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m 990

Oepartment of the Treasury

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

<

oaa»o-osnsoou

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

CIS IMAGE-Do not coirespond for signature

G-

Intemnal Revenus Service P> The organization may have to use a copy of this retum to satisty state reporting requirements. om::tk;‘n °
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gru:h Please l::ame of organization D Employer Identification number
use RS
o Sas |ome RAI LOA, INC.
crgnge | P Domg Business As 20-1632545
§ e So:ﬁc Number and street (or P.0. box 1f mail 15 not delvered to street address) |Roomvsuite | E Telephone number
S iomie lrsre-45-037 KANEOHE BAY DRIVE {(808) 235-9175
i-mu'"nd'd bons Crty or town, state or country, and ZIP + 4 G_Gross rocmpts $ 654 ’ 056.
g.i DA“"“ KANEOHE , HI 96744 H{a} Is this a group retum
% " | F Name and address of principal officer, ELIZABETH AULSEBROOK for affilates? Cves Xno
SAME AS C ABOVE H(b) Ase al atimiates inctuded?_lves [_INo
|_Tax-exempt status: X! 501{c) ( 3 ) € (nsertno) L] 4947(a)(1) or L_Js27 It *No,* attach a list. (see instructions)
J Website: p WWW , KAMAKAU.COM H(c) Group exemption number B>
[.L Form of organzabon: L& Corporation | Trust | Association |__J Other > | L Year of formaton: 200 4] m State of tegal domicile HI
Partl| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities. THE MISSION OF KAI LOA, INC.
- g {ALSO REFERRED TO HEREIN AS KAI LOA) IS TO HELP ENSURE THE QUALITY
(‘)g o £] 2 Checkthis box P L1 if the organization discontinued #ts oparations or disposed of more than 25% of ts net assets
g ‘_’_ é 3 Number of voling members of the goveming body (Part VI, line 1a) . 3 ;
o3 4 Number of ndependent voting members pfthe govarniog body(F.’anM neS (T 4
» m ; § Total number of employees (Part V, line 2 Kh L“NHL At n A ‘&‘:f.%-;‘:pg‘.‘-’ Lo 5 Q
8 % g 6 Total number of volunteers {estimate If necessary] an"i Wi\ ,_‘E- 3'5'3 - 6 250
Q3 ;5 7a Total gross unrelated business revenue from Part ViI, cotupin (C}, I 7a 0.
g 8 b _Net unrelated businesa taxabid income from Form 9901’{% B 7b 0.
~ Rk ) At ”’Q Prior Year Current Year
w ol 8 Contnbungsmd%ramﬂ_in\vul Ine 1h) R&JL 1,646,148. 593,872,
m g 8 Program service ravenue (Part Vill, ine 2g) N 60,044.
o é 10 Investment 2] (EaMVﬂ column (A), lines 3, 4, and 7 .
; -y 11 Other reven art VI, cotumn(A)itnasS 6d, 8¢, 9¢, 10¢c, and 11e) 3,615. 140.
~ 12 Total revenye -add Ilneya“lhrough 1.1, (must equal Part Vi), column (A), Iine 12) 1,049,7 63. 654,056.
e 13 Grantslﬁﬂamnlﬁﬁmdms paid {Part IX, column (A). lnes 1.3) 273,845, 271,486,
L 14 Beneﬁtspﬁald to or for members (Part IX, column (A), line 4)
o 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ixnes 5-10)
g g 16a Protessional fundraising fees (Part 1X, column (A), ine 11e)
o~ 3 b Total fundra:smg expensas (Part IX, m ﬁg# r- 317 51T J
(2= t OxXpY aynn (A), ine: id, . ’ b
o |RE - n(mustemgug m‘“&ﬁ,’%&%‘g‘i 274,189. 278,497
oS Gract fine 18 from line 12 1,375,574. 375,559,
Ll 158 SEP go 2013 Beginning of Current Year End of Year
O 85| 3 3,507,508,  3,902,619.
O (&4 e 159,254, 343,321.
MZJ % Ances. ubtracthneZHromlquD 3,338,254. 3,559,298.
d 03
% Under penaitres of perpury | dectare that | have exzrmined this retum, mchudmg y and , and o m:ocsl of my knowledge and beliel it Is Yue, correct
@ and complete Daclaration of preparer (cther than officer) Is based on efl nformaton of wh:r_h preparer has any knowlodgn ~
D@ gon E o B2 OQur)asbne b £/6 [ 2012
Mere Signature ol officer I Uate
ELIZABETH AULSEBROOK, TREASUR:
Type or print name and tife =7 —7 N ..
; Preparer's - i g - iG}\BF it (F:::::& igoerr\\t..r;ymg UMb
e P (5] A 55710 Fs »
Use Only YF;"‘,;""“"‘“ CHOO, OSADA & LEE CPA g:[ EIN
sat-empioyed) 1136 12TH AVENUE SUI , UT
Z2P s HONOLULU, HI 96816 - Phonsno B (808) 734-1921
May the IRS discuss this retum with the preparer shown above? (see instructions) \ U_UiYes L Jno
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruc(lons Form 980 (2009)
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Form 990 (2009) KAI LOA, INC. 20-1632545 paga2
[Part il [ Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mssionr SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF KAI LOA, INC. (ALSO REFERRED TO HEREIN AS KAI LOA) IS

TO HELP ENSURE THE QUALITY AND LONG-TERM SUCCESS OF KE KULA 'O SAMUEL

M RAMAKAU LABORATORY PUBLIC CHARTER SCHOOL (LPCS) (ALSO REFERRED TO

HEREIN AS "THE SCHOOL"). KAI LOA, INC. WILL FULFILL ITS MISSION BY
2 D the organzation undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-E2? L o o ) Cves X Ne
If "Yes,® descnbe these new services on Schedule O
3 D the organuzation cease conducting, or make significant changes in how it conducts, any program services? DYes [m No

If *Yes," descnbe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expensas
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 @ach program service reported.

