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o 990 Return of Organization Exempt From Income Tax 2 0 07

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

Department of the Treasury . Openin Pybtic
Intema! Revenue Service i P> The organization may have to use a copy of this return to satisfy state reporting requirements fspaction
A For the 2007 calendar year, or tax year beginning AUG 1, 2007 andending JUL 31, 2008
i ification number
] ggﬁ&f)le l:: :auspé C Name of organization D Emplayer [dentification nu
changs” [omtoKAMA ' AINA CARE, INC. 99-0261935
yhaamn?;e '}g‘;: Number and street (or P O. box if mail 1s not delivered to street address) Roomy/suite | E Telephone number
o 'Spe:rmuﬁc156-c HAMAKUA DRIVE (808)262-4538
Tomin- [ ens | City or town, state or country, and ZIP + 4 F Accountngmemoe: |___] casn [ X Accrual
Amendsd KAILUA, HI 96734 [ ety >

I:I{:gf,’c','ﬁfgm" © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedute A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? DYes @ No
G_Website: > WWW . KAMAAINAKIDS . COM H(b) If "Yes,” enter number of affiliates > __ N/A

J_Organization type ereckonyone B> [X] 501(c) ( 03 ) @ tnsentno) [ ] 4947(a)(1) or [_] 527| H(c) Are all affilates mciuded> N/A [ _Ives [Ino
K Chack here D> |:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) f«.';fttln\:g azt;;g?aat:?;t{:m filed by an or-
receipts are normally not more than $25,000 A return is not required, but if the organization ganization covered by a group ruling? [_Ives [(X]Ne
chooses to file a retum, be sure to file a complete return 1 Group Exemption Number > N /A
M Check » ] ifthe organization is not required to attach
L _Gross recetpts Add lines 6b, 8b, 9b, and 10b to line 12 P> 20,655,581. Sch B (Form 990, 990-EZ, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
P, 1 Contributions, grfts, grants, and similar amounts received
S a Contnbutions to donor advised funds .. 1a
o~ b Direct public support (not included on line 1a) 1b 113,272.
=) ¢ Indirect public support (not inciuded on line 1a) . 1c
& d¢ Government contributions (grants) (not included on Iins 1a) . 1d 302,800.
= ¢ Total (add Umes 1a through 1d) (cash $ 416,072. noncash$ 0.) 1e 416,072.
- 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 19,926,419.
) 3 Membership dues and assessments 3
w 4 Interest on savings and temporary cash Investments 4 18,85 0.
= . A
> 5  Dwidends and interest from secunties . 5
<C | 6a Grossrents . 6a
% b Less rental expenses 6b
g ¢ Net rental income or (loss). Subtract line 6b from line 6a . bc
€| 7 Ofner |nvemEME@1be > | ) | 7
E:’ 8 a Gloss amoun othgt (A) Securities (B) ({trier i3
thhpyrivento 8a z .
b LaS %Mr@a;ﬂls anlQles axghises 8b 6.,648.
¢ Gdino ady 8c 4,795.
d Netgam @@D@M @Tc cqu ns {A) and (B) . STMT 1 8d 4,795.
9  Specratevents and activities (attach schedule) If any amount is from gaming, check here P> [:]
a  Grossrevenue (not including $ 0 *_of contnbutions reported on line 1b) 9a 2 82 7 7 9 7 .
b Less direct expenses other than fundraising expenses ah 168,711.
¢ Net tncome or (loss) from special events Subtract line 9b from line 9a ~ SEE STATEMENT 2 9 114,086.
10 a Gross sales of nventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) . . 1"
12___ Total revenue. Add lines 1e, 2, 3,4, 5, 6¢c, 7, 8d, 9c, 10c, and 11 . . 12| 20,480,222.
» | 13 Program servicss (from line 44, column (B)) . 13 17,427,101,
%1 14 Management and general (from line 44, column (C)) . 14 2,443,267.
§ 15 Fundraising (from line 44, column (D)) 15 221,062.
& [ 18 Payments to affiliates (attach schedule) 16
17___ Total expenses. Add lings 16 and 44, column (A) . ) 17 20,091,430,
o| 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 388,792.
50| 19 Netassets or fund balances at beginning of year (from line 73, column (A) 18 1,620,617.
z&, 20 Other changes in net assets or fund balances (attach explanatton) . 20 0.
21 Nt assets or fund balances at end of year Combine lines 18, 19, and 20 21 2,009,4009.
%0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ,\Fonn 930 (2007(\(
1
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Form 990 (2007)

KAMA'AINA CARE,

INC.

