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Form 990' 
Department of the Treasury 
Internal Revenue Service 

A For the 2008 
B Check If applicable o Address change o Name change 

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

benefit trust or private foundation) 
• The organization may have to use a copy of this return to satisfy state reporting requirements 

and endi 

o Imtlal return CO 711 KAPIOLANI BLVD 
o Termination 
o Amended return G Gross receipts $ 

OMB No 1545-0047 

~@08 
Open to Public 

Inspection 

D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? 

--------1.-;:::=-----------------:=:;--------=:::;-------1 H(b) Are all affiliates Included? 
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u 
c:: 
'" E ., 

2 > 
0 

C) 3 .., 
II> 4 ., .. 5 ;; .. 

6 u « 
7a 

b 

8 

4 ) ... (Insert no ) If "No," attach a list (see Instrucltons) 

Other. 

Briefly descnbe the organization's mission or most Significant activities J: q .P..rP.vJ~~_I!~ _1'!l~_l'!lp_~r~_ ~Ah_ !lP_l!.~I!1.9. 9.!1_ §I_ ~<;?9P~!9!~v_~ __ _ 
_~~~i.s_ll! !~~ .rrF!I]IJ~r _1:!.I]~ J9! .t!l~_ P!J!PP_S_~~ P!9yJ<j~9_I_n_ ?_~~t'!<;?IJ_~~9_ <;?f TJ~~ -'1 _q.t.t.h_~ N.~~9!19J _1j9!l§JIJ9_~~! _________________________ _ 

-Ch~~k thi~- b~~- -~ tJ -If th~-~;9~~;;~t~~~ -dl~~~~t~~~~d- ;t~-~~~~~tl~-n-~ ~~-dl~~-~~~d -~i ~~;~ th~~-25%-~i ;t~-~~~~t~.- - - - - - - - - - - - - - - --

Number of voting members of the governing body (Part VI, line 1 a) . . . . 3 
~~--------------~ 

Number of Independent voting members of the governing body (Part VI, line 1b) 
Total number of employees (Part V, line 2a) . 
Total number of volunteers (estimate If necessary) 
Total gross unrelated business revenue from Part VIII, line 12, column (C) . 

taxable Income from Form 990-T line 34 

(Part VIII, line 1h) 
(Part VIII, line 2g) 

II, column (A), lines 3, 4, and 7d) 
umn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

h 11 ual P VIII column 
~""r\,"nft> paid (Part IX, column (A), lines 1-3) 

HPI'PTI'r~ Dc3lcll~~n;:fi;enibers (Part IX, column (A), line 4) . 

k~W~~~~~:::' employee benefits (Part IX, column (A), lines 5-10)1-__________ =~.!f-________ ___!~~~ 
p' raising fees (Part IX, column (A), line 11 e) 

otal fundralslng expenses (Part IX, column (D), line 25) •. ___________________ ~+--------+--------
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f). . 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 
Revenue Subtract line 18 from line 12 

Paid 
Preparer's 
Use Only 

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 

Yes D No C\ 
Form 990 (20l\S \ 



, '" Form 990 (2008) KAULUWELA I 99-0147046 Page 2 
l:ttlill Statement of Program Service Accomplishments (see instructions) 

1 Bnefly describe the organization's mission: 

2 

IC? P!9Y!~~ )!~ _11]~!1)~~!~ _'-Yit!1_ ~9_u_s_Ir'R 9r'_ C} _~9P~!~!IY~_ ~~_S!!? Jr'_t!1_~ !1)~f1_n_~r_ ~f1.9_ fq~ !~E} J!1:!~q!?~~J~rqyl.9_~c! JI) _l?~~!19_1'! ?,;3J? 9JJ)!te_ !I_ 
9J J!1~_ !:,tC!tJq!:l~! _1i9~~il}g_~9L _____ -- --- --- -- --- ---- -- --- --- -- ----- ---- --- -- -- -- --- ----- - ________ --- ----- --- -- ----- --- -____ _ 

Old the organization undertake any significant program services during the year which were not listed on 
the pnor Form 990 or 990-EZ? 
If "Yes," descnbe these new services on Schedule 0 

DYes 0 No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services? DYes 0 No 
If "Yes," descnbe these changes on Schedule 0 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services 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 $ ______ !l_4.~,_8J!~ including grants of $ . ____________ _ q ) (Revenue $ ______ _ 1A)_1_~,~~~ ) 
Y. ~ RE}P! 9JJ:l9.!J_SJ!:IR !?l}~~J~Lz_~C! _a}!qrc!C}t>!~ _h_c?'I:!~lng ________________________________________________________________________ _ 

4b (Code _____________ ) (Expenses $ _____________ Q including grants of $ . _____________ q ) (Revenue $ . _______________ q) 

4c (Code· _____________ ) (Expenses $ _____________ Q Including grants of $ . _____________ q ) (Revenue $ _______________ q) 

4d Other program services (Descnbe In Schedule 0.) 
(Expenses $ 0 including grants of $ o ) (Revenue $ 0) 

4e Total program service expenses • $ 847,862 (Must equal Part IX, Line 25, column (B) ) 

Form 990 (2008) 



, " 
Form 990 (2008) KAULUWELA I 99-0147046 Page 3 
.:Iill.~T.a Checklist of Required Schedules 

Yes No 
1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 1 X 
2 Is the organization reqUired to complete Schedule B, Schedule of Contributors? 2 X 
3 Old 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 I . 3 X 
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, 

Part II . 4 
5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice 

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III . 5 X 
6 Old the organization maintain any donor advised funds or any accounts where donors have the nght to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete 
Schedule D, Part I . 6 X 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, hlstonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 8 X 

9 Old 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 Schedule D, Part IV . 9 X 

10 Old the organization hold assets in term, permanent, or quasI-endowments? If "Yes, " complete Schedule D, Part V 10 X 
11 Old the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D, 

