11 . . . ., . ....... 013 0
14 Intangible @SSets . . . . .. .. .. ... g 14 0
15 Otherassets. SeePartIV,line 11 , . .. ... ... ............. 4,937./15 111,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... 7,428,410.) 16 7,536,771.
17 Accounts payable and accrued expenses . | . . .. ... .. ... ... ... 189,476. 17 191,919,
18 Grantspayable . . . . . .. .. ... J18 0
19 Deferred revenue . . ... . .................. ATCH 4. 23,686 19 20,157,
20 Tax-exemptbond liabiliies . ., .. ... .. .. ............... g 20 0

9121 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0

‘_E 22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partlof ScheduleL , .. ., .. ................. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , ., . | . . 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . ., .. .. 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . . ...\ttt 0 25 0
26 Total liabilities. Add lines 17through25. ., . . ... ... ... .. ... .. 213,162.| 26 212,076,

Organizations that follow SFAS 117, check here p \X_[ and complete ’ ’

2 _ lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets | | . . . . . ... . ... . 5,306,795, 27 6,112,628,

328 Temporarily restricted netassets | ... ... ... ... ..., 1,908,453.| 28 1,212,067,

T |29 Permanentiy restrictednetassets, . . . . ... ... ... ... .. ..., 0 29 0

g Organizations that do not follow SFAS 117, check here P D and

5 complete lines 30 through 34.

.3 30 Capital stock or trust principal, or currentfunds ... 30

@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31

<132 Retained earnings, endowment, accumulated income, or other funds 32

2|33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... ... ... 7,215,248.| 33 7,324,695,
34" Total liabilities and net assets/fund balances. . . . « v v . v oL 7,428,410./ 34 7,536,771,

JSA
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J. W 'ER CAMERON CENTER 99-0140273

Form 990 (2011)
EZLR®d Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

O M A WN-A

IZN®d Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12). . . . . . . . . v o v i it i vt i e s e e n s 1 1,323,074.
Tofal expenses (must equal Part IX, column (A),line25). . . . . . . v . v i i ittt e e e 2 1,111,755,
Revenue less expenses. Subtract line2 fromline1 . . . . . . i v i i ittt i i e e 3 211,319.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 7,215,248.
Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... .. .. ... .. 5 -101,872.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
FeTe 11910 o I (= ) ) 6

7,324,695,

Check if Schedule O contains a response to any question in this Part XIi

- Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ]consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
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 describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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o 0.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Senice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
J. WALTER CAMERON CENTER 99-0140273

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

EEpEERRRNEEE

6 A federal, state, or local government or governmental unit described 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
described in section 170(b){1){A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lIi.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b El Type ll c El Type Il - Functionally integrated d D Type Il - Other

e[l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

1]

f . If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this DOX | L e e
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . ... ............ 11g(i)
(i) Afamily member of a person described in (i) above? = - L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the {v) Did you notify {vi) Is the {vii} Amount of
' organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cal. (i) listed in in col. {f) of | col. {i) organized
(see Instructions)) Yo Sovera? | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8
()
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.

JSA _
1E 1210 1.000
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J. W "TER CAMERON CENTER ) 99-0140273

Schedule A (Form 990 or 990-EZ) 2011 ' ) Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B |  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . ... ..

The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f}. . . . .. .

Public support. Subtract line 5 from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

i1
12
13

Amounts fromlined .. ... .. ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ...

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

Total support. Add lines 7 through 10 . . ]
Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. .. .. e e e e . e e s

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxandstop here . ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. .....[14 %
Public support percentage from 2010 Schedule A, Part il line 14, . , . . .. T I £ %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., .. ... .. .. .. .. ... ..
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization. . , .. ... .........
10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . ... ............. e e e e e e e e e e e e A €
10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization . . . . . ... e e e e e e A €
Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ., . . .. ... 0 e