99-0261935

N

Page 2

Party | Statement of
Functional Expenses

All organizations must complete column (A) Columns (8), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optionat for others

Do not include amdunts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
222 Grants paid from donor advised funds
(attach schedule) .
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here > DJgZa
22b Other grants and allocations (attach schedule SPATEMENT 4
cshs 90,681 . noncasns 0.
If this amount includes foreign grants, check here B> D [22b 90 7 681. 90 7 681.
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . i 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 25a 656,479. 591,307. 64,714. 458.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B [25b 0. 0. 0. 0.
¢ Compensation and other distributions, not ncluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)(8B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26| 10,287,199.| 9,353,867. 933,332.
27 Pension plan contributions not included on
lines 25a, b, and ¢ . 27 112,234. 94,052. 17,508. 674.
28 Employee benefits not included on lines
25a-27 28 1,479,440, 1,239,186. 230,632. 9,622,
29 Payroll taxes 29 934,026. 847,527. 86,499.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 656,199. 602,039. 54,160.
34 Telephone 34 108,371. 54,811. 53,560.
35 Postage and shipping 35
36 Occupancy 36 1,497,202. 1,322,818. 173,083. 1,301.
37 Equipment rental and maintenance 37 129,830. 88,315. 41,515.
38 Printing and publications 38
38 Travel ) 39 69,610. 68,196. 1,414.
40 Conferences, conventions, and meetings 40 1,582. 1,582.
41 |Interest . 41 41,650. 5,132. 36,518.
42 Depreciation, depletion, etc. (attach schedule) |42 323,752. 270,628. 53,124.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 431
g SEE STATEMENT 3 a3g| 3,703,175.| 2,798,542. 749,786. 154,847.
44 Total functional expenses. Add ines 22a through
43g (Organizations completing columns (B)-(D), !
carry these totals to lines 13-15) 44| 20,091,430.] 17,427,101.] 2,443,267. 221,062.
Joint Costs. Check » [_] if you are following SOP 98-2.
Ara any Joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? . > [:] Yes I_Y_I No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A . (1) the amount allocated to Program services $ N/A
(iii) the amount aliocated to Management and general § N/A ,and (iv) the amount allocated to Fundraising § N/A
2% Form 990 (2007)

2

AN



[

Form 990 (2007) KAMA'AINA CARE, INC.

99-0261935 Page3

| Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avajlable for public inspection and, for some people, serves as the pnmary or sole source of Information about a particular organization.
How the public percelves an organization in such cases may be determined by the Information presented on tts return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? P

PROVIDE EDUCATIONAL PROGRAMS & SERVICES TO CHILDREN.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a TO PROVIDE EDUCATIONAL PROGRAMS & SERVICES FOR PRE-SCHOOL

AGE & SCHOOL AGE CHILDREN INCLUDING AFTER-SCHOOL PROGRAMS,

ENRICHMENT PROGRAMS, FOOD SERVICE, TUITION ASSISTANCE &

RECREATIONAL ACTIVITIES

(Grants and allocations $

)

If this amount includes foreign grants, check here

17,427,101.

b

(Grants and allocations $

)

If this amount includes foreign grants, check here

c

(Grants and allocations $

)

If this amount Includes foreign grants, check here

d

(Grants and allocations $

)

If this amount Includes foreign grants, check here

@ Other program services (attach schedule)

(Grants and allocations $

)

If this amount Includes foreign grants, check here

0O

f Total of Program Service Expenses (should equal ine 44, column (B), Program services)

>

17,427,101.

723021
12-27-07

Form 990 (2007)




723031
12-27-07

Form 990 (2007) KAMA'AINA CARE, INC. 99-0261935 Paged
{Part IV | Balance Sheets (See the nstructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end»of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 6,998.] a5 7,925.
46  Savings and temporary cash investments 1,087,459.] a6 948,930.
47 a Accounts receivable 473 619,864.
b Less: allowance for doubtful accounts 47b 6,397. 725,079.] a1 613,467.
48 a Pledges receivable i 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grants recelvable 127,577, a8 125,478.
50 a Receivables from current and former officers, directors, trustees, and
key employees . i 50a
b Recevables from other disqualified persons (as defined under section
%’ 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
2 |51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 109,471.] 52 126,667.
83 Prepaid expenses and deferred charges . . 229,750.] s3 184,999.
54 2 Investments - publicly-traded securities | 4 l:l Cost l:l Fmv 54a
b Investments - other securities > ‘:‘ Cost D FMV 54h
85 a Investments - land, buildings, and
equipment: basts 55a
b Less: accumulated depreciation 550 85¢
56 Investments - other 56
57 a Land, buildings, and equipment: basis\StTMT (> | §7a 3,707,800.
b Less: accumulated depreciation SIMT 15 57b 2,118,601. 1,420,179.] s7¢ 1,589,199.
68  Other assets, Including program-related investments
(describe P> SEE STATEMENT 5 ) 610,758.| 58 584,529.
199 Total assets (must equal line 74). Add lines 45 through 58 4,317,271.] ss 4,181, 194.
60 Accounts payable and accrued expenses 1,276,691.] 60 1,213,237.
61  Grants payable 61
” 62 Deferred revenue 911,371.] 62 479,326.
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilittes G4a
5 b Mortgages and other notes payable STMT 6 508,592.| 64 479,222.
65  Other habilities (describe P> ) 65
___ |86 Totalliabilities. Add lines 60 through 65 : 2,696,654.] 86 2,171,785.
Organizations that follow SFAS 117, check here P> IX] and complete lines
° 67 through 69 and lines 73 and 74.
8 |67 Unrestncted 1,298,663.| 67 1,697,288.
5 |68 Temporarily restricted 71,954 . e8 62,121.
@ |69 Permanently restricted 250,000.] 69 250,000.
2 | Organizations that do not follow SFAS 117, check here » [ and
u complete lines 70 through 74.
2 70  Caprtal stock, trust principal, or current funds 70
ﬁ n Paid-in or capital surplus, or land, building, and equipment fund 71
:’_ 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
{Column (A) must equal line 19 and cotumn (B) must equal line 21) 1,620,617. 713 2,009,409.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 4,317,271.] 18 4,181,194.
Form 990 (2007)




99-0261935 Page5

a20,648,933.

