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990

f;}Y;C;Return of Organization Exempt From Income Tax

Unwr section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung™
benefit trust or private foundation) ;\ )
_~

m.:‘ SLvmk:w P> The organization may have to use a copy of this retum to satisfy state reporting requl
A For the 2010 calendar year, or tax year beginning and ending
B Chack it C Name of organization D Employer identification number
pelicadte: E A KE OLA HOMELESS RESOURCE
[]5= | CENTERS, INC.
(X]oanee Doing Business As 99-0301740
Dm Number and street {or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Jerma- 670 WAIALE DRIVE (808) 242-7600
e[ City or town, state or country, and ZIP + 4 G Gross raceipts $ 3,782,282,
[_Jége'= | WAILUKU, HI 96793 — . H(a) Is this a group retum
" | F Name and address of principal oficerREBECCA L. WOODS for affiliates? [ves (XINno
670 WAIALE DRIVE, WAILUKU, HI 96793 H(b) Are all affilates included? ] ves [ No
N Tax-exempt status: LX] 501(c)3) LT 501(c)( )} (insertno.) L__J 4947(a)(t)or |__] 577;-? If "No," attach a list. (see mstructions)
¢C\’| J Website:p> N/A ~|H 'c) Group exemption number P
r~ K _Form of organization: LX | Corporation [ _{Trust | ] Assoclation |__[ Otherp> [ Year of formation: 1 99 2] M State of legal domicile: HI
o | Part i] Summary
= o | 1 Briefly describe the organization's mission or most significant actvites: TO OPERATE\A HOMELESS RESOURCE
2 g CENTER. LN AP\
o g 2 Checkthisbox P L_]ifthe organization discontinued its operations, $rd 5% of its net assets
Y] g 3 Number of voting members of the governing body (Part VI, line 1a) -7 Q] / 3 12
= « | 4 Number of independent voting members of the governing bod . \ . 4 12
E 8| 5 Total number of individuals employed in calendar year 2010 (Pat V, Y/ \ 7 s 122
(] % 8 Total number of volunteers (estmate if necessary) _ ” ... .. |6 12
(P § 7 a Total unrelated business revenue from Part VI, column (C), line 12\":a\ . - X . 7a 0.
; b Net unrelated business taxable income from Form 990-T, ine 34 .\ M 7. ) . . |m ’ 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part VHil, line 1h) . ] 3,034,910. 3,342,610.
) g 9 Program service revenus (Part VIIl, line 2g) . 555,420, 387,743.
; é 10 Investment income (Part VIIl, column (A), nes 3,4,and7d . . . 4,525, 4,284,
) 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Sc, 10« L 45,702. 47,645.
12_Total revenue - add lines 8 through 11 {must equal Part VII 12 .. 3,640,557, 3,782,282,
; 13 Grants and similar amounts paid (Part IX, column (A), lines13) . 0. 0.
' 14 Benefits paid to or for members (Part IX, column (A}, line 4) . . 0. 0.
i a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-10) 2,444,798. 2, 406 v 637.
5 2 | 18a Professional fundraising fees (Part X, column (A), ine 11e) __ . . . 0. 0.
¥ 8| b Total fundraising expenses (Part IX, column (D), tne 25) B> 0o [ B0 g 88 2B Ravndernin |
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) L 1,944,463. 1,991,131.
. | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,389,261. 4,397,768,
/| 19 Revenue tess expenses. Subtract line 18 fromline12 . . . .. .. .. . . .. -748,704. -615,486.
S8 Beginning of Current Year End of Year
ﬂoé 20 Total assets (Part X, line16) . . _ e . 15,631,099.] 15,469,049.
22| 21 Total liabiities (Part X, line 26) L ... .. . . |L_6.,476,844. 6,592,795,
°§ Net assets or fund balances. Subtractlmem fromhnezo L. .. §,I5212§5- 8,873,251-
['Fart gnature Bloc

Under penam&s of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple (othef than officer) 1s based on all information of which preparer has any knowlegdge.
X | X& ZZ Zz 2 _
Sign } o
Print/Type prepager's name s signa N Date e [ [ PTIN
o [ Bie T Sage, T Dol ? T e /
Preparer |Firm's name N&K CPAS, INC. firm's EIN p