4a (Code. ) (Expenses $ 278,497. including grants of $ 271,485. ) (Revenue $ )
THE ORGANIZATION WAS THE FISCAL SPONSOR OF 2 LARGE GRANTS RECEIVED FROM
KAMEHAMEHA SCHOOLS AND KANU O KA AINA LEARNING OHANA IN SUPPORT OF KE
KULA 'O SAMUEL M. KAMAKAU LPCS. THIS FUNDING HELPED THE ORGANIZATION TO
MEET ITS GOAL OF INCREASING THE NUMBER OF QUALIFIED TEACHERS AND STAFF,
AND ALLOWED THE SCHOOL TO STRENGTHEN ITS CURRICULUM AND SUPPORT SCHOOL
PROGRAMS SUCH AS THE HEALTH AND WELLNESS CLASSES FOR ALL ELEMENTARY
GRADES.,

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

4c (Code ) (Expenses $ including grants of $ ){Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e_ Total program service expenses P> $ 278,497,
Form 990 ©2009)
932002
02-04-10
3

fan am9




Form 990 (2009) KAI LOA, INC. 20-1632545 pPage3
[Part W] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed 1n section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes,* complote Schedule A _ 1 X
2 s the organization required to complete Schedule B. Schedule of Comnbutors? e 2 X
3 0Oid the organization engage in direct or indwect poltical campaign actmties on behalf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbymng actvities? If “Yes," complete Schedule C, Part il 4 X
§ Section 501(c)(4), S01({c}5), and 501(c)6) organizations. I3 the orgaruzation subject to the section 6033(e) notice and
reporting requirament and proxy tax? /f *Yes," complete Schedufe C, Part Il .. S
8 Did the organzation maintain any donor advised funds or any similar funds or accounts where donors hava lhe nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f *Yes,® complete Schedule D, Parti | 6 X
7 Did the organization recerve or hold a conservation easement, inctuding easements to preserve open space,
the envircnment, histonc land areas, or historic structures? If *Yes, * complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of an, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part it 8 X
9 Did the organization report an amount in Part X lma 21;serveas a custodlan for amounts not isted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or Quasiendowments?
If *Yes," complete Schedule D, PartV _ 10 X
11 Is the organization’s answer to any of the following questions *Yas"? /f so, complere Schedule D, Parts Vi, Vli, VIli, IX, or X
as applicabla 11| X
® Did the organization report an amount for land bunldmgs and equxpmem n Pan X line 10? If “Yes,” complele Schedule D
Part V1.
® Did the organization report an amount for investments - other secunties i Part X, ine 12 that 1s 5% or more of its total
assets reported in Pant X, ine 167 If "Yes,* complete Schedule D, Part Vil.
¢ Did the organization report an amount for nvestments - program related i Part X, fine 13 that is 5% or more of its total
assets reported n Part X, line 167 /f "Yes, * complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes,* complete Schedule D, Part IX
® D the organization report an amount for other habilities in Part X, line 257 /f “Yes, * complete Scheduie D, Part X
® D the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's fiabllity for uncertain tax positions under FIN 487 /f “Yes,* complete Schedule D, Part X.
12 Dd the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedute D, Parts XJ, XiI, and X, 12| X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts Xi, X!, and Xill is optional . [ 12A X
13 Is the organization a school described in section 170(b)(1¥ANi)? If “Yes,"” complele Schedule € 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, business,
and program service activities outside the United States? If “Yes,® complate Schedule F, Past | 14b X
15 D« the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organuzation
or entrty located outside the United States? /f "Yes,* complete Schedule F, Part il 15 X
18 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate gra.nts or asslstance to ndsvnduals
located outside the United States? If “Yes,* complete Schedule F, Part il 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 1107 If “Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross mcome and contnbuuons on Part Vi, lm&s
1c and 8a? If "Yes,” complete Schedule G, Part li 18 X
19 D the organization report more than $15,000 of gross mcome from gammg actlvmes on Part VIl Ime Qa? - Yes
complete Schedule G, Part il ] o 19 X
20 _ Did the orqamization operate one or mora hosprals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

GAD fif9




Form 990 (2009) KAI LOA, INC. 20-1632545 page4
[Part V| CheckisT of Required Schadules iommed
Yes | No
21 Did the organization report more than $5,000 of grants and ather assistance to govemments and organizations in the
United States on Part IX, cotumn (A}, line 17 if *Yes, " complete Schedule I, Parts | and If . 21| X
0id the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX,
column (A), ine 27 /f “Yes, " complete Schedule !, Parts | and I} 2 X
01d the organization answer “Yes® to Pan VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former ofticers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
Schedule J e e e . .. 23 X
24a Did the orgamization have a tax exempt bond issue with an outstandmng pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after Decamber 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K if *No*®, go to iine 25 24a X
b D the organzation invest any proceeds of (axexempt bonds beyond a temporary penod excepuon‘? B 24b
c Dud 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 Did the organization act as an “on behalf of® issuer for bonds outslandrng at any time dunng the year? 24d
25a Section 501(c}3) and S01(c}i4) organizations. Oid the organwzation engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person n a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | - . R oL . . 125b X
Was a loan to or by a current or fonmer officer, drector, trustee, key employee, highly compensated employese, or disqualified
person outstandmng as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part i 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant salection committee member, or to a parson related to such an individual? ¥ *Yes,* complete
Schedule L, Part ill 27 X
28 Was the ocrganuzation a party to a business transactlon with one of the fouowmg parties, (see Schedule L, F'an v
mnstructions for applicable fiiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? // *Yes,* complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgarnization (or a fammuty member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢ X
28 Did the organization recerve more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 | X
30 [ud the organization recerve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operalrons?
if "Yes,* complete Schedule N, Part | ) 31 X
32 (ud the organization sell, exchange, dispose of, or transfer more than 25% of rls net assets?if "Yes,* complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an enmy drsregardad as separate from the organlzatron under Regulations
sections 301 7701-2 and 301 770132 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complate Schedule R, Parts i, Ill, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes, " complete Schedule R, Part V, Iine 2 35 X
38 Section 501({c)K3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzanon?
If “Yes,* complate Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? f *Yes,* complete Schedule R, Part 1 a7 X
38 0D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fiters are required to complete Schedule O 38 | X
Form 980 (2009)
932004
02-04-10
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Form 990 (2009) RAI LOA, INC. 20-1632545 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Intormation Retums Enter -0 it not applicable L. . 1a 0
b Enter the number of Forms W-2G ncluded i line 1a. Enter -0- |f not applcable 1b 0
¢ Did the organuzation comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnngs to pnze winners? | . 1c
2a Enter the number of employees repoﬂed on Form W-3, Transmzﬂa] of Wage and Tax Slatements
filed for the calendar year ending with or within the year covered by this retum _ . 20 0
b If at least one I1s reported on line 2a, did the organization fils all required federal empbyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -fife this retum. (see mstructnons) J
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has o filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a Al any ttme dunng the calendar year, did the organization have an interest n, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securries account, or other financial account)? 4a X
b If *Yes,"* enter the name of the foreign country- P>
See the nstructions for exceptions and fitng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or ts a party 1o a prohibited tax shelter transaction?, 5b X
¢ If "Yes,® to line 5a or 5b, did the organzation file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . L B A A . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If *Yes,® did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? , . N . . 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payocr? 7a X
b if "Yes," did the organization notify the donor ol the value of lhe goods or sarvices provided? L. b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required
to file Form 82827 R - . 7c X
d If *Yes.," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? , . . i A B . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organuzation file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distnbutions under section 49667 8a
b Did the orgarization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 50 1(c){7) organizations. Enter:
a Iniuation fees and capnal contributions inctuded on Part VI, ine 12 . 10a
b Gross receipts, ncluded on Form 930, Part VIIl, ine 12, for public use of club facilities | 10b
11 Section 50 1{(c){12) organizations. Enter
a Gross income from members or shareholders B . 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them,) 11b
123 Section 4947(a}{1) non-exempt charitable trusts. (s 1he orga.ruzahon flmg Form 990 n |l8u of Form 10417 12a
b_If "Yes® enter the amount of tax-exampt mterest receved or accrued during the year l 12h ]
Form 990 (2009)
932005
02-04-10
6