Form 990 (2007) KAMA’'AINA CARE, INC.
| Part W-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the
instructions.)
2 Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments L b1
2 Donated services and use of facilities . .. . b2
3 Recovenes of prior year grants b3
4 Other (specify): SEE STATEMENT 7 h4 168 ’ 711.

Add lines b1 through b4
Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . d1

b 168,711,
¢ 120,480,222,

2 Other (specify): d2

Add lines d1 and d2

d 0.

> e [20,480,222.

Total revenue (Part | I;ne 12). Add lines ¢ and d '
EPM lV-B] Reconciliation of Expenses per Audited Fi Financial Statements With Ex Expenses

per Retum

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

al20,260,141.

1 Donated services and use of facilittes b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part |, line20 . b3
4 Cther (specify): SEE STATEMENT 8 b4 168,711.

Add lines b1 through b4
¢ Subtract line b from line a

b 168,711.

¢[20,091,430.

6 Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b | d1
2 Other (specify): | d2

Add lines d1 and d2

d 0.

» 120,091,430,

e __Total expenses (Part |, line 17). Add fines ¢ and d
Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,

or key employee at any time during the year even f they were not compensated.) (See the instructions.)

(8) Title and average hours | (C) Compensation

(D) Contributions to|  (E) Expense

3 employee benefit t and
(A) Name and address per we:(l’(sclit?ggted to (I not pémi , enter w‘?'afsa‘d’zf?ﬁfn . otggrcgﬂgwg:ces
SEE STATEMENT 9 ~~~~~~~~~~~~~~°° SEE STMT 4 579,938.] 76,391. 150.

723041 12-27-07

Form 990 (2007)




R ) .

Form 990 (2007) KAMA'AINA CARE, INC. 99-0261935  Page 6

{ Part V-A]| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

mestings’ ) Lo . [ 2 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If *Yes," attach a statement that identffies

the individuals and explains the relationship(s) ] ) SEE STATEMENT 10

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If “Yes," attach a statement that includes the information described in the instructions.

750 | X

75¢ X

75d | X

d__Does the organization have a written conflict of interest policy? .
[Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the nstructions.)

(C) Compensation [(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (v not paid, employes benefit | 5006yt and
NONE enter -0-) co‘::lapn:n:a(t’g:mghm s| other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77 Were any changes made in the orgamzmg or govemlng documents but not reported to the IRS? 77 X
If °Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 782 X
b If "Yes,' has tt filed a tax retum on Form 990-T for this year? N/A |78
719  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,* attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b f "Yes," enter the name of the organizationP N/A
and check whetherit is E] exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81 ﬂ 0.
b _Did the organization file Form 1120-POL for this year? 81b X

723161/12-27-07

Form 990 (2007)



Form 990 (2007) KAMA'AINA CARE, INC. 99-0261935 Page?
{ Part VI | Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materals, equipment, or facilitles at no charge or at substantially
less than farr rental value? 82a X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part |l.
(See Instructions in Part (I1.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? s | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 842 X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? . N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and polttical expenditures (line 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
line 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 87h N/A
88 a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entlty within the meaning of
section 512(b)(13)? If "Yes," complete Part XI . > | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization durning the year under
section 4911 D> 0 . , section 4912 > 0 . , section 4955 P 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneftt transaction from a prior year?
If “Yes," attach a statement explaining each transaction 89h X
t Enter: Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon . » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f Al organizations. Did the organization acquire a direct or Indirect interest In any applicable insurance contract? 89t X
9 For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 89q X
90 a List the states with which a copy of this retum is filed > NONE
b Number of employees employed in the pay period that includes March 12, 2007 [ gon | 725
91a Thebooksare mcareof » KAMA'AINA CARE, INC. Telephoneno » (B08) 262-4538
Locatedat » 156—C HAMAKUA DR., KAILUA, HI P+4P» 96734
b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
afinancial account In a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
.and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07
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Form 990 (2007) KAMA'AINA CARE, INC. 99-0261935 Page8

i Part ¥I | Other Information (continueq) Yes| No
¢ Atany time during the calendar year, did the organization maintatn an office outside of the United States? | gic X
If *Yes," énter the'name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year N I 92 l N/A
{ Part VIl | Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise ;J)n related business income EEt):Iuded by section 512, 513, or 514 ()
Indicated. Buginess An(:)!mt E,(m,u_ Ar%g)unt Related or exempt
93 Program service revenue: code e function income
a TUITION AND FEES 14,705,978.
b OTHER PROGRAM FEES 4,516,004,
c
d
e
t Medicare/Medicaid payments
g Fees and contracts from govenment agencies 704 L 437.
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 18,85 0.