Use Only [Firm'saddressy, 1001 BISHOP ST., STE. 1700 ASB TWR

HONOLULU, HI 96813-3693 Phoneno. 808-524-2255
May the IRS discuss this retum with the pr. er shown above? (see instructions) ... L L me L_JnNo
032001 02-22-31  LHA For Paperwork Reduction Act Notice, see the separate instructions. Yofth '(?.Wz_
CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE &\b "




KA HALE A KE OLA HOMELESS RESOURCE

Form 980 (2010) ' CENTERS, INC. 99-0301740 Page?2
tement of Program Service Accompllshments
' Check if Schedule O contains a response to any question in thisPartIll .............. T |

1 Briefly describe the organization’s mission:
TO SERVE THE NEEDS OF THE HOMELESS ON MAUI BY PROVIDING EMERGENCY
SHELTER AND TRANSITIONAL HOUSING, TO VOICE THEIR CONCERNS, TO EMPOWER
THEM TO TAKE RESPONSIBILITY FOR THEIR OWN LIVES AND TO CALL ON THE
COMMUNITY TO ASSIST IN THESE ACTIONS.

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

the prior Form 890 or 930-627 .. . .. e e e e [ ves XN
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes @No

If “Yes," describe these changes on Schedute O.

4 Describe 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$ 2,141,132, including grants of $ )(Revenue $ 435,388. )
SHELTER OPERATIONS - THE PROGRAM PROVIDES PERMANENT, TRANSITIONAL, AND
EMERGENCY HOUSING TO HOMELESS INDIVIDUALS AND FAMILIES ON MAUI.

4b (Code: ){(Expenses$ 1,169,728. including grants of $ ) (Revenue $ }
EDUCATION, VOCATIONAL TRAINING, AND SOCIAL SERVICES - THE PROGRAM
PROVIDED A SERIES OF LIFE-SKILLS CLASSES DESIGNED TO BREAK THE PATTERN
OF HOMELESSNESS: CLASSES IN BUDGETING, SELF-ESTEEM, FAMILY_DYNAMICS,
COMMUNICATION, AND NUTRITION. OVER 80% OF THE RESIDENTS ARE WORKING AND
CONTRIBUTING TO THE COMMUNITY.

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

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

(Expenses $ including grants of $ ) {(Revenue $ )
40__Total program service expenses P> 3,310,860,
Form 990 %01 0)
e BS8 .892
2
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Form 2010) ' CENTERS, INC. 99-030174 Page 3
le‘[t_, , Reckilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A . 1 | X
2 s the organization required to complete Schedule B Schedu!e of Contnbutors? . R 2 | X
3 Did the organzation engage in direct or indirect political campaign activities on behatf 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 lobbylng actlvmes. or have a sectnon 501(h) electlon ln eﬂect
during the tax year? if *Yes,* complete Schedule C, Part il . . . .. . 4 X
§ |s the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complete Schedule C, Partill =~ s | N/BA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * compfete Schedule D, Parti | 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, * complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,® complete
Schedule D, Partlll . . . . e e e e e e e 8 X
8 Did the organization report an amount in Pan X I[ne 21 serve as a custodlan for amounts not hsted In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* compiote Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or quas+endowments?
If *Yes,” complete Schedule O, Partv . . . 10 X
11 If the organization’s answer to any of the followmg questlons 1S 'Yes then complete Schedule D, Parts Vi, Vi, VIII IX or X }.%‘2 % ;‘ «,2
as applicable. W @y ¥
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes, * complete Schedule D,
PRtV s et e e e e e e, el X
b Did the orgamzat;on rwort an amount for mvestments other securtties in Part X, line 12 that IS 5% or more of lts total
assets reported in Past X, line 167 /f *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedufe D, Part VIl = i 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of hs total assets reported ln
Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other lnabllrtm in Part x I|ne 25? l! 'Yes, complete Schedule D, Pan X 110 | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xt and XIil L e e e e e e+ e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
© If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional_ 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng busmess
and program service activities outside the United States? /f *Yes, " complete Schedule F, Parts tand IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzauon
or entity located outside the United States? /f “Yes,* complete Schedule F, Parts ifand IV 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to indlvlduals
located outside the United States? If *Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan rx,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VlII hnes
1c and 8a? /f "Yes,® complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross lncome from gaming actwmes on Pan Vlll Iine 9a? ll “Yes,
complete Schedule G, Part Il . I 19 X
20a Did the organization operate one or more hospnals? If 'Yes complste Schedule H _____ o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Fonn 990 f !ers that
operate one or more hosprtals must attach audited financial statements {see instructions) 20b
Form 890 (2010)
x2000 ‘948 802




. KA HALE A KE OLA HOMELESS RESOURCE
Form 990 {2010) CENTERS, INC.