Ran fifm4e




Form 990 (2009) KAI LOA, INC. 20-1632545 pageB
| Part Vi I Governance, Management, and Disclosure For each *Yes* respanse fo lines 2 through 7b below, and for a *“No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body B 1a 7
b Enter the number of voting members that are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatnonshlp with any other
officer, arrector, trustee, or key employee? . o 2 X
3 Did the organization delegate control over management dtmes customanly performed by or under the dlrecl supervus:on
of officers, directors or trustees, or key employees to a management company or other parson? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? S X
6 Does the organzation have members or stockhetders? 8 X
7a Does the organization have members, stockholders, or other persons who may alect one or more members of the
goverming body? 7a X
b Are any decisions of the goveming body subject to approval by members stockholdera or other persons? . 7b X
8 D the organizaticn contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The goveming body? g8a | X
b Each committee with authorty to act on behalf of the goveming body? ) 8b X
9 is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? i "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (7This Section B requests information about poiicies not required by the Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? B 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actwmes of such chapters affilates,
and branches 10 ensure their operations are consistent with those of the organization? 10b
11 Has the organzation provided a copy of this Form 990 to all members of s govemning body before filing the torm? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organzation to review this Form 980 . |
12a Does the organization have a wrtten conflict of interest policy? // *No,® go to line 13 122a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? B . o . Lo . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohicy? /f “Yes,® descnbe
in Schedula O how this is done o . . 12c| X
13 Does the organization have a wntten whistieblower policy? . 13 X
14 Does the organization have a written document retentton and destruction policy? 14 X
15 D 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 organuzation's CEO, Executive Director, or top management official L. o 15a X
b Other officers or key employees of the organization . B . 15b X
If “Yes® to lne 15a or 15Sb, describe the process m Schedute 0 (See mstructuons)
163 Did the organization invest In, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b 1f“Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate ts 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »HI
18  Section 6104 requires an organization to make ts 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
Own website Another's website III Upon request
19 Descnbe in Schedule O whether (and If so, how). the organization makes its governing documents, contlict of interest policy, and financial
statements avarable to the public

20 State the name, physical address, and telephcne number of the person who possesses the books and records of the organization®
ELOY VILLALBA - (808) 255-6665

45-037 KANEOHE BAY DRIVE, KANEOHE, HI 96744

Form 990 (2009)

832008
02-04-10
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Form 990 (2009)

KAI LOA,

INC.

20-1632545

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. Report compensation for the calendar year ending with or withm the organization’s tax
yoar. Use Schedule J-2 if addrtional space s needed
® List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the crganization's current key employees See nstructions for definttion cf *key employee.®
o List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organizabion and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organzation’s former directors or trustees that receved, 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; mstitutional trustees, officers, key employees, highest compensated employess,

and former such persons

U_LI Check this box if the organization did not compensate an

curmrent officer, director, or trustese.

(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 3 the organzauons compensation
3 5 organuzation (W-2/1099 MISC) from the
812 g (W-2/1099 MISC) organization
£|2 glsg and related
£ § 5| 28] 2 organuzations
HE IR HE
ULUWEHI SAI
CHAIR 1.00(X X 0. 0. 0.
NOELA NAPOLEON
VICE CHAIR/SECRETARY 1.00]X X 0. 0. 0.
ELIZABETH AULSEBROOK
TREASURER 1.00(X X 0. 0. 0.
TOM BURKE
BOARD MEMBER 1.00]X 0. 0. 0.
FPAITH FREITAS
BOARD MEMBER 1.00]|X 0. 0. 0.
ROBERT KEALOHA DOMINGO
BOARD MEMBER 1.00(|X 0. 0. 0.
JOY GALLAHER
BOARD MEMBER 1.00|X 0. 53,951.] 24,246.
832007 02-04-10 Form 990 (2009)
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3 D the organrzation [ist any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? /f “Yes," complete Schedule J for such individual

4  For any individual fisted on line 1a, S the sum of reportable compensation and other compensation from the organwzation

and related organizations greater than $150,0007 /f "Yes, © complete Schedule J for such indwidual . R 4 X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organmization for services rendered to ]
the organization? /f "Yes,* complete Schedule J for such person 5 X

Form 990 (2009) KAI LOA, INC. 20~1632545 Page8
|Pa"t i"l Section A.  Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g . the organizations compensation
3 1 3 organzation (W-2/1099-MISC) from the
i)38 ¥ g (W 2/1099-MISC) organuzation
3 g £ 8z and related
i g5 )28| & organizations
IR EHE 9
1b_Total . > 0. 53,951.] 24,246.
2 Total number of individuals (including but not imrted to those listed above) who receved more than $100,000 in reportable
compensation from the grganization > 0
Yes | No

Section B. Independent Contractors

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

the organization NONE
(A) (8) ()
MName and busthess address Descnption of services Compensation
2 Totalnumber of independent contractors (including but not limrted to those isted above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
9
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Form 990 (2009) RAI LOA, INC. 20-1632545 page9

) Part VIII | Statement of Revenue
A ) c )
Total (ret'enue Relaste)d or Unr(eI::ted ex?h?;gm?om
exempt function business tax under
revenue revenue Sg%'?g? 3113-
;:-:’-;EI 1 a Federated campaigns R R 1a
ag b Membership dues . 1b
.;,E, c Fundraising events .. e 592.
%ﬁ d Related organuzations | wd] 309,004.
E;E e Govemment grants (contnbutions) | 1e
S22 1 Another contnbubons, gifts, grants, and
é% similar amounts notmeuded above |4 ] 284,276,
€9l o ) - nimes 1a-11 § 309,004.]
OF]  nh_Total. Add lines 1a-1f . » 593,872.
Business Code| o
8 2a RENTAL INCOME FROM REL | 531190 60,044. 60,044,
2o b
3F .
5 s d
&l .
4 f Al other program service revenue
q Total. Add lines 2a-2¢ X » 60,044.
3 {nvestment income (including dnvidends, interest, and
other simtlar amounts) _ . X »
4 Income from mvestment of tax-exempt bond proceeds P
5 Royalties »
() Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or {(loss)
d Net rental ncome or (loss} »
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) L
d Net gain or (loss) »
g 8 a Gross income from fundrarsing events (not
c mncluding $ 592. of
é contributions reported on line 1c) See
5 Part IV, ne 18 a 0.
g b Less. diwect expenses b
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activiies See
Part iV, ine 19 L. ... a
b Less' direct expenses . .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances _ | A a
b Less cost of goods sold .. . b
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code _ J
11 3 MISCELLANEQUS 900099 140. 140.
b
c
d All other revenue L
e Total. Add lines 11a-11d » 140. |
12 Total revenue. See instructions. > 654,056. 140. 0.] 60,044.
mo Form 990 (2009)
10
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Form 990 (2009) KAI LOA, INC. 20-1632545 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 requrred to complete columns (B}, (C}, and (D).