Parts VI, VII, VIII, IX, or X as app/tcable . 11 X 
12 Old the organization receive an audited financial statement for the year for which It is completing this return 

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XII, and XIII 12 X 
13 Is the organization a school described In section 170(b)(1 )(A)(il)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the U.S? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the US? If "Yes, " complete Schedule F, Part I 14b X 

15 Old the organization report on Part IX, 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, Part II . 15 X 

16 Old 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, Part III 16 X 

17 Old the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part 11/ . 19 X 
20 Old the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X 
21 Old the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 1/ . 21 X 
22 Old the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and 1/1 . 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete 

Schedule J . 23 X 
24a Old 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, 2002? If "Yes," answer questions 
24b-24d and complete Schedule K. If "No, " go to question 25 . 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 
d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person during the year? If "Yes, " complete Schedule L, Part I . 25a X 

b Old the organization become aware that It had engaged In an excess benefit transaction with a disqualified 
person from a pnor year? If "Yes, " complete Schedule L, Part I . 25b X 

26 Was a loan 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 II 26 X 

27 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part 11/ . 27 X 

Form 990 (2008) 
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Form 990 (2008) , KAULUWELA I 99-0147046 Page 4 
•• ~,. Checklist of Required Schedules (continued) 

Yes No 
28 DUring the tax year, did any person who IS a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% In another entity 
(Individually or collectively with other person(s) listed In Part VII, Section A)? If ·Yes," complete Schedule L, o __ 

--
PartlV 28a X 

b Have a family member who had a direct or Indirect business relationship with the organization? If "Yes, " 
complete Schedule L, Part IV 28b X 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing bUSiness with the organization? If "Yes, " complete Schedule L, Part IV . 28c X 

29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M . 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I . 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part II . 32 X 
33 Old 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 I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 

III, IV, and V, Ime 1 34 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, " complete Schedule R, Part V, Ime 2 36 
37 Old 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 
VI 37 X 

Form 990 (2008) 
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Form 990 (2008) KAULUWELAI 99-0147046 Page 5 
.:r.r.ia"_ Statements Regardin~ Other IRS Filinas and Tax Compliance 

Yes No 
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns. Enter -0- if not applicable. 1a 0 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - -

gaming (gambling) winnings to prize winners? 

I ~a I 
1c X 

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 .. 5 - - ---

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

Instructions) 
3a Did the organization have unrelated bUSiness gross income of $1 ,000 or more dUring the year covered by I 

- ---
this return? 3a X 

b If "Yes," has It filed a Form 990-T for this year? If "No," proVide an explanatIOn In Schedule 0 . 3b 
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 
account)? . 4a X 

b If "Yes," enter the name of the foreign country • ---------------------.-------------------------.---.-------
See the Instructions for exceptions and filing reqUirements for Form TD F 90-22 1, Report of Foreign Bank I 

and Financial Accounts _____ J -- - - ~---

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? . 5b X 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 

Regarding Prohibited Tax Shelter Transaction? . 5c 
6a Did the organization soliCit any contributions that were not tax deductible? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

.. , , 

a Did the organization prOVide goods or services In exchange for any qUid pro quo contribution of more than --
$75? . 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? . 
1·7d i 7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year. 
e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

- -- - --
benefit contract? 7e X 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g For all contributIOns of qualified Intellectual property, did the organization file Form 8899 as required? . 7g 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 7h 
8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section , 

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring -- - .. 
organization, have excess business holdings at any time during the year? 8 

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 
- -

a Did the organization make any taxable distributions under section 4966? . 9a 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b 

10 Section 501 (c)(7) organizations. Enter· 
a Initiation fees and capital contributions Included on Part VIII, line 12 110a 1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities. 10b 

11 Section 501 (c)(12) organizations. Enter. 
a Gross income from members or shareholders 11a 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b - - ---
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunn~ the year. -I 12bl 

Form 990 (2008) 



KAULUWELA I 99-0147046 Page 6 
litl'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 

reqUired by the Internal Revenue Code ) 
S ection AG . Bd dM t overnmQ o Iyan anagemen 

Yes 

For each "Yes" response to lines 2-7b below, and for a "No" response to Imes 8 or 9b below, descnbe the 
cIrcumstances, processes, or changes in Schedule 0 See instructIons 

1a Enter the number of voting members of the governing body L 1a I 7 
b Enter the number of voting members that are Independent. I 1b I 7 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
. -

any other officer, director, trustee, or key employee? . 2 
3 Did the organizatIOn delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 
4 Old the organization make any Significant changes to ItS organizational documents Since the pnor Form 990 was filed? 4 
5 Did the organizatIOn become aware dunng the year of a matenal diverSion of the organization's assets? . 5 
6 Does the organization have members or stockholders? . 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 7a X 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during 
the year by the follOWing ... - - --

a The governing body? 8a X 

b Each committee with authority to act on behalf of the governing body? 8b X 

9a Does the organization have local chapters, branches, or affiliates? 9a 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b 
10 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations 

must describe In Schedule 0 the process, If any, the organization uses to review the Form 990 10 X 

11 Is there any officer, director or 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 m Schedule 0 . 11 .. 

Section B PoliCies 
Yes 

12a Does the organization have a wntten conflict of Interest policy? If "No, " go to Ime 13 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
nse to conflicts? 12b X 

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes, " 
descnbe m Schedule 0 how this IS done. 12c X 

13 Does the organization have a written whistleblower policy? 13 
14 Does the organization have a written document retention and destruction policy? 14 
15 Old the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

a The organization's CEO, Executive Director, or top management offiCial? . 15a X 

b Other officers or key employees of the organization? . 15b X 
Describe the process In Schedule O. (see instructions) 

16a Old the organization Invest In, contribute assets to, or participate in a Joint venture or similar arrangement rr ____ -
with a taxable entity during the year? 16a 

