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Aling Relick UeP) s ' QolefUce

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsomgotganhaﬂmdmnmawmmwmomngmganmﬁomasdeﬁmdmsecﬁon
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets lass than $2,500,000 at the end of the year may use this form.

OMB No. 1545-1150

2008

<Open to- Publlc}

P Rovenus Sorcs Y P> The organization may have to use a copy of this retum to satisly state reporting requiremants. %, Inspection. .

A For the 2008 calendar year, or tax year beginning ,and ending

B Check if appicable: Please C Namoe of organization D Employer identification number
Address change use IRS

| Name change e | KE ALA O KA MATLE 99-0275732

| Initial retum type. Number and streat {or P.O. box, if mail is not defivered to street address) Roomvsuite | E Telephone number

| | Termination See PO BOX 880997

| | Amended retumn m City or town, state or country, and 21P + 4 F Group Exemption
Application pending _|tions. PURALANI HI 96788 Number ... P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (spedify) P

Ca =

Website: » N/A H Check P>

G  Accounting method: CamDAeaual

organization is not
Form 990,

_f!__.dw_m'x_u anization type (check ony one)— [X] 501(c) (3 ) A (insertno) | | 40a7@xyor | | s27 %’“g”w&"’“w"bu
K Check b i ization i : P . N

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

> s 71,469

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of FOm990-E7 ... ... .......
EPartili  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifs, grants, and similar amounts received ... 1 31,437
2 Program service revenue including govemment fees and contracts .. . 4,000
3 Membershipduesandassessments . . ... ... SEE v.noasiussuss o 36,032
4 INVeSIMEN INCOME ... . ... .ottt ottt ettt ittt eaa e e
5a Gross amount from sale of assets other thaninventory . 6a
b Less:costorotherbasisandsalesexpenses ... 5b
¢ Gain or (loss) from sale of asssts other than inventory (Subtract ine Sb from line 5a) (attachsch.) . . . ...
S| 6  Special events and atvities (complete applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (notincluding $ of contributions
« reportedontinet) 6a
Less: direct expenses other than fundraisingexpenses .~~~ . . 6b
Nest income or (loss) from special events and activities (Subtract line 6b fmm line6a) . ... ...................... 6¢c
% 7a Gross sales of inventory, less retums and allowances 7a Ef v
Less: costofgoodssold | . .. ... L) M
% ¢ Gross profit or (loss) from sales of inventory (Subfractline 7bfromftine7a) ... 7c
Z 8  Other revenue (describe P )L 8
g 9 Total revenue. Add fines 1, 2, 3,4, 5¢,6c, 7c,and8 . ... — e I | o 71,469
— | 10 Grantsand similar amounts paid (attach schedule) . ... RKelLel Ve 10
© | 11 Benefitspaidtoorformembers e Lk
=g | 12 Salares, other compensation, and employes benefts OeF. 152000 12
= @| 13 Professional fees and other payments to independent contractors . e 13 34,033
S €| 14  Occupancy, rent, utiities, and maintenance E@@U 14 6,933
B E 15 Pinting, publicaions, postage, and shipping. 11T I T EN ; UT AH ..... ™ 3 866
2 h P ,andshipping ... ... RS OEDEN,. Y ITT L
© | 18  Other expenses (describe P> SEE STATEMENT 2 i )y | 16 10,691
17__ Total expenses. Add lines 10 through 16 » | 17 55,523
§| 18 Excess or (deficit) for the year (Subtractfine 17 fromfine 9) | . ... ... ... .. ... ... 18 15,946
5 19  Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-oh-year figure reported an prior year's retum) 19 6,940
-3 2° Other changes in net assets or fund balances (attach explanation) ... ... ... 20
= Net assets or fund balances at end of year. Combine lines 18through20 . . ................ e > | 21 22,886
L Partiil II | _Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part Il (A) Begimingotyear |  (B) Endof year \
22 Gash,savgs, andivestmerss 6,940 =2 35,9860
23 Landandbulldings | ... 23
24 Other assets (describe P ) 24
25 Towlsssets 6,940/ 25 22.886
26 Total liabllitles (describe P> ) 0] 26 . 0
27 _Net assets or fund balances (iine 27 of column (B) must agree with fine 21) 6,940{ 7 22,886
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form990-E2(2008) KE ALA O KA MAILE 99-0275732 Page 2
ZPaitiils] _Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose? {Required for 501(c)(3)
SEE STATEMENT 3 and (4) organizations
Describe what was achieved in canrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28  OPEN AND EXPAND HALAU(S) (HULA CLASSES) ON THE ISLAND OF . . . .. ... ... ...................
. MAUI TO PERPETUATE THE HAWAIIAN TRADYTIONS, CULTURE, ABD . ... ... ... ............ccccc......
EERITAGE FOR MEN, WOMEN, AND KETKI (CHILUREN) OF ALL AGES. . .. ...
(Grants $ )_If this amount includes foreign grants, checkhere .. ......_............ » [1]28a 22,124
29 COMENTION IN VARIOUS ANNUAL EVENTS ON THE DANCERS EKILLS . ... . ... .............c.......
AND KNOWLEDGE IN THE ARTS OF ACTENT AND MODERN HULA DANCE . ...
AND EAWAIIAN LANGUAGE . . ... ...
(Grants $ ) M this amount includes foreign grants, checkhere ... > [1] 200 12,835
30 | SER STATEMENT A e
(Grants § ) if this amount includes foreign grants, checkhere . » [1]30a 7,765
31 Other program services (attach scheduls) . . . . .. . i
(Grants $ ) M this amount includes foreign grants, checkhere . .................... » D 31a
32 Total program service expenses (add lines 28athrough31a) ..., .. ..oveeeeeiee i > | 32 42,724
EPATEIVE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Teandaverage { (c) Compensation | (d) Contriutions to (e) Expense
(3) Name and address haurs per week (it not paid,  |employes benefitplans &] " accourt and
devoted to position enter -0-.) deferred compensation | other allowances
JEALT'T BEICEEL ... ... MRAMAO PRESIDERT
2400 PIHOLO ROAD HI 96768 8 [ 0 0
JFRED KRAUSS ... ... ... ... MAKAWAO ... ... ve
2400 PTHOLO ROAD HI 96768 125 0 ) 0
ULEILIA REICHEL .. ... KINET ... SEC / TREASU
61 ALI'ILANY PL BI 96753 126 0 ) 0
CHERISSA KANE . ... PAIA .. DIRECTOR
573 PILI LOKO HI 96779 2 0 0 0
DEBRA WILLIS ... PURALANI ... ... DIRECTOR
PO BOX 880997 HI 96788 5 0 0 0
ORLANT KGR ... WAILURD DIRECTGR
667 WARA PL HI 96793 2 0 0 0