Do not include amounts reported on Ii (R} ) ) ()
0. 80, b, and 10b of Part il Total expenses P ey | Management and P
1 Grants 2nd other assistance to governments and
organizatians i the U.S. See Part IV, ine 21 270,986. 270,986,
2 Grants and other assistance to Ihdviduals in
theUS See Part IV, line 22 , 500. 500.
3 Grants and other assistance to govemments,
organzations, and individuals outside the U S
See Part IV, fines 15and 16 .
4 Benefits pad to or for members . |
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under secbon 4958(f)(1)) and
persons described in section 4958(¢)(3)(8)
7 Other salanes and wages ,
8 Pension plan contributions (include section 401(k)
and secton 403(b) employer contributions)
9 Cther employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . ,
e Professional tundraising services See Part IV, line 17
t (nvestment management fees .
g Other o 5,500. 5,500.
12 Advertising and promotion
13 Office expenses . 1,511. 1,511.
14 information technology
15 Royalties
16 Occupancy
17  Travel , . B
18 Payments of travel! or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depraclation, depletion, and amorization
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown an line 25 below.)
a
b
c
d
e
f All other expenses
25  Tota) functional expenses. Add Iimes 1 through 24t 278,497. 278,497. 0. 0.
26 Jointcosts Check here p» ] if tollowng
SOP 98-2. Complete this ne only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising sohcitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) KAI LOA, INC. 20-1632545 page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non.mleresi.beanng B 1 8 ’ 1 6 7 . 1 2 2 4 ' 5 7 2 .
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net _ 37,140.] a 181.
4  Accounts recevable, nat .. L 181.] 4
5 Receivables from current and tormer officers, directors, trustees, key
employees, and highest compensated employees. Complete Pan I}
of Schedule L .. . . 5
6 Recelvables trom other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in saction 4958(c)(3)(B) Complate
Part ll of Schedulet . . . 8
a2 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 8 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of ScheduleD 10a 1,880,392. _
Less accumutated depreciation 10b 1,490,031- 10c 1.880,392-
11 investments - publicly traded securities 11
12  Investments - other securtties. See Part [V, ine 11 _ 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets N 14
15  Other assets See Part IV, Ine 11 ] 1,961,989.] 15 1,797,474.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3.507,508.] 3,902,619,
17 Accounts payable and accrued expenses 159 ’ 254. 17 206 ' 350.
18 Grants payable 18 136,971.
18  Deferred revenue 19
20 Tax-exempt bond liabilties B , . 20
# |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
5 22 Payables to current and former officers, directors, trustees, key employees,
._‘°u highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . L ) 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 155,254.] 2 343,321.
Organizations that follow SFAS 117, check here p [X] and complete
2 lines 27 through 29, and lines 33 and 34. . _
E 27  Unrestncted net assets 1,386,265.] 27 1,761,824.
g 28 Temporanly restricted net assets 1,961,989.] 28 1,797,474.
T 29 Pemmanently restncted net assets . 29
@ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
é 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Pad-n or capral surplus, or land, buidding, or equipment fund B 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 3,348,254, a3 3,559,298.
34  Total iabilities and net assets/fund balances 3,507,508.] 34 3,902,619.
Form 990 (2009)

932011 02-04 10
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Form 930 (2009) KAI LOA, INC.

20-1632545 Page 12

[[Part XI | Financial Statements and Reporting

23

3a

Accounting method used to prepare the Form 990 [:] Cash C{} Accrual D Other

Yes

No

If the organlzation changed rts method of accounting from a prior year or checked “Other,” explain in Schedule O

Were tha organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to kne 2a or 2b, does the organization have a committee that assumes responsibility lcr oversnght of the audit,
review, or compdation of its financial statements and selection of an independent accountamt? _

If the organization changed esther its oversight process or selection process during the tax year, explain in Schedule (o]
It "Yas" to line 2a or 2b, check a box below to Indicate whather the financial statements for the year were iIssued on a
consolidated basis, separate basis, or both .

[K] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Crrcular A 133?

If *Yes," did the organization undergo the required audn or audits? If the arganization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

By

3a

X

3b

X

932012 02-04-10

13
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SCHEDULE A
{Form 990 or 990-E2)

Depertmeni of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt chantable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Qpen to Public
Inspection

Name of the organization

RAI LOA, INC.

Employer identification number

20-1632545

|Part1 | Reason for Public Charity Status (ANl organuzations must complete this part,) See instructions

The organization 1s not a pnvate foundation because it1s (For Imes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described n section 170(bX{1}{ANi).
2 A school described m section 170(b}{ 1){A}{ii). (Attach Schedule E.)
3 D A hosptal or a cooperative hospital service organization descnbed in section 170(bX 1KANiii).
4 A medical research organization operated in conjunction with a hosprtal dascribed in section 170(b){ 1){(AXil}). Enter the hospital's name,

cdy, 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) 1XA)iv). (Complste Part (I}

A tederal, state, or local govemment or govemmental uni descnbed in sectton 170(b){ 1{AXv}.
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){ t{A}{w). (Complate Part Il )

A community trust described in section 170{b)(1}{(A)(vi). (Complete Part It )
An organization that normally recerves: (1) more than 33 1/33% of its support from contributions, membership fees, and gross receipts from

00 00 O

activities related to ts 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part lil.)

=0

An organization organized and operated exclusively to test for public safety See section S09%{aj4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

mora publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 50%a){3). Check the box that
dascnbes the type of supportmg organization and complete kines 11e through 11h.

am Type |

ol 1 Type ll <[] Type 11l - Functionally integrated

d_JTypet Otner

e !'Xl By checking this box, | certty that the organization 18 not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

! If the organization receved a written determination from the IRS that ntis a Type |, Type i), or Type llI
supporting organization, check this box . A R . l:l
"] Since August 17, 2006, has the organization acceptsd any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persans descnbed In (ii) and (i) below, Yes | No
the goveming body of the supported arganization? 11g(1} X
{u) A tamily member of a person descnbed in () above? 11g(it) X
(i) A 35% controlied entrty of a person descnbed In (i) or (i) above? | 11giii) X
h Provide the following mformation about the supported organization(s)
(1)Name of supported (EIN e o L-‘vc);f t(!;;algrtggl::aﬁcn ()0 you ntiy the orgabio ooy | tvidAmaunt o
organization {descnbed o lines 1-9 . your| organizalion In CoJ. | (iygrganized in the support
above or IRC section jgoverning document?| (i) of your support? U.s.?
{sea instructions)) Yes No Yes No Yes No
KE KULA 'O
SAMUEL M. KA 6 X 270,986,
Total 270,986.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-E2.