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate 
ItS participation In jOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

• o. --
the organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 

No 

--. 
X 

X 
X 
X 

----

X 

X 

No 

X 
X 

-

X 

-

, 

i 

17 list the states with which a copy of thiS Form 990 IS required to be filed .. _________________________________________________ _ 

18 Section 6104 reqUires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 
available for public Inspection. Indicate how you make these available. Check all that apply o Own webSite 0 Another's webSite 0 Upon request 

19 Describe In Schedule 0 whether (and if so, how), the organization makes ItS governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization .. __________ ~~YYNJ~~~JY'A~A9J~rylJ:~~I f9MPA~X _______________________________ (~9?) _~~~:~199 ____________ _ 

711 KAPIOLANI BLVD , SUITE 7001 HONOLULU I HI 96813 

Form 990 (2008) 



Fon';' 990 (200~) KAULUWELA I 99-0147046 Page 7 

'filWl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• 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 o Check this box if the organization did not compensate any officer, director, trustee, or key employee 

(A) (8) (C) (D) IE) IF) 

Name and Title Average Position (check all that apply) 

hours per Q a :; 0 '" Cll:I: " week !e 31 Cll 3ce a 
~~ '< 3 ~ ~ 

'C=r 
Cll ~~ CllC. 3 ~ 

ff~ 0 'C mg ::J 0' ~ - !!!. 2 '< 3 Cll en 2 Cll 'C 

CD Cll 

* 
::J 

Cll en 
Cll Ol 

CD 
c. 

_Q~N'-~'=-b-!=_ !_L.!9J~~R ____________________________ 
PRESIDENT X X 
LINDO KINNEY JR ------------------------------------------------
VICE PRESIDENT 1. X X 
EVA PUALEILANI SANTOS AKA PUA SANTOS ------------------------------------------------
SECRETARY X X 
JI{1A~ll: YN Q~!-!QA ______________________________ 

TREASURER X X 
_19N'-b-Y.~t-J_~_G!J_~T!~ ___________________________ 

DIRECTOR X X 
HUENELLE "NANI" LEE-OSHIRO ------------------------------------------------
DIRECTOR X X 
A'=-~f9~IQ ~'~~~R,('~ ~I!-_'{~ ______________________ 
DIRECTOR X X 

------------------------------------------------ o. 
------------------------------------------------ a 
----------------------.------------------------- a 
------------------------------------------------

0 

------------------------------------------------
0 

-----------------------------------------.------ O. 

-----------------------------------------.------
0 

------------------------------------------------ a 
------------------------------------------------ a 
------------------------------------------------ o. 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

0 

0 

0 

0 

0 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

0 

0 

0 

0 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

Estimated 
amount of 

other 
compensation 

from the 
orga nlzatlon 
and related 

organizations 

0 

0 

0 

0 

a 

a 

a 

a 

a 

a 

a 

0 

a 

a 

a 

a 

a 
Form 990 (2008) 
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Form 990 (2008) KAULUWELA I 99-0147046 ~age 8 

I. ... .. "' ..... , A. Otrrcers, Directors, Tw ....... '" Key Employees, and Highest ~u ..... ,.; .. ~a ...... Em oloyees {fQflQnued} 
(A) (BI (e) (01 (EI (FI 

Name and btle Average Position (check all that apply) Reportable Reportable Estimated 
hours per 

li~ 
:::> 

~ '" 
If 

" compensation compensation amount of 
week ~ ~ 0 from from related other 

g <I> 3 the organizations compensation 3 ~ 
0 .", organization (W-211099-MISC) from the :::> 0" 

1 (W-211099-MISC) organization !!!. '< 

2" <I> and related <I> 
en organizations m i <I> 

o. 0 0 0 

0. 0 0 0 

o 0 0 0 

o 0 0 0 

o 0 0 0 

o 0 0 0 

o 0 0 0 

o. 0 0 0 

o 0 0 0 

o 0 0 0 

o 0 0 0 

o 0 0 0 

o 0 0 0 
1b Totat ~ 0 0 0 
2 Total number of individuals (including those in 1 a) who received more than $100,000 in reportable compensation from the 

organization ~ 0 

Yes No 

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

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such --
individual. 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
f th compensation rom e organization 

(AI (BI (C) 
Name and bUSiness address Descnptlon of serviceS Compensation 

0 

0 

0 

0 

0 
2 Total number of Independent contractors (Including those In 1) who received more than $100,000 in 

compensation from the organization • 0 

Form 990 (2008) 



Form 9~0 (2008) " KAULUWELA I 99-0147046 Page 9 
.:r.Tia'JII. Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512.513 or 514 

J!llll 1a Federated campaigns 1a 0 c-ea C 
b Membership dues 1b 0 .. ::l 

01 0 
- E C Fundralslng events 1c 0 
~ea 

d Related organizations. 1d 0 .- .. Olea 
uiE e Government grants (contributions) . 1e 0 c·-o III f All other contributions, giftS, grants, and 
;~ 
::ls:;. similar amounts not Included above 1f 0 -go 

Noncash contributions Included in lines 1 a-1 f $ 0 - 9 c'C 
o C ---------------
oea h Total. Add lines 1a-1f ~ 0 

II> Business Code 
:::J - - . 