99-0301740 Page4d

[Part W] Checkiist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to govemments and crganizations in the

United States an Part I1X, column {A), line 1?7 /f “Yes,® complete Schedule |, Parts land il

22 Did the organzation report more than $5,000 of grants and other assistance to individuals in the Unrted Stat&e on Part lX.

column (A), line 272 If “Yes,* complete Schedule I, Parts | and 1]

Schedule J

24a D the orgamzatnon have a taxexempt bond issue wuth an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,* answer lines 24b through 24d and complete

Schedufe K. If "No", go to ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except-on? e i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of‘ Issuer for bonds outstandmg at any trme during the year?

disqualified person during the year? If *Yes,* complete Schedule L, Part!

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person in a pnor year and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? ¥ *Yes, * complets

Schedule L, Part!
26 Wasaloantoorbya current or former ofﬁcer dlrector trustee key employee hlghly compensated employee
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Scheduls L, Part If

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an Individual? if “Yes, * complete

Schedule L, Part Il

instructions for applicable filing thresho!ds, conditions, and exceptions):
a A current or former officer, director, trustese, or key employee? If “Yes,* compiete Scheduls L, Part IV

-2

director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. N
Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ® complete SChedule M

g8

contributions? / *Yes, " complete ScheduleM i
Did the organization liquidate, terminate, or dlssolve end ceasse operatlons?
If *Yes, " complete Schedule N, Part !

(2]
-

Schedule N, Partll = . .. ... ... . ..

sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part! |
Was the organization related to any tax-exempt or taxable entity?

if *Yes,® complete Schedule R, Parts Il, Ill, IV, and V, line 1 |

Is any related orgarization a controlled entity within the meamng of section 512(b)(1 3)?

£ & 8 R

a Did the organization recelve any payment from or engage in any transaction with a controlled entity wnhm the meaning of

section 512(b)(13)? i *Yes,” complete Schedule R, Part V, line 2 .

Section 501(c}(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzation?

If *Yes," complete Schedule R, Part V, line2 = =
Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organrza'uon
and that is treated as a partnership for federal income tax purposes? /f *Yes," compiste Schedule R, Part I

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197

Note. All Form 930 filers are required to complete ScheduleO .. . . ... ...

23 Dd the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compmsatrm of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete

25a Section 501{c}(3) and 501(c}{4) organizations. Did the organization engage in an excess bensfit transaction with a

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parr v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer,

25b
26
X 27
28 Was the orgamzatron a party toa busmess tmnsactlon wrth one ol the lollowmg partm (see Schedule L, Part IV Egl
28a
28b
28c
U -
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualifled conservatlon
30

Did the organization sell, exchange, dispose ol or transfer more than 25% of lts net assets?ll 'Yes. complere

Did the organization own 100% ol an entrty dlsregarded as separate from the organlzatlon under Regulatrons

Yes | No

21 X

24a X
24b

£ (8

or dlsqualrﬁed

»

Yes No

14 X

38} X

032004
12-21-10

Form 980 (2010)