896 Dividends and Interest from securties

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental ncome or (loss) from personal property

89 Other Investment income

100 Gain or (loss) from sales of assets
other than inventory 18 4,795.

—

101 Net income or (loss) from special events 01 114,086.

102 Gross profit or (loss) from sales of Inventory

103 Other revenue:

a

b

[

d

e
104 Subtotal (add columns (B), (D), and () 0. 137,731.] 19,926,419.
105 Total (add line 104, columns (B), (D), and (E)) » 20,064,150.

Note: Line 105 plus line 1e, Part I, should equal the amount'on' line 12, Part |.
i Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part VI contnbuted importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

[ Part IX | Information Regarding Ta)éable Subsidiaries an&l; )Disregarded Entities (See the instructions.)
A D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assgé
%
N/A %

%

%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:l Yes |XJ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

723163
12-27-07




Form 990 (2007) KAMA'AINA CARE, INC. 99-0261935 Page9
EPart Xi i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(bj(13). N/A
; ; Yes| No
106 Dud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (0)
Name, address, of each | dE"} '|I°V§' Description of Amount of
controlied entity ahll‘um‘l:)aaron transfer transter
)
3
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) (B) (C) (D)
Name, address, of each [ dE"; 'llovg,r Description of Amount of
controlled entity e,?um%ae,' on transfer transfer
8 |l _____
4
b ol __
o | _______
Totals
Yes| No

108 Did the organization have a binding wnitten contract In effect on August 17, 2006, covenng the interest, rents, royatties, and

annurtties described in guestion 107 above? y74 ¥4
Under penalties of perury, | declare that | have exarmuned this return, gfpanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaratio) prep: other th: ficer) 1s based ¢ Which preparer has any knowledge
-
P!ease X = /- Iy .5 woO-= (O
Sign Signalef® of officer L Date
H
ere } X 1 C Jhrgbo %
Type or pAnt name and tit
Date Check if Preparer's SSN or PTIN (See Gen Inst %)

Preparer e o seif-
::darer’s signature MAY 18 2010 employed » ]
ssaonn | pmerame N&K CPASA INC EN D>

' |setompioven. B 1001 BISHOP ST., SUITE 1700 ASB TOWER
address, an
2P+ 4 HONOLULU, HI 96813-3696 Phoneno. > (808)524-2255

Form 990 (2007)

723164/12-27-07




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(g), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

KAMA'AINA CARE, INC.

Emplayer identification number

99 0261935

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ona If there are none, enter “None ")
d) Contnbutions to

0 o o ot o "R | o composton "SR i e
LIisa GIMA SCHOOLAGE MANAGER
C/0 156-C HAMAKUA DRIVE, KAILUA, HI 40.00 65,520.] 4,976. 0.
CHARLOTTE CABRAL, | CENTER DIRECTOR
C/0 156-C HAMAKUA DRIVE, KAILUA, HI 40.00 62,485.] 1,200. 0.
EDWARD SILVA ] SCHOOLAGE MANAGER
C/0 156-C HAMAKUA DRIVE, KAILUA, HI 40.00 66,585. 5,154. 0.
JEREMY MIRELS | MAINTENANCE S[UPERVIS
C/0 156-C HAMAKUA DRIVE, KAILUA, HI 40.00 59,343.f 8,938. 0.
WENDY YASUTAKE____________________ | HR MANAGER
C/0 156-C HAMAKUA DRIVE, KAILUA, HI 40.00 66,921.] 3,805. 0.
Total number of other employees paid
over $50,000 L. » 7

E Part ﬁ»A] Compensation of the Five i;lighest Paid independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none

enter "None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensatton

THE KALOHE GROUP, INC.

CONSULTANT

105,174.

Total number of others receiving over
$50,000 for professional services > 0

[Part i-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who parformed services other than professional services, whether individuals or

firms. If there are none, enter "None ° See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

CULINARY FLIGHT HAWAII LLC

44-503 KANEOHE BAY DRIVE, KANEOHE, HI 96744 CATERING SERVICES| 327,288.
Total number of other contractors recewving over
$50,000 for other services > 0

723101/12-27-07

10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-€Z) 2007 KAMA ' AINA CARE, INC. 99-0261935 Page2
Part i1 | Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dunng the year, has thé organization attempted to influence national, state, or local legislation, including any attempt to influsnce
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § 3 (Must aquat amounts on line 38, Part VI-A, or
Iing i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchangs, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? L. . 2 X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)?» SEE PART V-A, FORM 990 | 24 | X
e Transfer of any part of its Income or asssts? 2e X
3 a Did the orgamzation make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
the organization determines that recipients qualfy to receive payments ) SEE STATEMENT 12 {3 | X
b Did the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, histonc land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If “No,” complete lines 4f
and 4g ) 4a X
b Did the organization make any taxable distributions under section 49662 N/A 4h
¢ Drid the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Scheduie A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 KAMA ' AINA CARE, INC. 99-0261935

Page 3

Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions )

i certify that the drganizatidn rs not a private foundation because it 1s: (Ptease chack only ONE applicable box )

