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990

Department of the Treasury
Internat Revenue Service

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)

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

OMB No 1545-0047

2008

Inspection

Open to Public

A For the 2008 calendar year, or tax year beginning  OCT 1, 2008 andending SEP 30, 2009
B Check Prease | © Name of organization D Employer identification number
applicable use IRS
tance” |smio KEIKI O KA 'AINA PRESCHOOL, INC.
Semnee | tee Doing Business AsKEIKI O KA 'AINA FAMILY LEARNINGCE 99-0327534
rtin | See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Temn- | e 3097 KALIHI STREET (808) 845-3446
ronen 2| ¥ | City or town, state or country, and ZIP + 4 G _Gross receipts $ 3,685,855,
fonca” HONOLULU, HI 96819 H(a) Is this a group return
Pendnd e Name and address of principal oficer THERESA "MOMI" AKANA for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? __lves [ JNo

I Tax-exempt status. [ X] 501(c) ( 3

) (nsetno) [ Jaga7@(or [ 1527

J_Website: p» WWW . KEIKIOKAAINA.ORG

If “No," attach a list. (see instructions)
H{c) Group exemption number » N/A

K_Type of organization: [ X ] Corporation [ | Trust [ | Association [ | Other p»

[ L Year of formation: 1996

M State of legal domucile: HT

{Part || Summary
o| 1 Bnefly descnbe the organization's mission or most signficant actvites THE MISSION OF KEIKI O KA 'AINA
g FAMILY LEARNING CENTERS (KOKA-FLC) IS TO BUILD STRONG COMMUNITIES BY
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) 4 8
@1 5 Total number of employees (Part V, ine 2a) 5 90
£ | & Total number of volunteers (estimate if necessary) 6 620
z) 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) 3,257,932, 3,563,695.
Si9 Program service revenue (Part VIII, ine 2g) 18,375. 45,536.
é 10 Investment ncome (Part VIil, column (A), ines 3, 4, and 7d) 1,078. ZJ 309.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 53,615. 27,595.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 3,331,000. 3,639,135,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 408,700. 507.,104.
column (A), line 4)
@ loyegq benefits (Part IX, column (A), ines 5-10) 1,821,568. 2,246 ,424.
g )g lumn (A), ine 11e) _
Q% e?ﬁmlx@ mn (D), ine 25) P> 26,612. - -
= column (A),0Rgs 11a-11d, 11§-24f) 967,279. 783,563.
~N J& qual Part IX, column (A), ine 25) 3,197,547. 3,537,091.
Nl line 18 from line 12 133,453. 102,044.
P'Eg Beginning of Year End of Year
&g 20 Total assets (Part X, line 16) 5.401,517. 5,091,484.
(/J_fg 21 Total habilittes (Part X, hne 26) 1,325,806. 913,7289.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 4,075,711, 4,177,755,
thﬁrt Il [ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
% and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SCA

v 4%7/”1/(/
} Signat

ure of officer

Date

v MoMiL AKANRA EXecuTIVE VPIRECTOR.

Type or print name and title

. Preparer's at Che_ck f Psr:aplar:g:égg:tslfymg number
:ra;:)arer's :ggn'ature } % AdFID % I 200 :ﬁLfDlOyed > [ 1] ( )
Use oy |vower- o N&K CPAS, EIN D>
sorempoyes. 1001 BISHOP ST., SUITE 1700 ASB TOWER
ZP +4 HONOLULU, HI 96813-3696 Phoneno. > 808-524-2255
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Forrh 990 (2008) KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page2

. | Part Ill | Statement of Program Service Accomplishments (see mstructions)

1

Brefly describe the organization’s mssionr SEE SCHEDULE O FOR CONTINUATION

THE MISSTION OF KEIKI O KA 'AINA FAMILY LEARNING CENTERS (KOKA-FLC) IS
TO_BUILD STRONG COMMUNITIES BY BUILDING STRONG FAMILIES THROUGH
COMMUNICATING THE VITAL IMPORTANCE OF EDUCATION, ADVOCATING FOR
LITERACY, SUPPORTING PARENTS AS THEIR CHILD'S FIRST AND BEST TEACHER