248 882




KA HALE A KE OLA HOMELESS RESOURCE

' CENTERS, INC. 99-0301740  Page5
RS Filings and Tax Compliance
Check If Schedule O contalns a response to any queston nthsParty (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable | . .. .. .... ... . | 1a o ""L
b Enter the number of Forms W-2G Included in line 1a. Enter - if not applicable .. 1b 0 ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendots and reportable gaming £
(gambling) winnings to Prze WINNEFS? . ... . .. e e . i o eree e« e 1c
2a Enter the number of employees reported on Form WG Transmittal of Wage and Tax Statements, XNy
filed for the calendar year ending with or within the year covered by this retum . . 23 122 i 7
b If at [east one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see mstructions) i -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,® has 1t filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O T I )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account. or other financial account)? | | d4a_ X
b If "Yes, enter the name of the foreign country: P> EI W
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts. ) ’: )
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? = . ... ... .. 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? . Sb X
c If "Yes,* to ine Sa or 5b, did the organization file Form 8886-T? e, . |Lse
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatnon sollcrt
any contributions that were not tax deductible? . . . 8a X
b If *Yes,® did the organization include with every soluc:tatnon an express statement that such contnbutnons or gifts
were not tax deductible? L. JE | 6b
7 Organizations that may receive deductible contributions under section 170{c). 3 pey Wl
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ut was requnred
tofile FOMB282? ... . ... .. ...t e e e et e . | 7¢ X
d If "Yes." Indicate the number of Forms 8282 filed dunng the year . |7d ] F T ER
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? ,
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting N/A
organzation, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsocring organizations maintaining donor advised funds.
‘a Did the organization make any taxable distributions under section 49667, . . ) o _ N/A
b Did the organization make a distnbution to a donor, donor advisor, or re!atad person? . . N/A
10 Section 501(c}{(7) organizations. Enter:
8 Inttiation fees and capital contributions included on Part VIl, line 12 . | _N/A_ |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes T )
1% Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . N/ A |11a
b Gross income from other scurces (Do not net amounts due or pald to other sources agamst
amounts due or receved from them.) e s 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. ls the orgamzatlon fmng Form 980 in Ileu ol Forrn 1041 ?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. N/A |
13 Section S01(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? __ . _N/Aa
Note. See the Instructions for additional nformation the organization must report on Schedule O A
b Enter the amount of reserves the organization is required to maintain by the states in which the %‘
organization is licensed to issue qualified healthplans .. . . . .. . I &) z’\
¢ Enter the amount of reservesonhand o 18e LJ
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a X
_b If"ves " hasit filed a Form 720 to report these payments? If *No,® provide an expianation in Schedule O 14b
Form 980 (2010)
s gd48 B82




KA HALE A KE OLA HOMELESS RESOURCE
Form 990 (2010) CENTERS, INC. 99-0301740 Page6
overnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a *“No* response
' to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPant Vi .. . ... .. ... ... . . ... . . .. . oo o IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . | 1a 12 ol =
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12 ?v
2 Did any officer, director, trustee, or key employee have a family relationship or a business felatnonshlp with any other o] ~ i
officer, director, trustee, or key employee? T 2 X
3 Did the organization delegate contro! over managemem duues customanly perfomed by or under the du'ect supefwswn
of officers, directors or trustees, or key employees to a management company or other person? | . 3 X
4 Dud the organization make any significant changes to its govermning documents since the pnor Form 990 was ﬁIed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? _ . . . 5 X
6 Does the organization have members or stockholders? . e 8 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e et e e e e e e e e e 7a X
b Are any decisions of the govemlng body subject to appfoval by members, stockholders or other persons? _______________________ | 7Tb _ X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year ﬁ @I il'
by the following: s
a Thegovemingbody? . .. ... e e e ga | X
b Each committee with authority to acton behalf of the govemlng body? b ! X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affillates? | | . ... | 10a X
b If "Yes," does the organization have wntten policies and procedur&c govermng the actmtm of such chapters aff llates
and branches to ensure therr operations are consistent with those of the organization? . .. ... .. R .-
11a Has the organization provided a copy of this Form 890 to all members of its governing body before f|l|ng the form? i 1al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁ _;]
12a Does the organization have a written conflict of interest policy? If *No,* gotoline 13 .. . ]12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould nge nse
0COAMICIS? | . . . e e e e e e e e el X
¢ Does the organization regulany and consxstentty monrtor and enforca comphance wnh the pollcy? II 'Yw descnbe
in Schedule O how thisisdone e e e |2e | X
13 Does the organization have a written whtst]eblower pohcy? ____________________________ X
14 Does the organization have a written document retention and destruction pohcy? X X
15 Did the process for determining compensation of the following persons inciude a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
. a8 The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization =, . ...
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . ..
b If "Yes,* has the organization adopted a written policy or procedure requmng the orgamzatlon to evaluate ns pamclpahon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . X . . s

Section C. Disclosure
17  List the states with which a copy of this Form 930 Is required to be filed PHI
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 980, and 980-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 DI] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubtic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization. P>
LILAH L. INABA - 808-242-7600

670 WAIALE DRIVE, WAILUKU, HI 96793

AL 882

032008
12-21-10




KA HALE A KE OLA HOMELESS RESOURCE
Form 990 (2010) " CENTERS, INC. 99-0301740 Page?
meompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
, Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartV1l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the ou'ganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.*

® 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 1039-MISC) of more than $100,000 from the organization and any related organczations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