5 (] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 @ A school Section 170(b)(1)(A)(1) (Also complets Part V.)
7 [:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)
8 [J a federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
8 [ Amedical ressarch organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(m) Enter the haspital’s name, city,
and state P>
10 :] An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)()
(Also complete the Support Schedule tn Part IV-A)
Ma |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A){vi). (Also complete the Support Schadule in Part IV-A)
11b [:J A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , 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). (Also complete the Support Schedule in Part [V-A )
13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of sectton
509(a)(3) Check the box that descrbss the type of supporting organization
Type | [___] Type Il Type HI-Functionally Integrated D Type 11I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) {b) () (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
' identification (described in lines | organizatien listed in support
number (EIN) 5 through 12 above the supporting
ot IRC section) organization’s
goeverning documents?
Yes No
Total | -

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

723121
12-27-07

Schedute A (Form 990 or 980-EZ) 2007
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Schadule A (Form 990 or 990-EZ) 2007 KAMA ' AINA CARE,

INC L

99-0261935

Page 4

EP&‘E IV-A i Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

N/A

Calendar year (or fiscal year
beginning in) ’

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

> (a) 2006
Gifts, grants, and contributions
received (Do not Include unusual
_grants See line 28.)

16

Membership fees received

17

Gross receipts from admisstons,
merchandise sold or services
performed, or furnishing of
facilities In any activity that 1s
related to the organization’s
chantable, etc., purpose

18

Gross income from Interast, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royaities, income
from simifar sources, and unrelated
businass taxable income (less
section 511 taxes) from bustnesses
acquired bg the organization after
June 30, 1975

19

Net income from unrelated business
actwvities nof included in line 18

20

Tax revenues levied for the
organization’s benefit and etther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilties generally furnished to
the public without charge

22

Other Income Attach a schedule
Do not include gain or (loss) from

sale of capital assets

23

Total of lines 15 through 22

0.

0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 ar 11: 3 Enter 2% of amount in column (e), Itne 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test. Enter ine 24, column (e)
d Add. Amounts from column (e) forlines 18

22

e Public support (line 26¢ minus hine 26d total) .
1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

19
26b

v

YvYv VYy

26a

N/A

26b

N/A

N/A

N/A

26e

N/A

26t

N/A

%

27  Organizations described on line 12: @ For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prapare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year
(2006) (2005) (2004) (2003)
b For any amount inciuded In line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Inctude in the list organizations
descnbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. Aftar computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2006) {2005) {2004) (2003)
¢ Add Amounts from column (e) for iines 15 16
17 20 21 » |27 N/A
d Add. Line 27a total and line 270 total » | 27d N/A
e Public support (fine 27¢ total minus ling 27d total) »| 27¢ N/A
f  Total support for section 509(a)(2) tést Enter amount on line 23, column (e) > I 27 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »(2n N/A %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) P 27h N/A %

28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return. Do not include these grants in fine 15.

723131 12-27-07

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-EZ) 2007 KAMA ' AINA CARE, INC. 99-0261935 Pages
E Part Vi Private School Questionnaire (Ses page 9 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . . 29 | X
30  Does the organization include a statement of its racially nondiscriminatory policy toward students In all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30 | X
31 Has the organization publicized its racialty nondiscniminatory policy through newspaper or broadcast media during the pertod of
solicttation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . 311 X
If"Yes,” please describe, If “No,” please explain (If you need more space, attach a separate statement.)
POLICY IS PRINTED ON ALL FLYERS, BROCHURES, INFORMATION
SHEETS AND ON REGISTRATION FORMS.
32  Does the organization maintain the following
a Records indicating the racial composttion of the student body, faculty, and administratwve staff? . 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 30| X
¢ Gopies of all cataiogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? 32c | X
d Copies of all matenal used by the organization or on its behalif to solicit contributions? 324 | X
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race In any way with respect to
2 Students’ rights or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or admunistrative staff? . 33¢c X
g Scholarships or other financial assistance? . 33d X
e Educational policies? . . 33e X
1 Use of facilities? ) 33t X
g Athletic programs? | L ] 33g X
h Other extracurricular activities? . 33h X
if you answered "Yas® to any of the above, please explain. (If you need more space, attach a separate statemnent )
34 a Does the organization receive any financial aid or assistance from a governmental agency? SIMT 14 342 | X
b Has the organization’s right to such aid ever been revoked or suspanded? . 34b X
If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C.B 587, covering racial nondiscrimination? If “No,” attach an explanation 35 | X

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 KAMA ' AINA CARE, INC. 99-0261935  Pageb

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a E if the otganization belongs to an affiliated group Check P b [:] if you checked "a" and “limited control” provisions apply
b
Limits on Lobbying Expenditures Aﬁ||iat§<a!)group To be com(m)eteu for all
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures (add !ines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table -
If the amount on line 40 Is - The tobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than fine 36 43
44 Subtract line 41 from iine 38 Enter -0- If ing 41 I1s more than line 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (1) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) . - 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount
(150% of lime 48(a)) 0.
80 Grassroots lobbying -~
expendrtures 0.

| Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the lobbying activities
ey Schedule A (Form 990 or 990-E2) 2007
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Schedute A (Form 990 or 990-E7) 2007 KAMA'AINA CARE, INC. 99-0261935 Page7
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions )
51  Did the reporting ordanization directly or indirectly engage In any of the foflowing with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash . ) 51a(i) X
(il) Other asssts ] . afii) X
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(il) Purchases of assets from a nonchantable exempt organization b(ii) X
(lii) Rental of facilities, equipment, or other assets h{iit) X
(iv) Reimbursement arrangements . biiv) X
(v) Loans or loan guarantess . . b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vh) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value i any
transaction or sharing arrangement, show In column (d) the vatue of the goods, other assets, or services received N/A
(a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) of tn section 5272 » [ ves No
b 1f"Yes," complete the following schedule N/A
(a) {b) ()
Name of organization Type of organization Descniption of relationship
13, Schedule A (Form 880 or 930-EZ) 2007
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KAMA'AINA CARE, INC. ' ' 99-0261935

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
REFRIGERATOR 10/18/06 04/30/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
MOKULUA
WOODWORKING 300. 698. 0. 209. -189.

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLE - FORD 350 05/31/00 06/26/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
RIVERPORT
INSURANCE 11,143. 32,132. 0. 25,973. 4,984.
TO FM 990, PART I, LN 8 11,443. 32,830. 0. 26,182. 4,795.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
FUNDRAISER EVENTS 282,797. 282,797. 168,711. 114,086.

TO FM 990, PART I, LINE 9 282,797. 282,797. 168,711. 114,086.

19 STATEMENT(S) 1, 2




KAMA'AINA CARE, INC.

99-0261935

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 193,870. 134,723. 52,729. 6,418.
AUTOMOBILE 219,444. 181, 766. 37,678. 0.
BANK CHARGES 115,199. 0. 115,199. 0.
BAD DEBT EXPENSE 30,978. 30,978. 0. 0.
CONTRACTED SERVICES 141,136. 92,814. 48,138. 184.
DATA PROCESSING 81,040. 0. 81,040. 0.
DUES AND
SUBSCRIPTIONS 30,481. 7,740. 14,825. 7,916.
EXCURSIONS 248,704. 248,704. 0. 0.
FOOD 794,612. 794,612. 0. 0.
DEVELOPMENT 36,283. 0. 0. 36,283.
INSURANCE 322,285. 286,476. 35,8009. 0.
JANITORIAL SERVICES 201,758. 192,586. 9,172. 0.
LICENSES AND FEES 20,618. 15,353. 0. 5,265.
MEETING EXPENSES 40,392. 19,461. 20,931. 0.
OFFICE SUPPLIES 73,088. 0. 73,088. 0.
PROFESSIONAL
SERVICES 101,708. 0. 101, 708. 0.
STAFF TRAINING 429,955. 230,035. 101, 868. 98,052.
TRANSPORTATION 179,533. 179,533. 0. 0.
UTILITIES 283,068. 248,436. 34,632. 0.
MISCELLANEOUS 39,940. 18,001. 21,939. 0.
TAXES 2,670. 1,574. 367. 729.
LUNCH 54,271. 54,271. 0. 0.
SECURITY 3,801. 3,138. 663. 0.
SPECIAL EVENT 9,994. 9,994. 0. 0.
AMORTIZATION EXPENSE 26,229. 26,229. 0. 0.
RENT: HOUSING 22,118. 22,118. 0. 0.
TOTAL TO FM 990, LN 43 3,703,175. 2,798,542. 749,786. 154,847.
20 STATEMENT (S) 3




KAMA’AINA CARE, INC. . ' 99-0261935

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
: - TO OTHERS

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS AMOUNT

SCHOLARSHIP 90,681.

98 PRESCHOOL STUDENTS
C/0 156-C HAMAKUA DRIVE
KAILUA, HI 96734

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 90,681.
FORM 990 OTHER ASSETS STATEMENT 5
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SECURITY DEPOSITS 21,340. 21,340.
ENDOWMENT FUND CONTRIBUTION 250,000. 250,000.
GOODWILL 393,433. 393,433.
LESS AMORTIZATION -54,015. -80,244.
TOTAL TO FORM 990, PART IV, LINE 58 610,758. 584,529.

21 STATEMENT(S) 4, 5




KAMA’AINA CARE, INC.

99-0261935

FORM 990 ' OTHER NOTES AND LOANS PAYABLE STATEMENT 6
LENDER’'S NAME TERMS OF REPAYMENT
FIRST HAWAIIAN BANK 5 YEARS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/29/04 07/31/09 50,000. 6.49%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE OPERATIONS

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 50,000. 11,348.
LENDER'’S NAME TERMS OF REPAYMENT
FORD MOTOR CREDIT CO. VARIOUS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS VARIOUS 173,355. VARIOUS
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
VEHICLES PURCHASED WITH NOTE PURCHASE VEHICLES
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 173,355. 13,455.

22

STATEMENT(S) 6




KAMA'AINA CARE, INC.