" 2a RENT REVENUE 710,899 710,899 II> 
> ----------------------------------------------II> b ~2S9~~?_ ~t::J~9M~_I3J~~I ~~TAI!'!~P.. __________ . 103,678 103,678 Ill:: 
II> 

~t::JTJ:~I3J~~T_I3J~g_l!9IIQt::J_'='A ,(M~t'(~~ __________ . 156,671 156,671 u c 
~ 
II> d ~l,.J~I?~,( _~t'(Q _'{~!,!gl~_G _1~9Q~''-~ ___________ . 19,305 19,305 en 
E e ~ "I~_ 9J"i~Rc?_~~ _____________________________ . 1,919 1,919 
l!! 
CI f All other program service revenue. 8,244 8,244 e 
Il. 9 Total. Add lines 2a-2f ~ 1,000,716 

3 Investment income (including dividends, Interest, and 
other similar amounts) . ~ 11 753 11 753 

4 Income from investment of tax-exempt bond proceeds ~ 0 
5 Royalties ~ 0 

(I) Real (II) Personal 

Sa Gross Rents 
b Less rental expenses 
c Rental Income or (loss) 0 0 -

d Net rental Income or (loss) ~ 0 
7a Gross amount from sales of (I) SeCUrities (II) Other 

assets other than Inventory 0 0 
b Less cost or other baSIS 

and sales expenses 0 0 
c Gain or (loss) . 0 0 -- - - - - -- - - - - - - --- -

d Net gain or (loss) ~ 0 

OJ 
Sa Gross Income from fundralslng 

::I events (not including $ _______________ 9_ 
c: 
OJ of contributions reported on line 1c). > 
OJ 

See Part IV, line 18 . 0 a:: a .... 
b Less: direct expenses b 0 OJ 

.s::. -- --- - - - -- --- - - -- c Net Income or (loss) from fundralslng events. ~ 0 0 
9a Gross Income from gaming activities. 

See Part IV, line 19 a 0 
b Less' direct expenses b 0 
c Net Income or (loss) from gaming activities ~ 0 

10a Gross sales of Inventory, less 
returns and allowances a 0 

b Less' cost of goods sold. b 0 - - -
c Net Income or (loss) from sales of inventory ~ 0 

Miscellaneous Revenue Business Code 

11a 
----------------------------------------------

b --.-------------------------------------------
c ----------------------------------------------
d All other revenue. 
e Total. Add lines 11a-11d . .~ 0 

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c 10c and 11e ~ 1012469 0 0 1 012469 

Form 990 (2008) 



Form 990 (2008) , KAULUWELAI 99-0147046 Page 10 
IUlti Statement of Functional Expenses 

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 (0). 

Do not include amounts reported on lines 6b, (A) (8) (C) (0) 

7b, 8b, 9b, and 10b of Part VII/. 
Total expenses Program service Management and Fundralsmg 

expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations In the U.S. See Part IV, line 21 0 : 

2 Grants and other assistance to Individuals In 
the U S. See Part IV, line 22 0 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 15 and 16 0 

4 Benefits paid to or for members 0 
5 Compensation 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 Other salaries and wages. 122,397 122,397 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) 0 
9 Other employee benefits. 20,947 20,947 

10 Payroll taxes. 10,004 10,004 
11 Fees for services (non-employees): 

a Management 52,608 52,608 
b Legal 13,043 13,043 
c Accounting 0 
d Lobbying 0 
e Professional fundralsing services. See Part IV, line 17 0 
f Investment management fees 0 
g Other. 0 

12 Advertising and promotion. 1,673 1,673 
13 Office expenses 34,182 34,182 
14 Information technology 0 
15 Royalties. 0 
16 Occupancy. 0 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings 0 
20 Interest. 36,406 36,406 
21 Payments to affiliates. 0 0 0 0 
22 Depreciation, depletion, and amortization. 80,132 80,132 0 0 
23 Insurance. 35,632 35,632 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a AI.,} P"ITJ ~5~ _ ~!<J:~N$!= _____________________________ 4,712 4,712 
b TELEPHONE ------------------------------------------------- 4848 4,848 
c .!-!T~~IJ:I!=_~ _______________________________________ 224,936 224,936 
d ~~~8A11_~~_ ~_M~!~T_'~~A~~~ ___________________ 203,914 203,914 
e M9.8T~~.G~_ L~?_~~A~~~ ________________________ 1,341 1,341 
f All other expenses _8!=l~~ _~~_QP_~~J:Y _~ _~!?~ _ T ~ 1,087 1,087 

25 Total functional expenses. Add lines 1 through 24f 847,862 847,862 0 0 
26 Joint Costs. Check here.O If follOWing 

SOP 98-2 Complete this line only If the organization 
reported in column (B) JOint costs from a combined 
educational campaign and fundralsing 
solicitation. 

Form 990 (2008) 
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F orm 990 (2008) KAt ILUWELA I 99-0147046 Page 11 
Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing 17,181 1 34,910 
2 Savings and temporary cash Investments 376,476 2 365,753 
3 Pledges and grants receivable, net. 0 3 0 
4 Accounts receivable, net. 51,803 4 56,281 
5 Receivables from current and former officers, directors, trustees, key 

employees, or other related parties Complete Part" of Schedule L 0 5 0 
6 Receivables from other disqualified persons (as defined under section , 

4958(f)(1» and persons described In section 4958(c)(3)(8). Complete -- ~- - ---- - ----- . -- ---- --- - .- - ---- -
Part" of Schedule L 0 6 0 

III 7 Notes and loans receivable, net. 0 7 0 -Q) 

8 III 8 Inventories for sale or use. III « 9 Prepaid expenses and deferred charges. 18,281 9 18,296 
10a Land, bUildings, and equipment. cost basis 10a 3/;o!> O?Fl i 

b Less' accumulated depreciation. Complete - - . .. ------ - --- - - 1·-10~ - - - -- - --- .-. -~- -
Part VI of Schedule D . _to.!>. 3,035,962 528,537 469,064 

11 Investments-publicly traded securities o 11 0 
12 Investments-other securities See Part IV, line 11 . o 12 0 
13 Investments-program-related. See Part IV, line 11 o 13 0 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . o 15 0 
16 Total assets. Add lines 1 through 15 (must eaual line 34) 992,278 16 944,304 
17 Accounts payable and accrued expenses 36,060 17 27,949 
18 Grants payable 18 
19 Deferred revenue 7,688 19 14,253 
20 Tax-exempt bond liabilities. Q20 0 

III 21 Escrow account liability. Complete Part IV of Schedule D . 21 Q) 

:e 22 Payables to current and former officers, directors, trustees, key * 
, 
, 

:c employees, highest compensated employees, and disqualified , 
I'G - .- - - - -- - - - . - . 