3

(A) (8) € D) (€) (A
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | s 5 2 organization (W-2/1099-MISC) from the
related g2 g 8 (W-2/1099-MISC) organization
organizations g E g g _ and related
in ch;adule g E g :é §s E organizations
JAMES WORLEY
DIRECTOR 0.50({X 0. 0. 0.
ALEC MCBARNET, JR
TREASURER 0.50|X X 0. 0. 0.
MARY HEW
DIRECTOR 0.501]X 0. 0. 0.
JOHN DECKER
SECRETARY 0.50|X X 0. 0. 0.
ALVIN TAGOMORI
DIRECTOR 0.50|X 0. 0. 0.
REV GARY COLTON
DIRECTOR 0.50|X 0. 0. 0.
MARC CHESICK
PRESIDENT 0.50|X X 0. 0. 0.
PHIL LOWENTHAL
VICE PRESIDENT 0.50|X X 0. 0. 0.
TONI POLANCY
DIRECTOR 0.50(X 0. 0. 0.
MICHAEL VICTORINO
DIRECTOR 0.50(X 0. 0. 0.
RORY PRAMPTON
DIRECTOR 0.50(X 0. 0. 0.
HUGH CHARE
DIRECTOR 0.50]X 0. 0. 0.
JACK GRAY
DIRECTOR 0.50X 0. 0. 0.
REBECCA L, WOODS
CHIEP EXECUTIVE OFPICER 40.00 X 97,036. 0. 9,548.
032007 12-21-10 f (289
7




KA HALE A KE OLA HOMELESS RESOURCE

Form 990 (2010) ' CENTERS, INC. 99-0301740 Page8
mj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor |2 | K organization {(W-2/1099-MISC) from the
related | & [ & . g (W-2/1088-MISC) organization
organizations| = 2 £ g and related
in Sc(l;;-:dule % E g g é,é ..E_ organizations
1b Sub-total L > 97,036. 0 9,548.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines tband 1¢) ... ... e _» 97,036. 0. 9,548.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on TR BN
Iine 1a? if "Yes,* complete Schedule J for such individual . o . . . 3 X
4  Forany ndividual isted on line 1a, 1s the sum of reportable compensation and cther compensation from the organization e 5
- and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . . o 4 X
6 Dxd any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services 4 ]
rendered to the organization? I *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.
(A) (B) C)
Name and business address Descniption of services Compensation
JN RENOVATIONS, LLC BUILDING REPAIR AND
46-005 KAWA STREET #305, KANEOHE, HI 96744 MAINTENANCE 243,749,
NATIONAL FIRE PROTECTION k
1906 KAHAI STREET, HONOLULU, HI 96819 IRE ALARM SYSTEMS 194,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than SRS AT
$100,000 in compensation from the organization P L TR R R
990 (2010
84t 092

032008 12-21-10




KA HALE A KE OLA HOMELESS RESOURCE

g Noncash contributions Included in lines 1a-1t $

\ it SN

Form 980 (2010) 'CENTERS, INC. 99-0301740  Page9
l Sart V tatement of Revenue
B .8 - SRR -or L S . (A) (B) © ©)
< MUY -1 ‘, - 23, ®7d
s ' ¢ A C : e __:":, - ;‘i,ﬁ‘ Total revenue Related or Unrelated exgggg‘duffun
7 _i,-_n 3oy ‘fi -"‘% = _;f, ~ exempt function business taxundérz
: - N SN LAY % 7 sections
) TR W AL <_{4-5,@%ﬁ RrAYY ey revenue revenue 513, or 514
£2] 14 Fedemted campaigns 1a : Had
£E dor s . .
£3| b Membership dues R KT M;,‘« <l
g5| © Fundmisingevents . [1c PN
S5 d Reatedorganizations . .. 1d n.%?('( RS, *:.:
dE| e Govemment grants (contnbutions) [1e[3,101,782. DORM
%; f  Aliother contributions, gifts, grants, and '}‘fé‘«“‘i *'f"- ‘-
3 - (A -,v—.-,:- Iy 0
f‘é similar amounts notincludedabove |1t | 240,828, et %
=2
35

h Total. Add lines 1a-1f

»

»
3,342,610.

T ‘T%‘v s
PEE i T L

TRANS. HOUSING FEES

Business Code

S e And

605,228.

605 228.

MANAGEMENT FEES

531310

120,000.

120,000.

LOSS FROM PARTNERSH

IP

300099

-337,485.

-337,485.

Program Service
oﬁmnue
lo ~roeao0ovoa

All other program service revenue
Total. Add lines 2a-2f

387,743,

other simitar amounts) _

5 Royatties .

3  Investment income (including deends. Interest and

4  Income from Investment of tax-exempt bond proceeds

4,284.