Form 990-EZ (2003)
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Form990-E2(2008) KE ALA O KA MAILE 99-0275732 Page 3

ERartVal  Other Information (Note the statement requirements in the instructions for Part VI.)

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

descripionof eachactivily e 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes,"

attachaconformed copy of thechanges . . i
35 1 the ompanization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reparted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax reqUIreMENtS? | e e

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on fine 9

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 b ; section 4955 P
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LA e
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 | 4

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shetlter
transaction? It “Yes,” complete Form 8886-T .
41  List the states with which a copy of this retum is filed. P HI

42a Thebooksareincareof » DEBRA WILLIS Telephonano. » .

PO BOX 880997

Locatedat » PUKALANI, HT zP+4 > 96768

b Atany 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
BOOOUM? | e e
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.7 . . ... ... . ...........

If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041—Checkhere ... ... ... .. ... . .ccciiiiiiiiiinininn....
and enter the amount of tax-exempt interest received or accrued during the taxyear » [as]

L3

44  Did the organization maintain any donor advised funds? I “Yes,” Form 990 must be completed instead of

Fo"n ma .............................................................................................................
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes,” Form 990 must be completed instead of Form 990-EZ _ . ... ... ... . . ... . ... ... oii.iiiii.iiiiiiiiiiiieiiiiiiiiiii....

DAA
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Form990-EZ(2008) KE ALA O KA MAILE 99-0275732 Page 4
ERPAEVES Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo Yes{ No

candidates for public office? If “Yes,” complete Schedule C, Partl ... 46 X
47  Did the organization engags in lobbying activities? f “Yes,” complete Schedule C, Parth .. ... a7 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(@)? Hf *Yes,” complete Schedwle E . .. ... .. ... .. ... 48 X
4%a Did the organization make any transfers to an exampt non-charitable related organizaion? 4%a X

b if “Yes,” was the related organization(s) a section 5§27 organization? 4%b

50

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employses) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Tie and (c) Compensation | (d) Contributions to (e) Expense
(8) Name and adiss of each amployee pld mars e per week © employee beneft plans &) account and
’ devotad to position daferred compensation | ather allowances
L N
Total number of other employees paid over $100,000 . ....................... »

61 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independant contractor paid more than $100,000 (b) Type of service {c) Compensation

OB et ettt eeeee et eea e aaeaaraaaaeaaaanad
Total number of other independent contractors each receiving over $100,000 ....... >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and befief, it is true, correct, and completg. Daclaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign ) ' L 1olialio
Here Sig of afficer - Date

) Rebra Willis  Treasures 1012110

Type or print name and title.