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

the prior Form 990 or 990-EZ? . L . [ves (XINo
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes ,X] No
If "Yes", descnbe these changes on Schedule O
4 Descnibe 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$ 3,287,784 . including grants of $ ){Revenue $ 45,536.)
THE ORGANIZATION SERVES THE FAMILY (CHILDREN AND PARENTS) AND COMMUNITY
NEEDS OF HAWAII'S PEOPLE THROUGH ITS EDUCATIONAL, CULTURAL AND
FINANCIAL SUPPORT PROGRAMS. DURING ITS FISCAL YEAR, THE ORGANIZATION
SERVED OVER 6,000 CHILDREN AND FAMILY MEMBERS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) {(Revenue $ )
4e _Total program service expenses >3 3,287,784 . (Mustequal PartIX Line 25, column (B))

832002

Form 990 (2008)

12-18-08




Form 990 (2008) KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page3
[ Part:IV:] Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
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 Ili 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credt reparr, or debt negohation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable X 11 | X
12 Did 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 X, XII, and Xili 121 X
13 Is the organization a school as descnbed in section 170(b)(1){A)()? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A}, ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and I 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Dud 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 1ssued after December 31, 20022 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b NYA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c N P‘__
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d NVa
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D 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? /f "Yes," complete Schedule L, Part /Il 27 X
Form 990 (2008)
e
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Form 990 (2008) KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

Page 4

[Part IV] Checklist of Required Schedules (contnued)

28
a

g8

31

32

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

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 (iIndividually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete Schedule L, Part IV

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 .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1

Is any related organization a controlled entrty within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, hne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that i1s treated as a partnership for federal Income tax purposes®? If "Yes," complete Schedule R, Part VI

Yes

No

31

32

36

CO T - T R - = I 1

37

X

832004

12-18-08

Form 990 (2008)
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Form 990 (2008) KEIKI O KA 'AINA PRESCHOOL, INC.

99-0327534

Page 5

.

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
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 X 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If *Yes," has 1t filted a Form 990-T for this year? If “No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction?

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? 5¢ NJA
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 contnibutions or gifts
were not tax deductible? eb | NI/A
7 Organizations that may receive deductible contributions under section 170(c). S e iié"i;:l?@fb ::'"31
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 NI/A
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 sponsonng organization, have
excess business holdings at any time during the year? N/ A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions included on Part Vi1, line 12 10a
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 N/A
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 5 A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12bJ , s ’
Form 990 (2008)
832005
12-18-08




Form 990 (2008) KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

Page 6

|Part%\lfl:«| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a

10l%

b Enter the number of voting members that are independent 1b

8l

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? .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning the year
by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
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?
10 Was a copy of the Form 990 prowvided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
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 in Schedule O

[})]

(A

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the organization regularly and consistently morutor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a wrnitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?

b Other officers or key employees of the organization? N / [

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organmization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

No

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed pHI

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

pubhc inspection. Indicate how you make these availlable Check all that apply
[:l Own website [:] Another’s website @ Upon request

19 Describe in Schedule O 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: P>

NANI CHANG - (808) 845-3446

3097 KALIHI STREET, HONOLULU, HI 96819
332006

12-18-08

Form 990 (2008)
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Form 990 (2008)

KEIKI O KA 'AINA PRESCHOOL,

INC.

99-0327534

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f 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.