VVvVY (Vv

QReal_

(‘ i) Personal

6 a GrossRents

b Laess: rental expenses

¢ Rental income or {loss)

d Net rental income or {loss)

7 a Gross amount from sales of

| () Secunties

(1 Otrer

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) .

d Netganor (loss)

contributlons reported on line 1c). See
Part IV, line 18 __ o
b Less: direct expenses .

Other R'evenue '

Part IV, line19 ... ..
b Less: direct expenses

10 a Gross sales of inventory, less retums
and allowances _ .

8 a Gross income from fundraising events (not
including $ of

. a
¢ Net income or (loss) from fundraising events pee »
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gammg activities ... ... P

b Less:costofgoodssold . .
] ¢ _Net income or (loss) from sales of inventory T

b

b

Miscellaneous Revenue

Business Code

11a OTHER INCOME

09

47 645.

tep i\-v P

b

c

d All otherrevenue .
o Total. Add lines 11a-11d

47,645,

3,782,282,

12  Total revenue. Seeinstructions. . .
0
12-21-10




Form 990 (2010) 'CENTERS, INC.
| P. aﬁ_ |X | Statement of Functional Eipe

KA HALE A KE OLA HOMELESS RESOURCE

nses

99-0301740 Page10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.
All other arganzations must complete column (A) but are not required to complete columns (B), (C), and (D).

: " (.
?:' 'g: g;:‘::: :g;):fn ;s a;tq\)llol?ed on lines 6b, Total gxp))enses Progxr%?nigwce aﬁe%neagl%ng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organezations, and individuals outside the U.S.
See Part IV, lines 15and 16 _ | | d 1Ry Dot oW -
4 Benefits paid to or for members o o B AR
S5 Compensation of current officers, dlrectors
trustees, and key employees . . 97,036.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)( 1)) and
persons described (n secton 4958(¢)(3)(B)
7 Other salaries and wages . 1,740,097.] 1,319,679. 420,418.
8 Pension plan contributions (include sectIon 401(k)
and section 403(b) employer contnbutions) 50,059. 36,036. 14,023.
9  Other employee benefits 309,630. 222,896, 86,734.
10  Payroll taxes 209,815. 151,041. 58,774.
11 Fees for services (non-emp!oye&s)
a Management
b Legal
¢ Accounting
d Lobbying i
e Professional fundra|smg sennces See Part IV line 17 -
f Investment management fees
g Other . . . 111,181. 82,274. 28,907.
12 Advertlsinga.ndpromotlon . 1,320. 977. 343,
13 Officeexpenses .
14 Information technology
15 Royalties
16 Occupancy 586,535, 488,737. 97,798.
17 Travel o ) ' 13,815. 10,223. 3,592.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,176. 6,050. 2,126.
20 Interest . 173,838. 173,838.
21 Payments to afflhates . .
22 Depreciation, depletion, and amortization 683,953, 683,953.
23 Insurance L o 105,612. 78,153, 27,459.
13 t,-y ”"\'..- 5 - .'."'» - o I
al e R b %% i
Zmount, s ne 541 oxpenses on Setoduie 00 . | 1% %5* SRR R | IR EERY ’"“*’r
a SUPPLIES 209, 728. 155,199. 54,529.
b BUILDING REPAIRS & MAIN 63,149. 46,730. 16,419,
¢ OTHER EXPEE_S_ES 17,592. 12,680. 4,912,
d AUTO REPAIRS 16,232, 16,232,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 4,397,768.] 3,310,860.[ 1,086,908. 0.
26 Jointcosts. Check here p» | it following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) Jumt costs from a
combined educational campalgn an tundra)smg
solicitation .
032010 12-21-10 95 990 (25"
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KA HALE A KE OLA HOMELESS RESOURCE