832021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on lma 5, 7, or 8 of Parti1)

Section A. Public Support
Calendar year (0r fiscal year begmning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (n Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
zation's benefit and either paid to
or expended on 1ts behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhicly
supported organization) included
on lne 1 that exceeds 2% of the
amount shown on line 11,
columnn (f}

8 Public support. Suovact line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 () Total

7 Amounts from line 4

8 Gross income from nterest,

dividends, payments received on
securnties loans, rents, royalties
and imcome from similar sources

8 Natincome from unrelated business

activities, whether or not the
business 18 regularly carmed on

10 Other ncome Do not include gan
or loss from the sale of capnal
assets {(Explain n Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (ses instructions) 12 [

13 First five years. If the Forim 990 18 for the organization’s first, second, xhlrd fourth, or ﬁfth tax year as a section 501(c})(3)

organization, check this box and stop here 5 » E]
Bection C. Computation of 5u5||c Support Percentage

14 Public support percentage for 2009 (ine 6, columnn (f) divided by line 11, column (f)) . 14 9
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 96
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 1413 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ) L. » D
b 33 1/3% support test - 2008.If the organization did not check a box cn line 13 or 16a, and ine 15 1333 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T D

17a 10% -facts-and-circumstances test - 2009.1f the organzation did not check a box on lne 13, 16a, or 16b and l:ne 14 ts 10% or more,
and d the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test The orgamization qualifies as a publicty supported organzation »
b 10% -facts-and-circumstances test - 2008.lf the organzation did not check a box on line 13, 16a, 16b, or 173, and line 15 18 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n Part [V how the

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization N » D
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 . » L]

Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Stchedule A (Form 990 or 890-E2) 2009

Page 3

art upport Schedule for Organizations Described In Section 509(a){2) {Complete only if you checked the box on Lne 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007

{d) 2008

{e) 2009

{N) Total

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

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilties
tumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through §

Ta Amounts included on lines 1, 2, and
3 received from disqualifiled persons

b Amounts inchuded on fines 2 wnd 3 receved
from other then diaqualiied persona that
exceed the greater of $5 0G0 or 1% of the
amount on {me 13 for the year

G Add lines 7a and 7b

8 _Pubiic support iy iing g lrgm(ine6)

Section B. Total Support

Calendar year (or fiscal year beginning in}p» (a) 2005 {b} 2006 (c) 2007

{d) 2008

(e) 2009

() Total

9 Amounts from ine 6

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

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

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly camed on

12 Other tncome Do not include 'gatn.
or loss from the sale of caprtal
assets (Explain in Part V)

13 Tota) support (asd imes 9, 10c, 11, and 12)

14 First five years. I the Form 990 1s for the organization's first, second, third, fourth, or fith 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 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public suppon percentage from 2008 Schedule A, Part I}, ne 15 . 16 9%
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2009 (line 10c, column (f) drvided by line 13, column (f)} 17 %
18 Investment mcome percentage from 2008 Schedule A, Part IIl, line 17 18 %
193 33 1/3% support tests - 2009. If the organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organzation > D
b 33 1/3% support tests - 2008. If the organization did not check a box on lne 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization > D
20  Private foundation. If the organzation did not check a box on line 14, 19a, or 18b, check this box and see mstructions | _d L]

832023 02-08-10

16

Schedule A (Form 990 or 980-EZ) 2009

MaR M4




Schedule D Supplemental Financial Statements By YT e
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 20 09

o o Part IV, line 6,7, 8,8, 10, 11, or 12. ——0 to Publle—
amn.::’w':s:-m D> Attach to Form 9890. > See separate instructions. lng::c:on ¢ ]

Name of the organization

Employer identification number

KAI LOA, INC. 20-1632545

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, ine 6

A dWN

Total number at end of year

Aggregate contnbutions

Aggregate grants from (during year)
Aggregate value at end of year _

Did the organization nfol

(8) Donor advised funds {b} Funds and other accounts

to (dunng year)

rm 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? [:] Yes D No

Did the organization info

rm all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

rmmissible pnvate benefit? D Yes [:] No

Eonservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

im
I Part i
1 Pu

ao0o oo

e(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organizaticn held a qualified conservation contnbution (n the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements . B . 2b
Number of consarvation easements on a certified histonc structure mcluded n (a) , 2¢c
Number of conservation easements included in (c) acqulred after 8/17/06 . o 2d
Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization dunng the tax

year P
Number of states where

property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcem

ent of the conservation easements it holds? B . D Yes D No

Staf! and votunteer hours devoted to monitonng, mspecting, and enforcing conservation easements dunng the year p»
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation
and section 170(h)(4)(B)(

easement raported on line 2(d) above satisfy the requirements of secticn 170M)(4){B)()

(. . £ ves Cwno

In Part XIV, descnbe 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 HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a if the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, tistoncal
treasures, or other similar assets held for public exhibition, education, or ragearch in furtherance of public service, provide, m Part XIV, the text of

the footnote to fts financ

1al statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
() Revenues included in Form 990, Part Vil line 1 » $
(#) Assets included m Form 990, Pant X » 3

2 |f the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 930, Part Vill, line 1 B |
b Assets included m Form 990, Part X > s
L_nl-{él For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
02-01-10
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Schedule D (Form 930) 2009 KAI LOA, INC. 20-1632545 page?
[PartTiIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqurstion, accession, and other records, check any of the following that are a significant use of iis collection items
(check all that apply)’
a l:] Public exhibition d |:] Loan or exchange programs
b D Schotary research e D Other
[ E] Preservation for future genserations
4 Provide a description of the organization's collections and explan how they further the organization’s exempt purpose in Part XIV
5 Dumng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be scld to raise funds rather than to be mamtained as part of the organization's collection? P D Yes E:' No
- Escrow and Custodial Arrangements. Comptete if arganization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Pant X, lne 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . Clvyes [Clno
b f "Yes,® explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance .. . L. e - ic
d Addttions dunng the year L o , . . 1d
e Distnbutions dunng the year L L. L. . . le
f Ending balance . . Ly
2a Did the organzation inctude an amount on Form 990, Part X, line 217 . e L ves L InNo

b_lt “Yes ' explain the amangement m Part XIV
I Part V | Endowment Funds. Compiate if the organization answered *Yes* to Form 990, Part IV, ine 10

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

ta Beginning of year balance

Contnbutions

Net investment eamungs, gans, and losses

Grants or scholarships

Other expenditures for facilties

and programs .