® | ist 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

® st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;

and former such persons

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

(A) 8 (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1098-MISC) organization
=B ) Eg and related
E|E |55 |BE|E organizations
2|2 |B | |8l
KATHLEEN K.S.L. THURSTON
PRESIDENT 4.001X X 0. 0. 0.
KEIKI MORA
SECRETARY 4.00iX X 0. 0. 0.
STEPHEN KAAA
VICE PRESIDENT 4.00[X X 0. 0. 0.
PUAMANA "KIMMIE" PARK
TREASURER 4.00[X X 0. 0. 0.
DAWN O'BRIEN
MEMBER 4.00|X 0. 0. 0.
CHELO GARZA-MAGUIRE
MEMBER 4.001X 0. 0. 0.
CHARLOTTE SKAANING
MEMBER 4.001X 0. 0. 0.
JOHN DRAEGER, MD
MEMBER 4.00[X 0. 0. 0.
JEFFREY PROSTOR
MEMBER 4.00|X 0. 0. 0.
DUANE PREBLE
MEMBER 4.00(X 0. 0. 0.
THERESA "MOMI" AKANA
EXECUTIVE DIRECTOR 60.00 X 98,394. 0. 11,14s.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page8
. liart vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5z 3 organization (W-2/1099-MISC) from the
§ é 3 g (W-2/1099-MISC) organization
s |E g |8g and related
2IZ |s|5 |B5E organizations
2|2 |5 |& |E58
\
|
1b Total | 4 98,394. 0. 11,146.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the orgamization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgamization? If "Yes, " complete Schedule J for such person 5 X 1

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08
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Form 99(1(2008) KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page9
Part Vil | Statement of Revenue
o } (A) (8) (C) (D)
il Totalrevenue Related or Unrelated engéggl’f‘?om
exempt function business tax under
’ L . revenue revenue Sg%l?gf 5511 3 |
%’g 1 a Federated campaigns 1a N N o |
gg b Membership dues 1b . < e e . .
4 E ¢ Fundraising events 1c ) “ T g
%,L:i d Related organizations 1d 2o B s «
Y€ e Government grants (contrbutions) |1e| 2497941, e o .
2 g f All other contributions, gifts, grants, and : ; . o fes 5
2% similar amounts not included above 1] 1065754. - o ’ ’ . %
Lo . N
sg g Noncash contributions included in lines 1a-1f $ 3 9 4 7 2 3 7. e X £
on h Total. Add lines 1a-1f » |3,563,695. i3
Business Code|-”~ =" N Vi *
8 | 2a TUITION & FEES 611600 32,756. 32,756.
.gg b REGISTRATION 611600 12,780. 12,780.
/2] 5 c
E 3 d
a f Al other program service revenue
g_Total. Add lines 2a-2f > 45,536. . |
3  Investment iIncome (including dividends, interest, and
other similar amounts) > 2,309. 2,3009.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
() Real (i) Personal | * ™ .o . 4
6 a Gross Rents 9,800. L F e
b Less: rental expenses 9,800. . : ‘ ; . & -
¢ Rental income or (loss) o TR S S
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (i) Securities (1) Other . 3 RS R L
assets other than inventory N e T D e e
b Less: cost or other basis . - 5;? o s ’ . e ’ B
and sales expenses H ’ . é«, i
¢ Gan or (loss) G T o/
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not A b
g ncluding $ of ) IS -
2 contributions reported on line 1c). See
4 )
5 Part IV, line 18 al| 64,515. “~ v .
6“5 b Less direct expenses b| 36,920. . o,
¢ Net income or (loss) from fundraising events » 27,595. 27,595.
9 a Gross income from gaming activities. See ) < ' g
Part IV, line 19 a “
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a N
b Less: cost of goods sold b 5 B
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > : |
__ |12 Total Revenue. ad ines 1h, 2q.3, 4. 5. 6. 7d, 8c. 9¢, 10c, and11e B> |3, 639,135. 45,536. 0.] 29,904.
030209 Form 990 (2008)

9



Form 990 (2008)

KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éfgenses Progra(n?)semce Managécnzw)ent and Func(llr?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and R S
organizations in the U.S. See Part IV, line 21 C
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 ) 507,104. 507,104.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 -
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 114,012. 102,611. 10,261. 1,140.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 1,776,053, 1,658, 254. 98,715. 19,084.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 219,873. 205,236, 12,2009. 2,428.
10  Payroli taxes 136,486. 127,178. 7,846. 1,462.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Iine 17 T Y AT
f Investment management fees
g Other 69,508. 11,480. 58,028.
12 Advertising and promotion
13  Office expenses 183,085. 175,160. 7,548. 377.
14 Information technology 867. 694. 173.
15 Royalties
16 Occupancy 108,342. 106,4091. 1,635. 216.
17  Travel 18,528. 18,528.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 50,205.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 70,189.
23 Insurance 17,741.
24 Other expenses. [temize expenses not covered R U: %5‘ g -
above. (Expenses grouped together and labeled PR TR
miscellaneous may not exceed 5% of total N .
expenses shown on fine 25 below.) v e L
a CONTRACT SERVICES 117,377.
b MARKETING & PR 64,937.
¢ LICENSES 30,452. 27,504. 2,283. 665.
d EVENT EXPENSES 20,643. 16,483. 4,160.
e EDUCATION/TRAINING 15,454. 14,157. 1,297. 0.
f All other expenses 16,235. 14,548. 1,651. 36.
25 Total functional expenses. Add lines 1 through 24f 3,537,0981.| 3,287,784. 222,695, 26,612.
26  Joint Costs. Check here P> D if following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) KEIKI O KA 'AINA PRESCHOOIL, INC. 99-0327534 Page1d
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 506 ,184.] 1 297 ,156.
2 Savings and temporary cash investments 211,079.] 2
3 Pledges and grants receivable, net 36,515.] s 284,541.
4  Accounts receivable, net N 15,916.] 4 31,764.
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part [l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 13,381. 9o 12,463.
10a Land, bulldings, and equipment: cost basis 10a 4,636,775. :
b Less' accumulated depreciation. Complete X
Part Vi of Schedule D 10b 194,463. 3,258,055.] 10¢ 4,442,312,
11 Investments - publicly traded secunties 1
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,359,787.] 15 23,248.
__ 116 Total assets. Add lines 1 through 15 {must equal line 34) 5,401,517.] 16 5,091,484.
17  Accounts payable and accrued expenses 410,937.] 17 177,535.
18 Grants payable 18
19 . Deferred revenue 189,869.] 19 11,194.
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 725,000.] 23 725,000.
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 1,325,806.] 26 913,729.
Organizations that follow SFAS 117, check here P [X] and complete ) ’
4 lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted net assets 3,684,805, 27 4,167,755,
g 28 Temporanly restricted net assets 390,906, 28 10,000.
T 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P E] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,075,711.| 33 4,177,755.
Total habiities and net assets/fund balances 5,401 ,517. 34 5,091 ,484.
Baﬂ X1 ]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:| Cash @ Accrual I:] Other
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
¢ 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oo 54507

(Form 990 or 990-EZ)

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

“AOpen to Public s 4
:?:;ﬁ";:::,ﬁ:%zve?;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. £ '*.?? ins| %gggg—'mzmg
— %sw%«w%nﬁ@
Name of the organization Employer |dent|f|cat|on number
KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534
[Bart'ls[ Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

1
2 [X]
s []

a [

s [ ]

~N o

o

o oo

©

10
11

00

el 1

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

A school described in section 170(b)( 1)(A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental 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 described in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust descnibed in section 170(b)(1){A){vi}). (Complete Part 11.)
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 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 the Part Ill }
An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
An organization orgamized and operated exciusively 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 hnes 11e through 11h.