JSA

Schedule A (Form 990 or 990-EZ) 2011
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J. ¥ TER CAMERON CENTER 99-0140273
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 305,688. 312,173. 466,952, 752,494, 592,610, 2,429,917,
2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | . 469,706. 536,469. 609,661, 618,882, 603,425, 2,838,143,
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
toorexpended onitsbehalf | = .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, . . . .
6 Total. Add lines 1 through5, , . . . 775,394. 848, 642. 1,076,613, 1,371,376, 1,196,035, 5,268,060.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7¢ from
line6.) « . . o . v v i . 5,268,060,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . . . .. .. ... 775,394, 848, 642. 1,076,613, 1,371,376. 1,196,035. 5,268,060,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e e e e 72,952, 81,479. 45,301, 78,921. 48,341. 326,994.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . | .
¢ Addlines 10aand10b , _ , ., ... 72,952. 81,479, 45,301. 78,921. 48,341, 326,994.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
ca‘rried ON + & s » ¢ s 2 ¢« s s s s o ¢ »
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIv.) ATCH .1 . .. .. 111,829, 18, 643. 70,139. 66,361. 64,190. 331,162.
13 Total support. (Add lines 9, 10c, 11,
and12) . L 960,175. 948,764. 1,192,053. 1,516,658. 1,308,566. 5,926,216.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .. .......... Ve e e e e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... ... 15 88.89%
16 Public support percentage from 2010 Schedule A, Part lll, line15. . . . . . e c e e o |16 87.969
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _, _ . . . . R I I 4 5.529
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 | . . . . . 0 v v v v v v e v v 18 6.899%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

“{%:221 1.000 °
9QWO2H 7001 8/6/2012  3:45:40 PM

Schedule A (Form 990 or 980-EZ) 2011
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J. ¥V TER CAMERON CENTER 99-0140273
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

MAINTENANCE & OTHER ASSESSMENT

MISC. 111,829, 18,643, 70,139, 66, 361. 64,190. 331, 162.
TOTAL 111,829, 18,643, 70,135. 66,361. 64,190. 331,162.

JSA Schedule A {Form 990 or 990-EZ) 2011

1E 1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Senvice

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
J. WALTER CAMERON CENTER

99-0140273

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

HRERERERNNE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

[]

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts 1 and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
1E 1251 1.000

9QW02H 7001 8/6/2012 3:45:40 PM

Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization J. WALTER CAMERON CENTER

Employer identification number

99-0140273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_— } _| GENERAL PUBLIC Person
Payroll
VARIOUS S E‘l‘lr.é%l_ Noncash
KAHULUI, HI 96732 (Complete Part Il if there is
e T e e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ - g - _AF_OF_YEII_OP_S_ _D_O_N_O__R_ __________________________ Person
Payroll
95 MAHALANI STREET S ____ . 50,000, Noncash
e e s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| KAPALUA GOLF TOURNAMENT __ Person
Payroll
930 WAINEE STREET STE 8 | $_________ 21,091. | Noncash
LAHAINA, HI 96761 (Complete Part Il if there is
Sy, AUy a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ﬂ - 99931_'1‘:1_ _O_F_ MAUL _G_R_pil‘l_'ll _____________________ Person
Payroll
200 S HIGH STREET | $________ 326,434. | Noncash
(Complete Part il if there is
WAILUKU, HI 96793 _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| NOVEMBER FUND DRIVE _____________________ Person
Payroll
VARIOUS S 14,448. | Noncash
(Complete Part Il if there is
KAHULUI, HI 96732 _ _ _ ________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.6§_| MAUI COUNTY FAIR & RACING ASSOC Person
Payroll
PO _B9§__1_1_7_0 ________________________________________ §9'_999_ Noncash
(Complete Part Il if there is
WAILUKU, HI 96793 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
1E 1253 1.000

9QW02H 7001 8/6/2012 3:45:40 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization J. WALTER CAMERON CENTER

Employer identification number

99-0140273

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - Z - E@‘B}_ _S_A_I\]_F_OB_D ______________________________ Person
Payroll
§§?§_3@¥¥¥¥¥F{J§§§E§EE_EE. ___________________________ §L999_ Noncash
HONOLULU, HI 96793 (Cmnmaepaﬁuﬁmmem
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll
__________________________________________________________ Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) - (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
__________________________________________________________ Noncash
(Complete Part I if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E 1253 1.000

9QW02H 7001 8/6/2012

3:45:40 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

J. WALTER CAMERON CENTER

Employer identification number
99-0140273

IE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)

from Description of non(::i:sh roperty given FMV (or estimate) Dat . ived
Part | P property (see instructions) ate recelve
(a) No. ¢

from Description of nor(:.i:sh roperty given FMV (or(e)stimate) Date ::t):eived
Part | property 9 (see instructions)