LENDER'S NAME TERMS OF REPAYMENT

FIRST HAWAIIAN éANK 5 YEARS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

01/28/05 01/31/10 300,000. 6.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SUBSTANTIALLY ALL ASSETS OF OPERATIONS

THE ORGANIZATION

RELATIONSHIP OF LENDER

99-0261935

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 300,000. 190,736.
LENDER'’S NAME TERMS OF REPAYMENT
LOKAHI PACIFIC 15 YEARS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/06/06 11/01/21 150,000. 7.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
SUBSTANTIALLY ALL ASSETS OF OPERATIONS
THE ORGANIZATION
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 150,000. 138,096.
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KAMA'AINA CARE, INC.

LENDER’'S NAME TERMS OF REPAYMENT

FIRST HAWAIIAN éANK 5 YEARS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

02/26/08 02/26/13 60,000. 7.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SUBSTANTIALLY ALL ASSETS OF OPERATIONS

THE ORGANIZATION

RELATIONSHIP OF LENDER

99-0261935

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

CASH 60,000. 55,594,

LENDER’S NAME TERMS OF REPAYMENT

HAWAII USA FCU 5 YEARS

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE

07/11/08 07/15/13 27,169. 5.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

VEHICLE PURCHASED WITH NOTE PURCHASE VEHICLE

RELATIONSHIP OF LENDER

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

CASH 27,169. 27,169.
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KAMA’'AINA CARE, INC.

LENDER’'S NAME TERMS OF REPAYMENT

SODERHOLM SALES 3 YEARS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

VARIOUS VARIOUS 100,938. 8.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PURCHASE VEHICLES

RELATIONSHIP OF LENDER

99-0261935

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 100,938. 42,824.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 479,222.

STATEMENT 7

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990
DESCRIPTION AMOUNT
DIRECT COST OF GOODS SOLD FOR FUNDRAISING 168,711.
TOTAL TO FORM 990, PART IV-A 168,711.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
DIRECT COST OF GOODS SOLD FOR FUNDRAISING 168,711.
TOTAL TO FORM 990, PART IV-B 168,711.
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KAMA'AINA CARE, INC.

99-0261935

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

STEPHANIE DOUGHTY
46-127 PUNALEI PLACE
KANEOHE, HI 96744

NED DEWEY

1100 ALAKEA STREET, SUITE 2200

HONOLULU, HI 96813

ROBIN DURNIN PH.D.
45-995 WAILELE ROAD, #77
KANEOHE, HI 96744

BECKY D. GUSTAFSON
94-233 HOKULEWA LP
MILILANI, HI 96789

ROBERT S. KAGAWA, M.D.
321 N. KUAKINI ST. STE. 201
HONOLULU, HI 96817

MARC MATSUBARA
47-488 HOOPALA ST
KANEOHE, HI 96744

VICTOR LOZANO
44-145 HAKO ST. APT. #1
KANEOHE, HI 96744

WALTER YOSHIMITSU
6301 PALI HWY
KANEOHE, HI 96744

JON E. MURAKAMI
1153 HONOKAHUA ST.
HONOLULU, HI 96825

RUSSELL HOOTA
1357 KAPIOLANI BLVD., #1000
HONOLULU, HI 96814

RAYMOND C. SANBORN
47-440 HUIIO STREET
KANEOHE, HI 96744

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT

50.00

26

186,587.

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
36,228. 150.

STATEMENT(S) 9




KAMA’AINA CARE, INC. 99-0261935
MARK NISHIYAMA VICE-PRESIDENT, SCHOOL-AGE
5643 PIA ST. 50.00 128,448. 12,547. 0.
HONOLULU, HI 96821
KATHLEEN G. HEW VICE-PRESIDENT, HOTEL/CONV
3324 NIOLOPUA DR. 40.00 91,108. 11,539. 0.
HONOLULU, HI 96817
CHARLENE YAMASAKI TREASURER
47-542 KAROHUA WAY 40.00 59,400. 3,000. 0.
KANEOHE, HI 96744
DON CLIFFORD DIRECTOR
810 RICHARDS STREET, SUITE 1000 1.00 0. 0. 0.
HONOLULU, HI 96813
DONNA WILSON SECRETARY
343 N. KAINALU DR. 40.00 49,285. 4,543. 0.
KAILUA, HI 96734
GREGORY HARRIS DIRECTOR KIDS CLUB
45-170 OHAHA PL. 40.00 0. 0. 0.
KANEOHE, HI 96744
BARBARA OWENS DIRECTOR OF OPERATIONS
156-C HAMAKUA DRIVE 40.00 65,110. 8,534. 0.
KAILUA, HI 96734
RALPH GOTO DIRECTOR
44-547 KANEOHE BAY DRIVE 1.00 0. 0. 0.
KANEOHE, HI 96744
JOSIE HART KAANEHE DIRECTOR
95-264 KAOPUA LOOP 1.00 0. 0. 0.
MILILANI, HI 96789
RYAN TAKAKI _ DIRECTOR
91-240 KALAELOA BLVD. 1.00 0. 0. 0.
KAPOLEI, HI 96707
B.J. WHITMAN, APR DIRECTOR
225 QUEEN STREET, 19G 1.00 0. 0. 0.
HONOLULU, HI 96813
TOTALS INCLUDED ON FORM 990, PART V-A 579,938. 76,391. 150.
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KAMA'AINA CARE, INC.