Type b Typen ¢ [__1 Type il - Functionally integrated d[__] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the orgarnization received a written determination from the IRS that it is a Type |, Type Il, or Type |lI
supporting organization, check this box i [:]
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o (iii) Type of iv) is the organization| (v) Did you notify the vi) Is the “
" GEN LI ook (1 e your (q)rganliatlon 5ol ?.393{(2_,';%},'2%'}, meal | (IEROLC!
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
- - T - i O :
- % g ‘ SEEov S
Total e SRy o SRk At PR N s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A.(Form 990 or 990-E2) 2008 Page 2
| Part'ii | 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 1.)
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, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lnes 1-3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, RN 8
i . HOGE - %
column (f) o bl Al i r".‘.":’";"‘&'«%’“&"é‘& 3
6 Public Support. Subtract ine 5 from line 4 LS \»: ff‘i;- }«-?§"‘ J’?*‘z? R
Section B. Total Support

Calendar year (or fiscal year beginming in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activittes, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

S B 7 - I

11 Total support. Add hines 7 through 10 |-¥. < o I IS DA . L A exse N
12 Gross receipts from related activities, etc (see instructions) 12 l
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 | 2 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 %
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 line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. If the orgaruization did not check a box on line 13, 16a, or 16b, and ine 1415 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 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

|:g;a§{ljﬂlf(| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on Iines 2 and 3 receved

¢ Add ines 7aand 7b

8

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 -5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

Public support (Subtract iine 7¢ from line § )

ZTIoT

Find

B = TR
ey RERES

Lot Fo =afe”
i

P e
e L

il Aé“é;av )

T wa

e
R
]

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9

10a Gross income from interest,

b Unrelated business taxable income

1

12

13
14

¢ Add lines 10a and 10b

Amounts from line 6

dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Total SUPPOMt (add nes 9, 10c, 11, and 12) | ABERGER 4o B -

———
Cie Ve 5D

iz

s y-w an
FeETEER

3

i w

O B T
Y « Bl

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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column (f)) 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)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on lIine 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ |

832023 12-17-08
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SChedUIG D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Depariment o the Treesury P> Attach to Form 990. To be completed by organizations that —om——m-pusn;—l

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ~Inspection .

Name of the organization Employer identification number
KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamzation’s exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? D Yes D No

I Part il ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
I:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

. | Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staft or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year P> $

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

and section 170(h)(4)(B)(ii)? [:| Yes l:] No
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part Hl | 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X > S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
3508
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Schedule D (Form 990) 2008 KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page?2

[Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other

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

|lPart JV‘I Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes ,:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year i 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:] No
b_If "Yes," explain the arrangement in Part XIV
[T’art V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance b E D i E T e A e TR ,:wé

Contributions

o ﬂ?*‘f?ﬁ :

Seddl Jwa&x

H

Investment earnings or losses ,.:‘1

b

c

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance “f[ T

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3al(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? .| 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
| Part VI { Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 2,470,000. -. e - 2,470,000.
b Buildings 1,928,446. 55,936.f 1,872,510.
¢ Leasehold improvements
d Equipment 238,329. 138,527. 99,802.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) » 4,442,312.
Schedule D (Form 990) 2008
25508
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Schedule D (Form 990) 2008

KEIKI O KA 'AINA PRESCHOOL,

INC.

99-0327534 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Description of secunty or category

(including name of securty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests
Other

Total. (Col (b} should equal Form 890, Part X, col (B} line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

b) Book value (c) Method of valuation:
(a) Description of investment type (b} valu Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) hine 13.) > i i et R :
[ Part'IX| Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) »
[ Part X+| Other Liabilities. See Form 990, Part X, line 25
{a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

>

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule DZF_orm 990) 2008 KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 Page4
[PartiXiz| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,639,135.

Total expenses (Form 990, Part IX, column (A), line 25) 3,537,091.
Excess or (deficit) for the year. Subtract line 2 from tine 1 102,044.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
10__ Excess or (defict) for the year per financial statements. Combine lines 3 and 9 10 102,044.
IT% it Xs| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1]

© O NOGaE N
CloiN|jo|n|s[W]|N

3,676,055.

b

Total revenue, gans, and other support per audted financial statements

N

Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other (Describe in Part XIV) 2d 36,920.
Add lines 2a through 2d

o a o oo

36,920.