:.:i persons Complete Part" of Schedule L 0 22 0 
23 Secured mortgages and notes payable to unrelated third parties. 546,501 23 330,097 
24 Unsecured notes and loans payable. o 24 0 
25 Other liabilities Complete Part X of Schedule D 1,379 25 4,197 
26 Total liabilities. Add lines 17 through 25 591,628 26 376,496 

Organizations that follow SFAS 117, check here ~ [g] and I 
III 
Q) complete lines 27 through 29, and lines 33 and 34. (J 1-- -. _ ... ---------- _ . 

. 27--
- .. _- .: --.-.. _-- .- --.--.... c 

27 Unrestricted net assets 400,650 567,808 .!!! 
I'G 28 Temporarily restricted net assets 28 III 

"t:I 29 Permanently restricted net assets 29 c 
::I 

Organizations that do not follow SFAS 117, check here~ D u. ... 
0 and complete lines 30 through 34. , 
III . -- . ----- --- . . _. _ .. - -- - -- 30 Capital stock or trust principal, or current funds 30 Q) 
III 

Paid-in or capital surplus, or land, bUilding, or eqUipment fund 31 III 31 « - 32 Retained earnings, endowment, accumulated Income, or other funds 32 
Q) 

z 33 Total net assets or fund balances. 400,650 33 567,808 
34 Total liabilities and net "'''''''!ts/fl!".d balances. 992,278 34 944,30~t 

.:F. i.~ Financial !;'LGLCIIIClit:. and ROr;Jluiting 
Yes No 

1 Accounting method used to prepare the Form 990: DCash [g] Accrual D Other . - - 1- _. -

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 lines 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? 2c X 
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 OM8 Circular A-133? 3a X 
b If "Yes," did the organization underQo the reqUired audit or aU_dits? . 3b X 

Form 990 (2008) 



SCHEDULE D 
(Forl11 990) Supplemental Financial Statements 

OMB No 1545-0047 

~@08 
Department of the Treasury 
Internal Revenue Service 

• Attach to Fonn 990_ To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9,10,11, or 12. 

Open to Public 
Inspection 

Name of the organization Employer IdentIfication number 

KAULUW~E~LA~I ________ ~~ __ ~ __ ~ __ ~~~~~~ __ ~~~~~~~~9~9~-0~1~4~70~4~6~ __ ~ __ ~~~ __ 
OM' D Ad' d F dOth S' '1 FdA t Cit f . rganizatlons amtammg onor vise un s or er Imlar un s r ccoun s. ompe e I 
the orqanizatlon answered "Yes" to Form 990 Part IV line 6 ,.J A-

(a) Donor advIsed funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year • 
5 Old 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 legal control? . DYes D No 
6 Old the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit? . . DYes D No 

Midilil Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IVI line 7 

1 

2 

a 
b 
c 
d 

3 

4 
5 

6 
7 
8 

9 

Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 

D Protection of natural habitat D Preservation of certified historic structure 

D Preservation of open space 
Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement 
on the last day of the tax year 

Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure Included in (a) 
Number of conservation easements included In (c) acqUired after 8/17106 

Held at the End of the Year 

2a 
2b 
2c 
2d 

Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization 
dUring the taxable year • __________ _ 
Number of states where property subject to conservation easement IS located 
Does the organization have a written policy regarding the periodiC monitoring, Inspection, violations, and 
enforcement of the conservation easements It holds? . . . . . DYes D No 
Staff or volunteer hours devoted to mOnitoring, inspecting, and enforCing easements dUring the year • ______________ _ 
Amount of expenses Incurred in monitOring, Inspecting, and enforCing easements during the year • $ ______________ _ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(i) and section 170(h)(4)(8)(il)? . . . . DYes D No 
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 or anization'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 organization elected, as permitted under SFAS 116, 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 

2 

a 
b 

If the organization elected, as permitted under SFAS 116, 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, Part VIII, line 1 ...• $ ____________________ _ 
(ii) Assets Included In Form 990, Part X. . . • $ ____________________ _ 
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 relating to these items 
Revenues included In Form 990, Part VIII, line 1 . 
Assets included in Form 990, Part X 

• $ ---------------------
• $ ---------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
(HTA) 

Schedule 0 (Form 990) 2008 



KAULUWELA I 99-0147046 

Collections of Art, Historical Treasures, or Other Similar Assets 

3 USing the organization's accession and other records, check any of the following that are a significant use of its collection 
Items (check all that apply)' 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 
eO 

Loan or exchange programs 

Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 0 Yes 0 No 

1=tHI~j Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, 1/ 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. tJ A 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . DYes 0 No 

b If "Yes," explain the arrangement in Part XIV and complete the following table' 

c Beginning balance 
d Additions dUring the year. 
e Distributions dUring the year. 
f Ending balance. .... 

2a Did the organization Include an amount on Form 990, Part X, line 21? . 
b If P XIV "Yes" explain the arrangement In art 

1c 
1d 
1e 
1f 

1:1:. .... ,. Endowment Funds. Complete If orQanlzation answered "Yes" to Form 990 
(a) Current year (b) Pnor year (c) Two years back 

1a Beginning of year balance. 
b Contributions 
c Investment earnings or losses. 
d Grants or scholarships. 
e Other expenditures for faCIlities 

and programs. 
f Administrative expenses. 
g End of year balance. 0 

2 Provide the estimated percentage of the year end balance held as 
a Board deSignated or quasI-endowment • _____________ '?'~ 

b Permanent endowment • % 
c Term endowment • % ---------------

Amount 

0 

DYes~ No 

Part IV line 10 
(d) Three years back (e) Four years back 

, 
, 

. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations. 
(ii) related organizations. . 