99-0261935

FORM 990 EXPLANATION OF RELATIONSHIP

PART V-4,

LINE 75B

STATEMENT 10

INDIVIDUAL’S NAME

BARBARA OWENS

INDIVIDUAL'S NAME

CULINARY FLIGHT HAWAII, LLC

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

BARBARA OWENS OWNS 45% OF CULINARY FLIGHT HAWAII,
CATERING SERVICES TO KAMA'AINA CARE,

DIRECTOR OF OPERATIONS

TITLE OR ROLE

CATERING SERVICES

INC.

LLC, WHICH PROVIDES

INDIVIDUAL’S NAME

BARBARA OWENS

INDIVIDUAL'S NAME

THE KALOHE GROUP, INC.

EXPLANATION OF RELATIONSHIP

BARBARA OWENS FORMED THE KALOHE GROUP,

TITLE OR ROLE

DIRECTOR OF OPERATIONS

TITLE OR ROLE

CONSULTING SERVICES

INC. THE KALOHE GROUP,

INC. PROVIDED

CONSULTING SERVICES ON GRANT PROPOSALS, ANALYSIS OF SITES, AND OTHER ISSUES

UNTIL JULY 2008.
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KAMA’AINA CARE, INC. 99-0261935

—

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93B

93G

PROVIDES EDUCATIONAL PROGRAM SERVICES AND FACILITIES FOR
PRE-SCHOOL CHILDREN AND AFTER-SCHOOL PROGRAMS FOR SCHOOL AGE
CHILDREN

PROVIDES EDUCATIONAL PROGRAMS, SERVICES AND FACILITIES FOR
SUMMER/HOLIDAY PERIODS & RECREATIONAL/FITNESS PROGRAMS FOR
CHILDREN WHOSE PARENTS ARE BOTH WORKING OR ARE FROM ONE-

PARENT HOMES

PROVIDES EDUCATIONAL PROGRAMS, CHILD CARE SERVICES AND FACILITIES
FOR CHILDREN OF PARENTS WHO ARE PARTICIPANTS IN THE FIRST -TO-
WORK PROGRAM AND USDA - CHILD & ADULT CARE FOOD PROGRAM

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12

PART III, LINE 3A

SCHOLARSHIPS ARE AWARDED BASED UPON A REVIEW OF APPLICATIONS FROM PARENTS
OF STUDENTS. FUNDS ARE AWARDED BASED ON NEED/INCOME.
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KAMA'AINA CARI;, INC

99-0261935

FORM 990, PART iV, LINE 57 DESCRIPTION OF LAND, BUILDINGS & EQUIPMENT
FORM 990, PART II, LINE 42 DEPRECIATION

STATEMENT 13

Accumulated Accumulated Net

Basis Basis Depraciation Depreciation  Depreciation Depreciation Book

Descnption at 7/31/07 Additions Dispasitions at 7/3108 Method/Life at 731107 Expense ODispositons  at 7/31/08 Value
Leasehold improvements - Preschool 689,840 108,599 - 798,439 SA. 3-23 yrs 356,374 55,641 - 412,015 388,424
Leasehold Improvements - Clubhouse 33,347 2,500 - 35,847 SN 3-23 yrs 25,287 3.773 29,060 6,787
Leasehold Improvements- Office 167,624 - - 167,624 SN 3-23 yrs 103,706 16,084 - 119,770 47,854
Leasehold Improvement - Camp Timberiine 280,774 - - 280,774 S/L3-23 yrs 142,635 19,207 - 161,842 118,932
Office Furniture & Equipment 393,462 128,782 - 522,244 S/L 3-23yrs 279,864 37.059 - 316,923 205,321

Equipment - Ewa CFS Community Center 25,302 - - 25,302 S/ 3-23 yrs 25,280 22 - 25,302 -
Equipment - Preschools 614,085 122,305 - 736,390 SN 3-23yrs 355,157 80,834 - 435,991 300,399
Equipment - Hotel - 502 - 502 S/L 3-23yrs - 222 - 222 280
Equipment - Schoo! Age 285,220 12,380 (698} 276,902 S/L 3-23yrs 152,640 25,854 (209) 178,285 98,617
Equipment/Furniture - Camp Timberline 113,888 73,433 - 187,321 S/L 3-23 yrs 50,749 15355 - 66,104 121,217
Equipment - Commssary 8,450 - - 8,490 SN 3-23 yrs 5,969 992 - 6,861 1,529
Equipment - Elite Sports Academy 2,569 - - 2,569 SN 3-23yrs - 514 - 514 2,055
Vehicles 646,609 50,919 {32,132) 665,396 St 3-23yrs 323,370 68,215 {25,973) 365,612 289,784
Total 3,241,210 499 420 (32,830) 3,707,800 1,821,031 323.752 (26,182) 2,118,601 1,589,199
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KAMA'AINA CARE, INC. 99-0261935
STATEMENT 14

SCHEDULE A (FORM 990) PART V, LINE 34a

KAMA'AINA CARE, INC RECEIVES FEDERAL REIMBURSEMENT FOR PROVIDING FREE OR REDUCED PRICED MEALS
FOR ELIGIBLE PARTICIPANTS

(USDA — CHILD & ADULT CARE FOOD PROGRAM)
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