3,639,135.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1.
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b 0.
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.) 5 3 ’ 639 , 135.
[Part >XI|I] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

3,574,011,

2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Pror year adjustments 2b
Losses reported on Form 990, Part 1X, ine 25 2c
Other (Descnbe in Part XiV) 2d
Add lines 2a through 2d

3 Subtract ine 2e from line 1

o 0 0 T o

36,920.
3,537,091.

4 Amounts included on Form 980, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 0.

5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18)) 5 3,537,091,
[Part-XIV[ Supplemental information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, Part X1, ne 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 36920.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 36920.

Schedule D (Form 990) 2008

832054
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21




SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury Qpen to;Rub
Revenue Service »> Attach to Form 990 or Form 990-EZ. izInspection
RSN R A

D e

Internal

OMB No 1545-0047

P> To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. v

Name of the organization Employer identification number
KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, Nﬁ‘?Tkgz&{g' o
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration perod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No," please explain
THE ORGANIZATION'S POLICY IS PUBLISHED THROUGH ITS SCHOOL
NEWSLETTERS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or prnivileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurncular activities?
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
FEDERAL FUNDING IS THROUGH THE NATIVE HAWAITIAN EDUCATION ACT.
THE ADMISSIONS PROGRAM IS PRIMARILY IN COMMUNITIES WITH
LARGE HAWAIIAN POPULATIONS.
6a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either ine 6a or iine 6b, please explain using an attached statement. STATEMENT 1 [ ) <t
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of sl *
Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 7
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832061
03-23-09
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SCHEDULE G Supplemental Information Regarding | ovene oo
{Form 990 or 990-£2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
ﬁ:ﬂ;:;g::;gtuw PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Name of the organization Employer identification number
KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

[Partsliy] Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part 1V, line 17.

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

a D Mall solicitations e I:] Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solcitations g I:‘ Special fundraising events

d :] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I____] Yes :] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

A ]
(i) Name of indwidual (i) Activity ,l("r:'mfl’s'g, (iv) Gross receipts tgvzo'?r:;?:gegag;) {vi) Amount gabld
or entity (fundraiser) have custod from actrvity fundraiser to gorr raerg?;;‘tenon y)
contributions? listed in col. (i) 9
Yes | No

Total »

3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it 1s exempt from regtstration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 KEIKI O KA 'AINA PRESCHOOL, INC.

99-0327534 Page2

|Pa5t \".l Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

Net income summary. Combine fines 3 and 8 in column (d)

>

(a) Event #1 (b) Event #2 (¢} Other Events (d) Total Events
SPRING FALL (Add col. (a) through
FUNDRAISER [FUNDRAISER 2 col. (c)
° (event type) (event type) (total number) ’
2
[
o
é 1 Gross receipts 21,231. 19, 364. 23,920. 64,515.
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line 2) 21,231. 19,364. 23,920, 64,515.
4 Cash pnzes
2 | 5 Non-cash prizes
g
u% 6 Rent/facility costs
°
g 7 Other direct expenses 21,279. 15,279. 362. 36,920.
8 Direct expense summary. Add lines 4 through 7 in column (d) > i 36,920,

27,595.

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

Gaming. Complete if the organization answered “Yes" to Form 890, Part |V, ine 19, or reported more than

{b) Puil tabs/Instant

(d) Total gaming (Add

6 Volunteer labor

DNO

I:]No

DNO

o a) Bingo c) Other gamin
2 (a) Bing bigo/progressive bingo () gamng oo, (a) through col. (c})
3
i

1 Gross revenue
o | 2 Cash prizes
@
]
g 3 Non-cash prizes
w
°
2 | 4 Rent/facility costs
8

5 Other direct expenses

[:] Yes % D Yes % [:] Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

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

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

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers”?