Admunistrative expenses

End of year balance

2 Provide the estimated percentage ol the year end balance held as*

Board designated or quasrendowment P %

Permanent endowment b 9%

Term endowment P %

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 . . e 3aft)

(ii) related orgamizations .. 3a{n)
b If “Yes" 10 3a(i), are the related organizations listed as required on Schedule rR? . . . B 3b

4__Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VI {Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

LT - G c T - 4

-]

gocrm

Descnption of investment {a) Cost or other {b) Cost or cther {c) Accumulated {d) Book value
basts (investment) bas:s (other) depreciation
1a Land

b Buildings X

c Leaaeholdlmprovements . i 1,880,392. 1,880,392.

d Equipment

e Other . .
Total. Add lmes 1a through 1e_(Cofumn (d) must equal Form 990, Part X, cofumn (B), line 10(c) ) » 1,880,392,

Schedule D (Form 990) 2009
200
22
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Schedule D (Form 990) 2009 KRAI LOA, INC.

20-1632545 paged

[Part ViI[ investments - Other Securities. See Form 990, Part X, ne 12

(a) Descnption of securtty or category

{including name of secunty) (b) Book value

(c) Method of valuaton.
Cost or end-of-year market vatue

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Panrt Vill[investments - Program Related. See Form 990, Part X, ine 13.

{a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 390, Part X, cal (B) line 13.) B> B
| PartIX ] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book valus
VALUE OF LEASED LAND AND BUILDING 1,797,474.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

» 1,797,474.

[Part X | Other Liabilities. See Form 930, Part X, ne 25

1 (a) Descnption of habidity

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabdity for

uncertamn tax positions under FIN 48

3
02-01-10
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Schedule D (Form 980) 2009 KAI LOA, INC. _ 20-1632545 paged
[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Pant VIIi, column (A), line 12) . . 1 654,056.
Total expenses (Form 990, Part {X, column (A), line 25) 278,497.
Excess or (deficit) for the year Subtract line 2 from line 1 375,559,
Net unrealized gains (losses) on investments
Donated services and use of facities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XiV ) . , . s .
Total adjustments (net). Add lines 4 through 8 _ i i . 9 <164,515.>
10 Excess or (deficit) for the year per audited financial statements Combmne Ines 3 and 8 10 211 ’ 044.
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gamns, and other support per audited financial statements | | . . 1 729,5 41.
2 Amounts included on [ine 1 but not on Form 990, Part ViIl, Ime 12
Net unrealized gains on investments N L, 2a
Donated services and use of facilities . 2b
Recovenes of pnor year grants X . 2¢
Other (Descnbe in Part XIvV) | L. . 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 , -
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe in Part XIV)) B 4b
¢ Add lines 4a and 4b . ac 0.

5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) _5 654,056.
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements A A . 1 518 ’ 497.
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25
Donated services and use of facilities B 2a 240 ' 000.

a

b Pror year adjustments o 2b
¢ Other losses . B 2c
d
e

<164,515.>

oi~w|jojn|diw]Nn

©O~NdOSWN

75,485.

o 00 oW

75,485.
654,056.

o ¥

Other (Descnbe in Part XIV.) . . 2d
Addines 2athrough2d | | . . ) L. o |2e 240,000.
3 Subtractine 2e fromtne 1 e 3 278,497.
4 Amounts included on Formn 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) . i A 4b
¢ Add lines 4a and 4b . ac 0.
5 Total e ses Add lnes 3 and 4c. (This must equal Form 980, Part |, line 18.) . 5 278,437,
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part i, imes 3, 5, and 9; Part lil, lines 1a and 4, Pant IV, lines 1b and 2b; Part V, kne 4, Part
X, ine 2, Part X, line 8; Part Xll, tnes 2d and 4b; and Part Xli), ines 2d and 4b Also compiete this part to provide any addrional information.

Schedule D {(Form 890) 2009
932054
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Schedule | (Form 930) 2009 KAI LOA, INC. 20-1632545 page2
| Part i\erupplemental Information

SPONSOR OF 2 LARGE GRANTS RECEIVED FROM KAMEHAMEHA SCHOOLS AND KANU O KA

AINA LEARNING OHAHA IN SUPPORT OF KE KULA 'O SAMUEL M.KAMAKAU LPCS. THIS

FUNDING HELPED THE ORGANIZATION TO MEET ITS GOAL OF INCREASING THE NUMBER

OF QUALIFIED TEACHERS AND STAFF, AND ALLOWED THE SCHOOL TO STRENGTHEN ITS

CURRICULUM AND SUPPORT SCHOOL PROGRAMS SUCH AS THE HEALTH AND WELLNESS

CLASSES FOR ALL ELEMENTARY GRADES.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE M
(Form 990)

Oepartment of the Tressury
intemnal Revenue Servics

Noncash Contributions

| 4 Complete if the organizations answered *Yes® on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OvMB No 1545-0047

- 2009

Open to Public ‘

Inspection

Name of the organization

Employer identification number

KAI LOA, INC. 20-1632545
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Viil, ime 1g revenues
1 Art-Worksofart _
2 Art. Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes _
8 Inteflectual property
9 Secunties - Publicly traded
10 Securities Closely held stock
11 Securtties - Partnership, LLC, or
trust mterests
12  Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histone structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coallectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal antifacts
23 Scientfic specimens
24 Archeological artfacts
25 Other » ( CONSTRUCTION ) X 309,004. NET OF COST AND REIM
26 Other » ( )
271 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that tt must hold for
at least three years from the date of the Initial contnbution, and which s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part §| J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part (I
33 I the organization did not report revenues in column (c) for a type of property for which cotumn (a) 1s checked,
descrbe mn Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141
03-12-10

28




. 4" PY
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 ——W

{Form 930 Complete to provide informatian for responses to specific questions on
Form 990 or to provide any additional information. ——Open to Public™
Department of the Troasury
Internal Ro\‘nnu‘:’Su'vm P> Antach to Form 990. Inspection |
Name of the organization Employer identification number
KAI LOA, INC. 20-1632545

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

AND LONG-TERM SUCCESS OF KE RULA 'O SAMUEL M KAMARKAU LABORATORY PUBLIC

CHARTER SCHOOL (LPCS) (ALSO REFERRED TO HEREIN AS “THE SCHOOL"). KAI

LOA, INC. WILL FULFILL ITS MISSION BY FOCUSING ON THREE MAJOR GOALS:

1. BUILD CAPACITY FOR THE SCHOOL'S INCREASING THE NUMBER OF QUALIFIED

TEACHERS AND SUPPORT PERSONNEL AND STRENGTHENING THE SCHOOL'S

CURRICULUM TO MEET ITS GROWING NEEDS OF ITS STUDENTS.