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . 
n.,,,,,..r·;n., in Part XIV the funds 

r.. .... 

1a Land. 
b Buildings 
c Leasehold Improvements. 
d Equipment. 

Other 

Yes No 
3a(i) 
3a(ii) 

3b 

(d) Book value 

, 

I 

Schedule 0 (Form 990) 2008 
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Schedule 0 (Fonn 990) 2008 Page 3 
.!J:1'O.' I_ IIIV~;:)L -Other Securities. See Form 990, Part X, line 12 

(a) Descnpbon of secunty or (b) Book value (c) Method of valuation 
category (lndudlng name of secunty) Cost or end-of-year market value 

Frnancial denvatlves and other financial products. a 
Closely-held equity interests. a 
Other a --------------------------------------- a ---------------------------------------------- a ---------------------------------------------- a ---------------------------------------------- a ---------------------------------------------- a ------------------------.---------------------

0 ----------------------------------------------
0 ----------------------------------------------
0 ----------------------------------------------
0 

Total (Column (b) should equal Form 990, Part X, col (B) Ime 12) • 0 ,. I .- .• , ... ...... See Form 990, Part X, Ime 13 ".,,"'LII ..... ..,.' -r rUYlC1II 

(a) Descnptlon of Investment type (b) Book value (c) Method of valuabon 
Cost or end-of-year market value 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Total (Column .!!:!..should equal Form 990, Part X, col (B) Ime 13) • 0 
• ~ Other A ••• See Form 990. Part X. Ime 15. 

(a) (b) Book value 

0 
0 

_0 
0 
0 
0 
0 
0 

.Q 
0 

Tota! ~ (b) should eaual Form 990, Part X, col (B) line i 5.) • 0 
• :F.Ti.; Other Liabilities. See Form 990 Part X, line 25 . 

(a) I of liability (b) Amount 

Federal Income taxes 0 
ACCRUED ~c:,,"::::o,\L EXCISE TAX 530 
KEY DEPOSITS 3.667 

0 
0 
0 
0 
0 

-0 

0 
0 

Total (Column (b) ~"vu'u <:4ual Form 990, Part X, col (B) Ime 25) • 4.197 
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. 

Schedule 0 (Form 990) 2008 
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2008 

Total revenue (Form 990, Part VIII, column (A), line 12) 
Total expenses (Form 990, Part IX, column (A), line 25) . 
Excess or (deficit) for the year Subtract line 2 from line 1 . 
Net unrealized gains (losses) on Investments 
Donated services and use of facilities 
Investment expenses 
Prior period adJustments. 
Other (Describe In Part XIV). . 
Total adjustments (net) Add lines 4-8 
Excess or for ...... 

2 
a 
b 
c 
d 
e 

3 
4 
a 
b 

2 

Total revenue, gains, and other support per audited financial statements 
Amounts Included on line 1 but not on Form 990, Part VIII, line 12 
Net unrealized gains on Investments 
Donated services and use of facilities. 
Recoveries of prior year grants. 
Other (Describe in Part XIV) 
Add lines 2a through 2d. . . . 
Subtract line 2e from line 1. . . . 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV) . 
Add lines 4a and 4b . 

Total expenses and losses per audited financial statements 
Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 
b Prior year adJustments. . 
c Losses reported on Form 990, Part IX, line 25 
d Other (Describe In Part XIV) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV) . 

Add lines 4a and 4b 
Form 990 Part I line 18. 

99-0147046 

Complete thiS part to provide the descriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4; Part IV, lines 1b 
and 2b, Part V, line 4; Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

Schedule 0 (Form 990) 2008 



·SCHEDULEO 
(Fo~m 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Attach to Fonn 990. To be completed by organizations to provide 
additional infonnation for responses to specific questions for the 

Fonn 990 or to provide any additional infonnation. 

OMB No 1545-0047 

~@08 
Open to Public 
Inspection 

Name of the organization Employer identification number 

KAULUWELA I 99-0147046 

_~ql!lp..ll<!l]~ _"Y!t!l_ tll~ 'p"ql!<;:~. ________________________________________________________________________________________________ _ 

_ qr ~r:r!~lp'y'~~!?~ - - - - - - - - _____ - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ________ - - ____________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 
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OMS No 1545-0172 

Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) ~@08 
Depar1ment of the Treasury 
Internal Revenue Service • See 
Name(s) shown on return to which this 
KAULUW=E~LA~I~~~-=~ ____ =-~~~~~~~~~~ __ ~~ ______________ ~~~~ ____________ ___ 

Election Expense Certain Property Under Section 179 
Note: If ou have an listed ro e ,com lete Part V before ou com lete Part I 

Maximum amount. See the instructions for a higher limit for certain businesses 
2 Total cost of section 179 property placed In service (see Instructions) 
3 Threshold cost of section 179 property before reduction In limitation (see instructions) . 
4 Reduction In limitation Subtract line 3 from line 2. If zero or less, enter -0-. .... 
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 

se aratel ,see instructions . . .. .... 

6 

1 
2 
3 
4 

5 
c Elected cost 

7 Listed property Enter the amount from line 29 L...:,7-L.. _____ --r_-I 

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8 
9 Tentative deduction Enter the smaller of line 5 or line 8 9 
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 
13 Car over of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . 0 
Note: Do not use Part /I or Part 11/ below for listed V. 

14 Special depreCiation allowance for qualified property (other than listed property) placed in service 
dUring the tax year (see instructions). . . . . . . . 