12 |Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

PRI WS TS
: of B ]S wee

832082 03-18-09
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Schedule G (Form 990 or 990Ez) 2008 KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534 page3s
. Yes | No

13 Indicate the percentage of gaming activity operated in*
a The organization’s facility 13a

b An outside facility 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

¢ If “Yes," enter name and address:

Name »

Address P>

e R,

16 Gaming manager information:

gt
)

Name P

it

B vt 3

Do ¥

Gaming manager compensation P $

ERLE S

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense?
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the i o .

organization’s own exempt actwities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury

Internat Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. e
— Q‘W o2 )
Name of the organization Employer identification number

KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
{a) Name of disqualfied person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarization > 3

[Rartilil Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)in (tf)) Ag)pr%ved (g) Written
person and purpose the organization? amount default? cgmr%?trteg‘; agreement?
To From Yes No Yes No Yes No

Total > 5 P s el PO

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

|;E;ag;;;;|y | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28Db, or 28c.

(a) Name of interested person (b) Relationship between nterested (c) Amount of (d) Description of | (€) Shaﬂt’!g of
person and the organization transaction transaction or%z;rgrz‘ﬁ ;‘s”,‘ s
Yes No
JACK RANDALL SEE SCHEDULE O 92,702 .|SEE SCH. O X
HEATHER GUERRERO WONG SEE SCHEDULE O 23,503.]SEE SCH. O X
TAMMY TURCIO SEE SCHEDULE O 13,069.[|SEESCH.O X
VICKI DRAEGER, PHD SEE SCHEDULE O 86,905.[SEESCH. O X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Farm 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

T

Intemal Revenue Service P Attach to Form 990. %glnspectlo |
Name of the organization Employer |dentrf|cat|on number
KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534
[Part;li Types of Property
(a) {b) {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions{ Form 990, Part Vill, ine 1g revenues

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications § I

Clothing and household goods X o= % 52*%%& 394,237.THRIFT STORE VALUE

- -k
- O O O NV A WON

12
13

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contribution
(histonc structures)

14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for - ,i"‘ %gi B
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for i ”“:g“'" .
the entire holding period? 30a
b I "Yes," describe the arrangement in Part I1. TR ;, _]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part || .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09



OMB No_1545-0047

SGCHEDULE O Supplemental Information to Form 990 200 8

(Form 890) '

P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
pepartmiont of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
KEIKI O KA ‘AINA PRESCHOOL, INC. 99-0327534

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILDING STRONG FAMILIES THROUGH COMMUNICATING THE VITAL IMPORTANCE OF

EDUCATION, ADVOCATING FOR LITERACY, SUPPORTING PARENTS AS THEIR CHILD'S

FIRST AND BEST TEACHER AND EMPOWERING FAMILIES TO UNDERTAKE LEADERSHIP

ROLES IN THEIR COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND EMPOWERING FAMILIES TO UNDERTAKE LEADERSHIP ROLES IN THEIR

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 2: KEIKI MORA (BOARD SECRETARY) AND

CHELO GARZA-MAGUIRE (BOARD MEMBER) HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS REVIEWS THE

TAX RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

APPLIES TO ALL DIRECTORS, PRINCIPAL OFFICERS AND MEMBERS OF ANY COMMITTEES

OF THE ORGANIZATION (INTERESTED PERSONS). ALL INTERESTED PERSONS HAVE A

DUTY TO DISCLOSE POSSIBLE CONFLICTS OF INTERESTS. THE BOARD OF DIRECTORS

WILL DISCUSS AND VOTE ON SUCH MATTERS TO DETERMINE IF A CONFLICT EXISTS

AND/OR WHETHER THE ORGANIZATION SHOULD ENTER INTO SUCH TRANSACTION OR

ARRANGEMENT. THE INTERESTED PERSON IS RECUSED FROM DISCUSSIONS OR VOTING ON

SUCH MATTERS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION PERFORMS PERIODIC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 200 8

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public -
Depariment of the Treasury Form 890 or to provide any additional information. inspagtion
Name of the organization Employer identification number
KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

REVIEWS OF ITS OPERATIONS INCLUDING THE REVIEW OF COMPENSATION ARRANGEMENTS

AND BENEFITS BASED ON COMPETENT SURVEY INFORMATION. THE EXECUTIVE

DIRECTORS’ COMPENSATION IS BASED ON INFORMATION FROM THE HAWAII EMPLOYERS

COUNCIL.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JACK RANDALL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STEP-FATHER OF EXECUTIVE DIRECTOR, MOMI AKANA

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AS ADMINISTRATOR OF THE

ORGANIZATION.