Preparer's Date :::kﬂ Preparer's identslying Number (See mstr.)
Pald signature DARLENE F. JANOSKO 5727710 empoyes »[]] P00090870
Preparer's| rimsname(oryors =~ JMP SERVICES, INC. en_» 05-0611374
Use Only | «ces-empioyed), 811 KOLU ST STE 103 Phone

address, and ZIP + 4 WAILURU, HI 96793-1464 . > 808-986-0447
May the IRS discuss this retum with the preparer shown above? See INSBUCHONS .. .............coooooiiiieeeeeiiaaeaaeaaeaaaeeos.. | [ves | | No

Form 990-EZ (2008)

DAA
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nﬁ Public Charity Status and Public Support OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the T i ;
|nfg%a’|“,§gvgnue98e'rslagg"y » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

KE ALA O KA MAILE 99-0275732
. Partl?{ Reason for Public Charity Status (All organizations must complete this par.) (see instructions)

The organization i1s not a private foundation because 1t is: (Please check only one organization.)

§C‘HEDULE A
(Form 990 or 990-E2)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research orgamization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A){(v).

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

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

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c |:| Type llI-Functionally Integrated d D Type IlI-Other
e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10
1k

1] D:IIEDD

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box - . D
g Since August 17, 2006, has the organization a;:cep.ted.a.my gift or contribﬁtfon from ény of the o o .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (m) below, the governing body of the supported organization? . R LAL:10)
(il) Afamily member of a person described in (j) above? . o R LA (D)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? . o I LA [(LD)
h Provide the following information about the organizations the orgamzahon suppoﬂs
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the orgamization | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) istedinyour | the organization in |organization in col support
above or IRC section goveming document? col (i) ofyour (i) organized in the
(see ingtructions)) support? us?
Yes No Yes No Yes No
Hhws i ”
Total s B -, RN il e ! . L . ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Forn990 or 990-E2) 2008 KE ALA O KA MAILE 99-0275732 Page 2
| Partllisl 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 44,865 49,632 36,205 22,568 41,306 194,576
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
ts behalf '
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 44,865 49,632 36,205 22,568 41,306 194,576
5  The portion of total contnbutions by each f;“’ . )
person (other than a governmental unit or sk K R DI
publicly supported organization) included i . "
on ling 1 that exceeds 2% of the amount SN . e b
shown on line 11, column (f) ) i s Poe e 4,504
6 Public support. Subtract line 5 from line 4 ) . 190,072
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 44,865 49,632 36,205 22,568 41,306 194,576
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources 308 308
9  Netincome from unrelated business
activiies, whether or not the business is
regularly carried on 3,477 14,877 10,581 1,402 18,016 48,353
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in PartIV) . 8,654 18,900 4,000 31,554
11 Total support. Add lines 7 through 10 5 ) 274,791
12  Gross receipts from related activities, stc. (see mstruchons) 12 4,000
13 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 box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 69.1697 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on lme 13 and iine 14 |s 33 1/3 % or more, check thls box
and stop here. The orgamzation qualifies as a publicly supported organization > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 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
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton =~~~ | | 2 D
b 10%-facts-and-circumstances test—2007. 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schiedule A (Forrr990 or 990-E2) 2008 KE ALA O KA MAILE 99-~-0275732 Page 3
7 Partili} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf

5  The value of services or facilities
furmished by a governmenta! unit to the
organizaton without charge

6 Total. Add lines 1-5

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 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from

line 6 ) v . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts fromline 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and12) ) - . RES B NS O = SO S B
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)

orgamization, check this box and stop here i . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . o . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . - 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)} L 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . L o 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line -

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . = P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schiedule A (FomT990 or 990-E2) 2008 KE ALA O KA MAILE 99-0275732

* PartlV/ Supplemental Information. Complete this part to provide the explanation required by Part ii, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

. PART II, LINE 10 - OTHER INCOME DETAIL

. PROGRAM ACTIVITIES GROSS RECEIPTS § 31,554

Schedule A (Form 990 or 990-EZ) 2008
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99-0275732 Federal Statements
FYE: 12/31/2008

5/27/2010 1:44 PM

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES S 36,032
TOTAL $ 36,032

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

AIR FARE 90
AIR FARE 1,500
LODGING 8,955
EXPENSES 60
EDUCATIONAL FIELD TRIP 86

TOTAL $ 10,691




"KEAL5732 KE ALA O KA MAILE
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99-0275732 Federal Statements
FYE: 12/31/2008

5/27/2010 1:44 PM

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO PERPETUATE THE HAWAIIAN TRADITIONM CULTURE, AND HERITAGE THROUGH ITS
ARTS, BELIEFS, DANCE (BOTH ANCIENT KAHIKO AND MODERN 'AUWANA STYLES), AND
ITS LANGUAGE BOTH SPOKEN AND WRITTEN.

Statement 4 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

ANNUAL (KUKAHI) CONCERTS TO BRING TO THE GENERAL PUBLIC
THE HAWAIIAN TRADITIONS, CULTURE, AND HERITAGE THROUGH ITS
ARTS IN DANCE AND HAWAIIAN LANGUAGE. CONCERTS BOTH LOCAL
AND ABROAD.

3-4