15 Property subject to section 168(f)(1) election 
16 Other AC 

17 MACRS deductions for assets placed In service In tax years beginning before 2008 . . . . 
18 If you are electing to group any assets placed in service dUring the tax year into one or more 

general asset accounts, check here 

ectlon - sse ace In ervlce urlng ax ear Sing e enera S BAts PI d' S D' 2008 T Y U· th G I D 
(b) Month and (c) BaSIS for (d) Recovery (e) 

17 

·0 
. f S t eprecla Ion sys em 

(f) 

250000 
20659 

800,000 
0 

250000 

o 
o 

o 

3,335 

(9) 
(a) Classification of property year placed depreCiation penod Convention Method DepreCiation deduction 

In service {business/investment 

19 a 3-year property 
b 5-year property 
c 7 -year property 
d 1 O-year property 
e 15-year property 
f 20-year property 
g 25-year property 25yrs. S/L 
h Residential rental 275 yrs MM S/L 
prope~ 27 Syrs MM S/L 

i Nonresidential real 39 yrs. MM S/L 
property MM S/L 

S t eClon - sse ace In CAts PI d S ervlce D urlng 2008 T Y ax h AI ear USing t e ternative D epreciation 
20 a Class life 20,659 10 S/L 

b 12-year 12~s. S/L 
c 40-year 40 yrs. MM S/L 

1:r.Tii.~Y_ Summary (See instructions.) 
21 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 
23 For assets shown above and placed In service dUring the current year, enter the portion 

.123 of the baSIS attributable to section 263A costs 
For Paperwork Reduction Act Notice, see separate instructions. 
(HTA) 

S iystem 
1,033 

21 

22 80,132 

Form 4562 (2008) 
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, Part IX, Line 22 (990) - Depreciation, Depletion, etc. 
80,132 80,132 0 0 

(A) (8) (C) (D) 
Total Program Management Fundralsmg 

Description services and general 
1 DEPRECIATION EXPENSE 80,132 80,132 
2 0 
3 0 
4 0 
5 0 
6 0 
7 0 
8 0 
9 0 
10 0 
11 0 
12 0 
13 0 
14 0 
15 0 
16 0 
17 0 
18 0 
19 0 
20 0 



KAULUWELAI 99-0147046 

Part x, Line 4 (990) - Accounts Receivable 
Accounts receivable Allowance for doubtful accounts 

Beginning End BeQlnnlnQ End 
1 A~~9~~J.~ _~~_G~!YA~~!=_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 51,803 56,281 
2 __________________________________________ 2 1--____ -+--+ ______ -4--____ --1_+-____ _ 
3 __________________________________________ 3 I------t-+------_+----_+-+-----
4 __________________________________________ 4 I-----+--+------f-----+-+------
5 5 
6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6 1-------+--+-------+------1-+------
7 __________________________________________ 7 1--____ -+--+ ______ -+ ____ --1_+-____ _ 
8 __________________________________________ 8 1--____ -+--+ ______ -4--____ --1_+-____ _ 
9 __________________________________________ 9 1--____ -+--+ ______ -4--____ --1_+-____ _ 
10 10 ------------------------------------------ t----:~=t_+_--_::_:::_=:_r__+----_:::+__+----~ 
11 Total accounts receivable .... 11 51,803 56,2811 0 01 



KAULUWELA I 99-0147046 

Part X, Lines 10a and 10b (990) - Land, Buildings, and Eguipment 
3.505.026 2.955.830 3.035.962 o - 549.196 - . -, . -- 469.064 

Leasehold Check If Check If Beginning Ending 
Improve- Investment Asset Cost/Other Accumulated Accumulated Dlsposalsl Beginning Ending 

Category or Item Land BUildings ments EqUipment Other Asset Disposed BasIs Depreciation Depreciation Adjustments Balance Balante 
1 LAND X 135,150 135,150 • 135,150 
2 BUILDING X 2,780,675 2,479,440 2,548,957 301,235 231,718 
3 BUILDING IMPROVEMENTS X 249,884 218,648 224,895 31,236 24,989 
4 APPLIANCE & EQUIPMENT X 252,781 252,781 252,781 0 0 
5 BUILDING IMPROVEMENT X 43,386 2,170 3,255 41,216 40,131 
6 APPLIANCE X 15,375 2,435 3,973 12,940 11,402 
7 APPLIANCE X 7,116 356 1,068 6,760 6,048 
8 FURNITURE X 13,034 0 652 13,034 12,382 
9 APPLIANCES X 7,625 0 381 7,625 7,244 
10 0 0 0 0 
11 0 0 0 0 
12 0 0 0 0 
13 0 0 0 0 
14 0 0 0 0 
15 0 0 0 0 
16 0 0 0 0 
~ 0 0 0 0 

18 0 0 0 0 
19 0 0 0 0 
20 0 0 0 0 

-- -



KAULUWELA I 99-0147046 

- - - - - - - - - - -- - - - - - - - - - - -- - - - - -, - - ---,--

Check If Balance due 
lender IS Check If Onglnal beginning Balance due 

Lender's name a bUSiness Unsecured Secunty provided amount of year end of year Date of note Maturity dat'e 
1 CAP MARK HUD 546,501 330,097 4/1/~~ 
2 
3 
4 
5 
6 

-
7 
8 
9 
10 
11 ----
12 ---
13 
14 
15 
16 
17 
18 
19 
20 

---- ------- ------- - - -



KAULUWELA I 99-0147046 

Repayment Interest FMVof 
terms rate Purpose of loan Descrlpllon of consideration conslderallon Lender's TItle 

75000% 
------- - - -- -



KAULUWELA I 99-0147046 

Part X. Line 25 (990) - Other Liabilities 1,379 4,197 
Description Beginning End 

1 ACCRUED GENERAL EXCISE TAX 497 530 
2 KEY DEPOSITS 882 3,667 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



----- -~-~-------------------------------

KAULUWELA I 99-0147046 

Part X (Sch D (990)) - Other Liabilities 4,197 

Description Amount 
1 Federal Income Taxes 
2 ACCRUED GENERAL EXCISE TAX 530 
3 KEY DEPOSITS 3,667 
4 0 
5 0 
6 0 
7 0 
8 0 
9 0 

10 0 
11 0 
12 0 
13 0 
14 0 
15 0 
16 0 
17 0 
18 0 
19 0 
20 0 
21 0 



. 
Form 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
• File a separate application for each return. 