2. DEVELOP AND MAINTAIN A PLANNED APPROACH TQ FINANCIAL GROWTH TO

ENSURE A SUSTAINABLE PROGRAM OF INCOME

3. PROMOTING PARENT AND COMMUNITY INVOLVEMENT AS STAKE-HOLDERS IN THE

SCHOOL'S SUCCESS.

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

FOCUSING ON THREE MAJOR GOALS:

1. BUILD CAPACITY FOR THE SCHOOL'S INCREASING THE NUMBER OF QUALIFIED

TEACHERS AND SUPPORT PERSONNEL AND STRENGTHENING THE SCHOOL'S

CURRICULUM TO MEET ITS GROWING NEEDS OF ITS STUDENTS.

2. DEVELOP AND MAINTAIN A PLANNED APPROACH TO FINANCIAL GROWTH TO

ENSURE A SUSTAINABLE PROGRAM OF INCOME

3. PROMOTING PARENT AND COMMUNITY INVOLVEMENT AS STAKE-HOLDERS IN THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedute O (Form 990) 2009

932211
29
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SCHEDULE O Supplemental Information to Form 990 —-"5—”{]&
(Form 890) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. —-Open to Pudbll
m;::w P> Attach to Form 990. Inspection cj
Name of the organization Employer identlfication number
KAI LOA, INC. 20-1632545

SCHOOL 'S SUCCESS.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES FORMED.

FORM 990, PART VI, SECTION B, LINE 11: NO FORMAL REVIEW PROCESS WAS IN

PLACE DURING THIS YEAR. GOING FORWARD, THE BOARD TREASURER WILL WORK

CLOSELY WITH THE VOLUNTEER ACCOUNTANT OF KAI LOA, INC TO ENSURE TIMELY

SUBMISSION OF THE FORM 990 RETURNS TO THE IRS ON AN ANNUAL BASIS.

THE COMPLETED FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS SUFFICIENTLY

IN ADVANCE OF THE FILING DEADLINE TO ENABLE A DETAILED AND CONSCIENTIOUS

REVIEW BY ALL MEMBERS OF THE BOARD. ALL QUESTIONS, CONCERNS, ETC. OF THE

BOARD WILL BE ADDRESSED BY THE TREASURER AND VOLUNTEER ACCOUNTANT, AND

INCORPORATED INTO THE FORM 990 AS APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ENSURES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY REQUIRING ALL BOARD

DIRECTORS TO ANNUALLY SUBMIT A SIGNED AGREEMENT STATING THAT THEY ARE AWARE

AND UNDERSTAND THE CURRENT POLICIES.

FORM 990, PART VI, SECTION B, LINE

15A: NOT APPLICABLE AS THERE ARE NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: KAI LOA, INC'S BOARD AGENDAS,

APPROVED MINUTES, BY-LAWS, ARTICLES OF INCORPORATION, AUDITED FINANCIAL

STATEMENTS AND OTHER ORGANIZATION DOCUMENTS ARE KEPT FOR PUBLIC VIEWING IN

!’.SFZI:\ . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
1
02-63-10

30
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete 10 provide information for responses to specific questions on

Form 990 or to provide any additional information.
o
In::n';n F?:ﬂu?sl.‘?.‘" P> Attach to Form 990,

OMB No 15450047

2009

——Open to Public
Inspection

Name of the orga.nlzaudn

Employer identification number

KAI LOA, INC. 20-1632545
THE CURRENT OFFICE LOCATION.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

31

AR M1




01-v0-
13 \ovzee
6002 (086 Wi304) U 2INPIYIS 066 W0 4 10} SUOHINASU| AU} 335 ‘9010 10Y UOINPIY Nyomiaded pus oY Aoraud 104 WHI
¥/ TIVMVH TOOHDS HILYVHI YPL96 IH HHOINWVY
"ZAINQ AVE FHOENVE SEO0-S% ‘€1595€2-2S
- S0d7 OAVNVMVY "R aNNVS O, VINY =¥
((€)N0s
Amua uonoes §1) 6Mels uoioes {Aaunoo ubielo) uoneziuebio pajepu jo
Bunjanuos 1oeng Aweyo aqngd apo) dwaxy 10 61e18) 8pouuop jeben Auaoe Arewiud NI3 pue ‘ssaippe ‘aWeN
() () ) ) (q) (e)

( 1834 xe) 0Y) Buunp suonezweb.io E
1dwoxe-xe) palejal 010U 10 6UO PRY | BSNBI8Q HE 8Ul| ‘Al UBd ‘066 ULIOS O} ,58A, Palamsue uoleziuebso ey § 819jdwo)) suonezjueBiQ 1dwax3-xe L, PaIBIdY JO UOREDPULP]

Anua (A&nunod ubiaoy Amue popsebaisip jo
Bujjonuod 10919 5195SE JEBA-J0-pU3 ewooul [B10] 10 91e}s) sjlonuop febe Auanoe Aieliug NiJ PUB ‘ssaippe ‘aWeN
)] (o) ) () (q) {e)
(€8 8U) ‘Al UBd ‘066 ULO4 O .SBA. PRIBMSUE LolenUEbo 3yl i 619/dWoD) SaIUT PapeBass|q J0 VOREDPHUSP] E
SPSCEIT-0C *ONI ‘V¥OT IWM

13guinu uojedNUIP| Jako|dw3

uoneziueBio ay) jo swepN

uonodedsu)
_Im__.,_& o) uadg__
6002

£900-5¥51 ON 8WO

*L€ 20 ‘9E ‘SE 'vE ‘£ dul| ‘Al Lied ‘066 W04 0) 634, Pasamsue uofleziuedo ay) ) a1ajdwo) o

SIABS INUBARY fui
Aseos ey} 10 JowLRdeQ

(066 wi04)
H 3INQ3HOS

‘suoionnsu| ojesedos 005 ‘0686 W04 0} yoeny

ediysiaulmed pajejaiun pue suojeziueip pajejay

BA R @RI




6002 (068 W104) H 3INpayag €€ 0L-£2-20 Z812¢8
sio858 {isnu) Jo oo
nmcﬂo:\so Jeek-jo-pua ewodul ‘diod g ‘dioo D) Anwus o aes) uonenuebio peie|as jo
ebelusaieg 0 a1eyS fel0} jo Breys Auue jo adA) | Bunonuod 1seng |eioawop e Apanoe Aeunid N3 pue ‘S8eippe ‘aweN
) 8) ) (@) (p) (2) (@ (e

{ JeeA xel 83 Buunp isru} J0 uoneIOdIOD B SE paleaJ) suoljeziuefiio

POJE|3J BIOW 10 BUC PBY U 8SNE3Eq PE Ul ‘Al LB ‘066 W04 01 .SIA. Palamsue uoijezitebso ay) j 818(dwos) 1SR4L 40 uone0dso)) e 68 a|qBxe ] SUOHEZIUES IO Pale}dl JO UCIEIYNUIP)