(a) No. C

from Description of nongzsh roperty given FMV (or(e)stimate) Date ::le'v d
Part | P property 9 (see instructions) ve
(a) No. (c)

from Description of nong:Lsh roperty given FMV (or estimate) Date ::t):eived
Part! P property giv (see instructions)

(a) No. (c)

from Description of n r(ibL h property gi FMV (or estimate) Date ::t):ei ed
Part | P oF noncash property given (see instructions) v
(a) No. (c)

from Description of o h property gi FMV (or estimate) Date ::<):eived
Part | escription of noncash property given (see instructions)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1.000

9QW02H 7001 8/6/2012 3:45:40 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization J., WALTER CAMEnUN CENTER

Employer identification number
99-0140273

I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
l;rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E 1255 1.000 .

9QW02H 7001 8/6/2012
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SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@11

» Complete if the organization answered "Yes," to Form 990,
Departmént of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Senice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

J. WALTER CAMERON CENTER 99-0140273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .. .........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . ... .....
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 legalcontrol? . . . ... ... .. l:l Yes l:l 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 v i i e e e e e e e e e e ey I:, Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . .. .. ... ... e

Total acreage restricted by conservationeasements . . . ... ... .............

Number of conservation easements on a certified historic structure includedin(a). . . . . .

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . . . ¢ . v i vt vt e v v o

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _________

4  Number of states where property subject to conservation easementislocated » _ __ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo0 oo

2d

violations, and enforcement of the conservation easementsitholds? . . . . . ... v vt v vt vt o v v l:l Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ .
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> o _____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(XBX? . . . . . . . R R e oo Eves [ne
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVHilline1 . . . . . . o 0o o i v i i i i i i » S _ L ____
(i) Assets included inForm 990, PartX . . . . . . . oo ittt e s e s s _

2 If the organization received or held works of art, historical 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 in Form 990, Part VIILIne1 . . . . . . v i v i v it i i e s e e e » S ___.
b Assetsincluded in FOrm 990, Part X . . . v v« v v o s et e o e e e auu e n e e et e s s s e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1.000
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J. W TER CAMERON CENTER 99-0140273

Schedule D (Form 990) 2011 Page 2

3

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e El Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_—| Yes ’_| No

LELA 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

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . o i it i e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . .. i i i e e e e 1¢
Additions duringtheyear . . ... ... ittt i i e e 1d
Distributions duringtheyear. . . . . . v v v v i e e e e e 1e
Endingbalance . . . . . . . i i i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? , . . . ... ... ... ... . ... .. u Yes |_[ No

If "Yes," explain the arrangement in Part XIV.

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

1a
b
c

3a

b

4
LELAYY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . .. 0w .
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment p» %
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations . .« « « v v vt v i h e e e e e e e e e e e e e s 3a(i)

(i) related organizations . . . . v v v i i i i e e e e e e e e e e e e e Ja(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... ... ... ... ... 3b

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

Description of property (a) Cost orotherbasis | {b) Cost or other basis | (¢) Accumulated (d) Book vaiue
(investment) (other) depreciation

1a Land. « ¢ v vt v b v e e e e s 574,970. : 574,970,
b Buildings - -+« v 7,309,992, 2,727,008, 4,582,984,
¢ Leasehold improvements. . . . . . .. .. 634,634. 411,940 222,694,

d Equipment . ... ...
e Other - .« .« « c v v v vt v v v v oo 422,356. 198,905, 223,451.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}. . . . . . > 5,604,099,
Schedule D (Form 990) 2011

JSA
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J. ¥ TER CAMERON CENTER 99-0140273

Schedule' D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , ., . ... ..........
(2) Closely-held equityinterests _ _ ., . .. .......
(3)Other_ __ _ __
(A) FHB-SECURITIES 318,059. FMV
__B)PCT-SECURITIES ______~~ ~ 1 1,290,141, EMV
B
e
e
S
e
ey
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) P> 1,608,200.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
T _(

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

IiEli1Ed Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) , . . . . . e e e s e s e e e
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
_(6)
(N
(8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) M
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
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J. W TER CAMERON CENTER 99-0140273
Schedule' D (Form 890) 2011 " Page 4

| Part Xi _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,323,074,

Total expenses (Form 990, Part I1X, column (A), line 25) 2 1,111,755.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 211,319,

Net unrealized gains (losses) on investments 4 -101,872.