OMB No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

not automatic 3-month filed Form 8868. 
Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I only. .... 

All other corporations (mcludmg 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIon of 
tIme to file income tax returns. 

Electronic Filing (e-file). Generally. you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one 
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of 
Form 8868 For more details on the electronic filing of this form, visit WWW.lrs gov/efile and click on e-file for Charities & Nonprofits 

Type or 
print 
File by the 
due date for 
filing your 
return See 
instructions 

Name of Exempt Organization 

KAULUWELA I 
Number, street, and room or sUite no If a PObox, see instructions 

CIO HAWAIIANA MGMT CO 711 KAPIOLANI BLVD Room No 700 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

HONOLULU 
Check type of return to be filed (file a separate application for each return) 

~ Form 990 D Form 990-T (corporation) 

D Form 990-BL D Form 990-T (sec 401 (a) or 408(a) trust) 

D Form 990-EZ D Form 990-T (trust other than above) 

D Form 990-PF D Form 1041-A 

1 Employer identification number 

199-0147046 

HI 96813 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

Telephone No ~.c8.Q~U;~.~·~.1QQ_ •••••••• _ •• _ •• __ .__ FAX No ~ ._ ••. ___ •••• _ ••••• ___ ••• _ •••••••• _. 
~D 

If this 
• If the organization does not have an office or place of business In the United States, check this box 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ -;::::::::::;-_ 

IS for the whole group, check this box . ~D If It IS for part of the group, check this box ~ D and attach a 
list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3·month (6 months for a corporation reqUired to file Form 990· T) extension of time 
until • _ ••••• _. ~!1 ~!?9J.P •••• _ ••••• ' to file the exempt organization return for the organization named above The extension 
IS for the organization's return for. 
~ D calendar year • _ .••• or 

~ ~ tax year beginning ••••••••• __ •• _ J_Q/J!?9.P.f!. __ •• _ •••••• _ _ ,and ending _ •• _ ••• ______ ~!~9!?99~ •• ______ •••• _ 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

3 a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits See Instructions 3a $ 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, 
deposit with FTD coupon or, If reqUIred, by using EFTPS (Electronic Federal Tax Payment 
System) See instructions. 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO 
for payment instructions 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

Form 8868 (Rev 4-2009) 



~ 

toorm SS6S' (Rev 4-2009) Page 2 

• If you ar~ filing for an Additional (Not Automatic) 3-Month Extension, complete only Part /I and check this box ~ 0 
Note_ Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are fillnQ for an Automatic 3-Month Extension, complete only Part I (on page 1) 
• :mial. Additional (Not Automatic) l-Month Extension of Time. Only file the orlginal (no copies needed) . 
Type or Name of Exempt Organrzatlon Employer identification number 
print KAULUWELA I .- 99-0147046 
FIle by the Number, street, and room or sUite no If a PObox, see Instruct tons For IRS use only 
extended 
due date for CIO HAWAIIANA MGMT CO. 711 KAPIOLANI BLVD Room No. 700 
filIng the City, town or post office, state, and ZIP code For a foreign address, see InstructIOns 
return See 
instructions HONOLULU HI 96813 
Check type of return to be filed (File a separate application for each return). o Form 990 D Form 990-PF D Form 1041-A o Form6069 o Form 990-BL D Form 990-T (sec 401 (a) or408(a) trust) 0 Form4720 o Form8870 

o Form 990-EZ D Form 990-T (trust other than above) D Form 5227 

STOPI Do not complete Part \I if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of ~ _1-:!~YYAl~~N~_¥At::IAGJ~¥J~t::IJ:.~QM~At::IX.?1_U<A~J9..~!'!-'-'?!-'yQ_,_~_~L~~_?Q~ 
Telephone No. ~ .tf!Q~l p_~~-_~1Q9_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ FAX No. ~ __________________________________ _ 

• If the organization does not have an office or place of business In the United States, check this box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ --;::=_. If thiS IS 

for the whole group, check thiS box ~ D. If It is for part of the group, check this box . ~D and attach a , 
list with the names and EINs of all members the extension IS for. 
4 I request an additional 3-month extension of time until _______________ _ 8!_1_5!?9_1_q _______________ . 
5 For calendar year ,or other tax year beginning 10/1/2008 ,and ending 9130/2009 

6 If thiS tax year IS f~r- i~~~ ~~~n 12 months, check reason:D-I~I~I~-I-r~~~~~ - tJ -FI~-~' -r~turn 0 Chan~~-I~- ~~~~~~ti~~ -~~;i~d -
7 State In detail why you need the extension MC?~~ !I!']~_I~_ ~~g~~~!~~_ tc!' 9~~l!1~~ _<!I! !~fC?r_1l]9!15>_f! .fI_~~~~~_ tc!' ~5>_Il]P~~t~ ______________ _ 

~_f!.q !i~~ _~I] _C!~~~r~t~ f~!l!'TI ______________________________________________________________________________________________ _ 

8 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less an~ nonrefundable credits See Instructions 8a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any I--
amount paid previously with Form 8868 8b $ 

c Balance Due. Subtract line 8b from line 8a Include your payment with thiS form, or, If reqUired, depOSit With 
FTD coupon or, If required, by uSing EFTPS (ElectrOnic Federal Tax Payment System) See instructions 8e $ 0 

Signature and Verification 
Under penalties of perJury, I declare that I have examined thiS form. including accompanYing schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authorized to prepare thiS form 

Signature. ~ Date. 

Form 8868 (Rev 4-2009) 