*>_ Heg

ozmo> Acmmo— uuoy) 13 | ON | S9A - (b1 S-ZLG suonIas {Aqunoa
INPBYoS 0 02 J3pUN XE) WOJ) papnOX8 s
uﬁm_ﬁw X0Qq Ul Unowre [(SeNRam g pafio-pus 8wIodL v.osmw_:: .-_,wu%m_f Auua .o._._.-.”.h_ uoiezwvebio patejal Jo
opswy 1GN A BPOD -uaiododtg jo oreys el 40 eieys AWOIUI JUBUIWIOPAId Buronuod yoeng |emonuop eoey Ayaioe Arewud NI3 pue ‘ssaippe ‘aweN
)] 0] ) (6) o (@) P (2) (q {e)
( reak xe} ay) Buunp diyssauyed e se pelean sucnealebio
Peleja) 8J0W IO BUO PEY U ISNEDS] pE BUK ‘Al UBd ‘066 W04 O) 594, Paiamsue uoienuetuo ay: j a1eidwo)) djysiaupied e se digexe) suoneziueBiO paje|ay JO uoedIRNUap] E
Zobed SPSCE9T-0C

*ONI

"YOT IV 600¢ (066 Wod) O eipeuos

irR ol ]

RAaQ




6002 (066 wiod) H anpayds yE 01-%0-20 £912¢6

10}

{s)
*8zT'TL d SOdT NVAVHYY "W TINWYS O, YINX FAA M
‘P00’ 09 I S2d'T NVAVRVYE "W TINWYS O, VINY Iy ©
*986°0L2 g $2d4T NVIVWYN ‘K 'TIAWYS O, Y1IAM Y &
"ZET'18¢E o) $2dT AVIAVAVYY KW TIARVS O, VINd N

be) edfy
PAAJOAUI JUNOWYY uonpPesuRl) {s)uoneziuebio ieyio o aweN
(9) (q) (e)

"
bt

e <

X |
o}

up
wy
i
n
3

bod b B bl o I B

X[ n
M
-

13

o1
b
x|

X| %
e

b o] It bl 1]

»

ON | 824

sploysesy} uonoesues) pue sdiysuoiiels) paiaacd Buipriou) “eul| sy 8181dwod 1SNW oYM UO UOIIBWLIOU] 10} SUOCHIONUISU) 8Y) 89S ,'SOA, 1 8AOGE BY) O AUB 01 JaMSut 61 j| ¢
: S B : . {s)uoneaivebio Jauyo woy Apedod 1o ysed jo 1ejsuen Bqi0 4
{sjuoneaiueb.o soyl1o 0} Auedoud Jo ysed Jo sejsuen Byl b

sesuadxa Jo) uoneziuebiio seyio Aq pied wewesinquisy d
sosuadxe 103 uonEZIvebIo JBYI0 0} PIBd UBWISINQWIRY

o

seahojdwe pred jo buueys u

s}esse JaLio o 's)sy Buipew ‘uswdinbe ‘saniioe) jo Buneyg w

(s)uonenueblo Jayto AQ suoneusos Buisieipuny 10 diysiequisw JO S3IDIAPS JO DIUBULIONAY

" {s)uoezuebio Jaylo sof suoneNlos Suisiaipun; Jo diysiequIBW JO S8IIAIBS JO BOLRULONEY
: " {s)uoneawebo 9o WOl S18SSE JBYIO 10 JUBWAINDS ‘S3INPTE} JO OSEe")

- X -

{s)uoneziuebizo 16410 0} $10SSE JOUIO J0 "Juawdinbe ‘sanory jO BSEI] )
t si9s58 Jo ebueyoxy y

(s)uoneziueBIo 18I0 WOIj SI9SSE JO 8SRYIINg

{s)uonezivebiio Jaylo 0} S19SSE JO Bjeg

{sjuonezueb.:0 1810 AQ saajuBsENS URD JO SUBDT
{s)uonezueB.o 1ayjo Joj 10 0} sedURIENS UERO| IO SUROT
(s)uoneziveB.o Jeylo woij uoNquILod [eNdes 1o Jeib ‘Yo
(s)uonezivebuo Jayyio 03 uonnquiuod [eyded 1o ‘JueIb 'Yt
Aud pej|oa)ucd B woy yuds (A1) Jo seryeAos (ny) sanuue (i) 1sasaju (1) jo 1djday
LA SURd U parsr suoneziuebio pajeie) 810w JO BUO Yim suondesurll Bumoo) ey jo Aue u ebebus uoneauebio ey pip eed xe) ey Buung
8jnpayds sIY} Jo A| 30 ‘||| || SUEJ W1 pasn S1 Amue Aue | | aul| 810]dwo) “BloN

o 0 U v @

(9 10 'GE ‘pE 8U) ‘Al Ued ‘066 ULC] 0} ,SBA, Pasamsue uoiBziueflio ay) j ejeidwo)) suopjezijueBiQ pajeidy UM suopIesuR.| E

t obeg SPSZE9T-02Z *ONI 'YOT IV 6002 (066 wiod) Y einpeyos

NAR RIS




-¥0-20
St Ovoizes
6002 (066 Wwo4) Y AINPayds
ON | 53A (S0t uuod) ON | S3A ON | 894 (Kisunoo
Sobmn omﬂ%m:@w.ﬁﬂw.ﬁm Lo £19SSe Jeak Mﬂﬂ,ﬂhﬂuﬂ ubia;o} Jo 8je}s) Aumwa jo
10 j0s008p i8N-A 8poD -odaxeg | JOPUG O ARLS wmaod war|  S1ORLOP [BBET Auapoe Areuiug NI3 PUE 'SS2.ppe ‘WEN
(W) {8) 0] (s} P) (0} Q) ) {e)

sdiysiauped 1UBLIISEAU| UIBWSD 10} UoiSMoxe Buipiebar suonoruisul seg uoieziuebio pelejas B Jou sem Jeyl
(enuaaa. ss046 10 slesse [210) AQ PAINSEAL) SaINAOR S} JO 1UBDIad BAy ey} arow pelonpuod uonezivebuo eyl yaiym ybnoiyl diysisupied e se pexe) A1jua yoes Joj Loneulojul Bumolio} 8y epIacld

v obed

{26 6 ‘Al HEJ "066 W04 O} LS04, PRIGMSLE LUONEZLREIO 8u) Ji 810]dwoD) diyssuped e 6¢ d|qexs) suoyieziuedQ pajejdun E

SPSZEIT-0C

“ONI ‘YO IVM 6002 {066 Uod) Y e;npauds

o0 B ]

AR