Donated services and use of facilities 5

O ~NOOGL A WN

9 Tota! adjustments (net). Add lines 4 through 8 9 -101,872.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... .. 10 109,447.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . ... .. 1 1,738,081.

2 Amounts included on line 1 but nat on Farm 990, Part VIII, line 12:
Net unrealized gains on investments 2a -101,872.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescribeinPartXIV.) . . . . ... ... ..., 2d 516,879.
Add lines 2a through 2d o 2e 415,007,
3  Subtract line 2e from line 1 3 1,323,074.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b =~ 4a
b Other (DescribeinPartXIV.) | ... ... . ... ... ...

Add lines 4a and 4b dc

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . .. . ... ... ... 5 1,323,074.

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,628,634.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XiV.) 2d 516,879.

Add lines 2a through 2d 2e 516,879.

3 Subtractiine2e fromline1 . . .. ... ... ... ... e e e e 3 1,111,755.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18.). . . .. ... ... ... 5 1,111,755,
IEER.04 Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

o 0 T

o 00 T
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L9 Supplemental Informatios (continued)
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SCHEDULE O | oMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
J. WALTER CAMERON CENTER 99-0140273

PART VI

SECTION B, LINE 11B

THERE IS NO PROCESS SET IN PLACE TO REVIEW FORM 990.

CONFLICT OF INTEREST

PART VI SECTION B

AN INTERESTED PERSON MUST DISCLOSE THE POSSIBLITY OF A CONFLICT OF
INTEREST AND ALL RELEVANT FACTS TO THE BOARD. THE BOARD WILL DISCUSS AND

ASSESS THE SITUATION, DOCUMENT ITS' FINDINGS, AND WILL TAKE THE NECESSARY

ACTIONS TO RESOLVE ANY ISSUES.
‘ ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 370. 370,
DIVIDEND INCOME 47,970. 47,970.
REALIZED GAIN/LOSS ON INVESTMENT 14,500. 14,5009.
TOTALS 62,849. 62,849.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CUSTODIAL 31,200. 31,200.
INVESTMENT FEES 22,5009. 22,5009.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

J. WALTER CAMERON CENTER 99-0140273

ATTACHMENT 2 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A7) (B) (€) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
REPAIRS & MAINTENANCE 135,485, 135,485.
EQUIPMENTAL RENTAL & MAINTENAN 5,030. 629. 3,395. 1,006.
TELEPHONE 9,381. 2,4309. 5,160, 1,782,
TAXES OTHER THAN INCOME 2,438. 300. 2,138.
TOTALS 206,043. 192,262, 8,855, 4,926.

ATTACHMENT 3

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 6,191.
UNDEFOSITED FUNDS 5,060.
TOTALS 11,251.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 20,157.
TOTALS 20,157.

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

1E1228 2.000
9QW02H 7001 8/6/2012 3:45:40 PM PAGE 30



2011

J. WALTER CAMERON CENTER 99-0140273
Description of Property
| DEPRECIATION B -
Date Unadjusted 179 exp. ] Beginning Ending MA | Current-year
placed in Cost Bus. [ reduction Basis Basis for Accumulated|Accumulated| Me- ACRS CRS 179 Current-year
Asset description service | or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod{Conv. | Life [ class|class| expense depreciation
BUILDING 7,309,992. 100.000 7,309,992, {2,727,008. | 2,727,008.
| FURNITURE & EQUIP 422,356. 100.000 422,356, 198,905. 198, 905.
EXP. SITE - NONDED 574,970. {100.000 574,970. |
EXP. SITE - OTHER 634,634. [L00.000 634,634, 411,940, 411,940,
Less: Retired Assets « « « o v« 2 0 0 4 .
Subtotals . . . .............. §,941,952. | 8,941,952, |3,337,853. | 3,337,853.
Listed Proper
perty — 7 T
Less: Retired Assets . . . .« < v o o 40
Subtotals . . . .............. |
TOTALS. . . . . & v i i e u v v a v a o 8,941,952. 8,941,952. | 3,337,853, | 3,337,853,
AMORTIZATION
[ Date Cost Ending
placed in or Accumulated| Accumulated . Current-year
Asset description service basis amortization | amortization [Code| Life | amortization
TOTALS. . . . . . . ¢ v v v v v v v o
*Assets Retired
JSA
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