(A) NAME OF PERSON: HEATHER GUERRERO WONG |

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF EXECUTIVE DIRECTOR, MOMI AKANA

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AS EXECUTIVE ASSISTANT OF

THE ORGANIZATION.

(A) NAME OF PERSON: TAMMY TURCIO

(B) RETATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 FY YY)
(Form 880) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Depariment of the T additional information for responses to specific questions for the Dpern toPullic
Intomal Revenue Semice. Form 990 or to provide any additional information. inspaction

Name of the organization Employer identification number

KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

SISTER OF EXECUTIVE DIRECTOR, MOMI AKANA

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AS EMPLOYEE OF THE
ORGANIZATION.

(A) NAME OF PERSON: VICKI DRAEGER, PHD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF BOARD MEMBER, JOHN DRAEGER

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AS DIRECTOR OF EARLY

EDUCATION OF THE ORGANIZATION.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
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KEIKI O KA 'AINA PRESCHOOL, INC. 99-0327534

SCHEﬁULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

THE ORGANIZATION RECEIVES FEDERAL FUNDING FROM THE U.S. DEPARTMENT OF
EDUCATION OPERATING UNDER THE NATIVE HAWAIIAN EDUCATION ACT AND THE
NATIVE HAWAIIAN EDUCATION PROGRAM.

Jd STATEMENT(S) 1




- 3308 Application for Extension of Time To File an

Rev. April 2009) Exempt Organization Return OMB No 1545-1709
E::::";g:;mm’y > File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » X

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

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

All other corporations (including 1120-C fi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print KEIKI O KA AINA PRESCHOOL, INC. 99-0327534
gﬂ: %);tteh?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
,':snt‘,'l",cnsoﬁ. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HAWAII 96813-3696

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

Form 930 O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) OJ Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069

O Form 990-PF O Form 1041-A {3 Form 8870

Telephone No. > (808) 845-3446 FAXNo. B
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . ..... » []. Ifit is for part of the group, check this box . ..... » [] and attach
a list with the names and EIiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit MAY 15 0_10 to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20_____or

» X tax year beginning OCTOBER 1 .. ,2008__, and ending_______ SEPTEMBER 30 ,2009
2  If this tax year is for less than 12 months, check reason: [ Initial return [0 Final return [J Change in accounting period
3a 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 [$ 0.00
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($ 0.00

¢ 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 |$ 0.00
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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA
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Form 8868 (Rev 4-2009) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the origi nal (no copies needed).

Type or Name of Exempt Organization s Employer Identification number
print KEIKI O KA AINA PRESCHOOL, INC. 99-0327534

File by the Number, street, and room or suite no. If a P.O. box, see instructions. 3| For IRS use only

axtended o | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #170(

fg&sﬂ:"gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons | HONOLULU, HAWAII 96813-3696 ;

Check type of return to be filed (File a separate application for each retumn):

X Form 990 {3 Form 990-PF O Form 1041-A O Form 6068
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 O Form 8870
[ Form 990-EZ [0 Form 990-T (trust other than above) {J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JACK RANDALL

Telephone No. » (808) 845-3446 L FAXNO. M
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o 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 . .. ... » ] . ifits for part of the group, check this box.. . . .. » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15 20_1_9__
Forcalendaryear or other tax year beginning______ OCT 1 ,2008 ,andending_____ SEPT 30 2009

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting period
7

8a |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. 8a|$ 0.00

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
amount paid previously with Form 8868. 8b|$ 0.00

¢ 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. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature » MA_——— Titie » CERTIFIED PUBLIC ACCOUNTANT pate » 05/15/10
Form 8868 (Rev 4-2009)