Form 990 (2010 ' CENTERS, INC. 99-0301740 Psge 11
|ﬁ rt X % Baiance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-nomdinterestbeanng . ... .. ... . . ... . 1
2 Savmgsandtemporarycashlnv&ctmems e 1,366,960.| 2 1,623,976.
3 Pledges and grants recevable, net 861,855.] 3 502,462.
4 Accountsreceivable.net . ... ... ... .. .. .. 42,940.] 4 164,180.
5 Receivables from cumrent and former officers, directors, truste&s key DN ‘3:‘5 z VM‘ ‘
employees, and highest compensated employees Complete Part I - TN il
of Schedule L e e e e e e -
6 Receivables from other disqualified persons (as defined under section v ;'_a:l'
4958(f){1)), persons described in section 4958{c){3)(B), and contributing ST R RS =7
employers and sponsoring arganizations of section 501 (¢){9) voluntary . o bite
employees’ beneficiary organizations (see instructions) | ... . ...
g 7 Notes and loans receivable, net 6,418, 208.
& 8 Inventonesforsaleoruse . . . .
® Prepaid expenses and deferred charges 58,202.
10a Land, buildings, and equipment: cast or other a K
basis. Complete Part VI of Schedule D wal 16,693,353, Copr s e 2O
b Less: accumulated depreciation o loe] 10,097,878, 6,875,893.] 10c 5 595, 475.
11 Investments - publicly traded secunties . 7,041.] 11 7,085.
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part (v, llne 11 . 15
__11e Totaiassats.AddIlnes1through15‘mustggualllnes4) 15,631,099.] 6| 15,469,049.
17  Accounts payable and accrued expenses 1,048,093.] 17 1,154,289.
18 Grants payable = 18
19 Deferred revenue . . 1,360,000.] 19 1,360,000.
20 Tax-exempt bond hablhtm R e, 20
2 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
2 | 22 Payables to current and former officers, directars, trustees, key employees, H R B -t
g highest compensated employees, and disqualified persons. Complete Part Il 13 Bralr l’?';g;xf’
- of Schedule L L S 22
23  Secured mortgages and notes payable to unrelated third parties 4,000,000.] 23 4,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D | 68,751.] 25 78,506.
26 Total lishilities. Add lines 17 through 25 . . 6,476,844.] 26 6., 592 795.
Organizations that follow SFAS 117, chack here B X and complete ‘ K-S ;
K] lines 27 through 29, and lines 33 and 34. . ' :; 1& iz £
€ |27 Unvestricted netessets . . L. ... ... .. .. 1,736,047z | 1,458,046,
8 |28 Temporarily restricted net assets 6,418,208.] 28 5.418,208-
@ |29 Permanently restncted net assets B - 1 000 000.] 29 1,000, 000
3 Organizations that do not follow SFAS 117, check here B |l end R e ;5'_’-‘:'3%
5 complete lines 30 through 34. - R [y
§ 30 Capital stock or trust pnincipal, or current funds e 30
3 31 Paid-in or capital surplus, or land, buikding, or equipment fund ..... L 31
= |32 Retained eamings, endowment, accumulated income, or other funds | | 32
2 33 Totalnet assets or fund batances . . . . .. 9,154,255.] 33 8,876,254.
___134 Totai tiavilities and net assets/fund balances 15,631,099.]aa] 15,469,043.
Form 980 (2010)
B5EB 882

032011 12-21-10
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KA HALE A KE OLA HOMELESS RESOURCE

Form 990 (2010) ' CENTERS, INC. 99-0301740 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin thisPart Xl ... ... . ... ... . x]
1 Totalrevenue (must equal Part VIIl, column {A), in@ 12) . . . 1 3,782,282.
2  Total expenses (must equal Part X, column (4), line 25) _ 2 4,397,768.
3 Revenue less expenses. Subtract ine 2 fromline 1 _ 3 -615,486.
4 Net assets or fund balances at beginning of year (must equa! Part X lnne 33 column (A)) 4 9,1 54,255.
5  Other changes in net assets or fund balances (explain In Schedwle ©) . . . . . 5 337,485.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 8,876,254,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil ... . ... .. .... ... ......

1 Accounting method used to prepare the Farm 990: D Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an independent accountant?
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responslblhty for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
te basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes,"” did the organization undergo the requnred audlt or audlts? If the organlzatoon did not undergo the requxred audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .

032042 12-21-10
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) OMB No. 1545-0047
Form 50 r 90,22 Public Charity Status and Public Support 5090
. Complete it the organization 13 a section 501(c)3) organization or a section
Department of the Treasury 4947(a}{1) nonexempt charitable trust. Openito Publjc
Intemat Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. a’,mm =
Name of the organization KA HALE A KE OLA HOMELESS RESOURCE Employer identification number
CENTERS, INC. 99-0301740

[Part 1 ! Reason for Public Cha tatus (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only cne box )

1

]

& W N

]

00 ®0 O

10
"

00

o]

- h

A church, convention of churches, or association of churches described in section 170(b}{ 1{ANi).
A school described in section 170(b}{ 1}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(bX 1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{ANili). Enter the hospral'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)}{ANiv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described In section 170{b)} 1}{A){v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1}{A){vi). (Compiete Part iI.)
A community trust described in section 170{(b){ 1}{A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See soction 509(a}{2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b ] Type il ¢ [ Type Il - Functionally integrated o] Type Iti- Other

By checking this box, | certify that the organization is not controlled directty 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).
If the organization received a wrtten determination from the IRS that it is a Type |, Type |i, or Type (il
supporting organization, check this box o D
Since August 17, 2006, has the organization accepted any guft or contnbutlon from any of the lollowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below,

the governing body of the supported organization? | e . e . v
(ii) A family member of a person described in (i) above? L
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
Provide the following information about the supported organization(s).

&

(i) Name of supported ()EIN (i) Type of fiv) Is the organization| (v) Did you notfy the | _(vi}Is the (vii) Amount of

ration L
organizatio (described on lines 1-8  fouerning document?| (1) of your support?

organization n col. (i) listed in your| organization in col. ‘(’{)ggﬂo'%'g%'{,ﬁ% support

above or IRC section
{see instructions}) Yes No Yes No Yeos No

Jotal

~ R
AR I Y ..f{
et g Wit Y iy o inq»;.v

LHA For Paperwork Reduction Act Nouce. see the Instructions for

Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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., KA HALE A KE OLA HOMELESS RESOURCE

Schedule A (Form 990 or 980-E2) 2010 CENTERS,

INC.

fails to qualify under the tests listed below, please complete Part (11

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (8) 2010 (f) Tota
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.®) 2109958.| 2810565.} 3050048.] 3034910.| 3342610.[14348091.
2 Tax revenues levied for the organ-
zation’s benefit and either pald to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 2109958. 2810565.] 3050048. 3034910. 14348091.
S The portion of total contributions Y i e ﬁ‘gﬂ’“ v
by each person (other than a »
govemmental unit or publicly | 8de
supported organization) included
on line 1 that exceeds 2% of the F n 4
amount shown on line 11, g h
coumn(fy | b 2 3 | St ah : &
6 _Public SUpPOrt. Subuact ne 5 trom o 4. | “EHERT! M mmm e s I *.vw«mrt 1T3T§'0‘9'1_.
ction B. Total Support
Calendar year (or fiscal year beglnning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 Total
7 Amounts fromiined _ 2109958.] 2810565.] 3050048.] 3034910.] 3342610.11 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,358. 28,509- 17,714. 4,525- 4,284. 73,400.
9 Net income from unrelated business
activites, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.)
11 Total support. Add fines 7 through 10 2 ‘ s R ‘ .PL4421491.
" 12 Gross receipts from related activities, etc. (see instructions) . . 12 I 3,40 5 326.
13 First five years. If the Form 990 is for the organization's first, second, thll’d founh or f fth tax year asa sectlon 501(c)(3)
. organization, check this box and stop here . | L]
Section C. Computation of FuBIic Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column () ... . ... 14 99.49
15 Public suppost percentage from 2009 Schedule A, Part I, line 14 L 15 90.54 ¢
16a 33 1/3% support test - 2010.If the organization did not check the box on ILne 13 and llne 14is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization o . . . » IX]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . o N )
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on lme 13 1Ga or 16b and llne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part (V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization = i > D
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 164, 16b, or 17a, a.nd hne 15is 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 X [ 2 I:]
18_ Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons » [:l

032022
12-21-10
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(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |I. i the organization fails t
lease complete Part Il
ion A. Public Support /

ndar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 / (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.®)

2 Gross recelpts from admussions,
merchandise sokd or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

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

5§ The value of services or facilities /
fumished by a governmental unit to
the organization without charge /

8 TVotal. Add lines 1 through 5 _ _ .. /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts incivasd on lines 2 end 3 raceived
from other than disqualfied persons that
exceed the greater of $5,000 or 19% of the
amount on ine 13 for the year .

cAddlnes7aand7b . ... /
8 _Public s_uzmmgmﬂ g IgtmEne§} i) B W Kl 7 TS
Section B. Total Support /
Calendat year (or fiscal year baginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 {axes) from businesses
- acquired after June 30, 1975 ]
cAddlines 10aand 10b . _ . /

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

regularty carriedon
12 Other income. Do not include galn
or loss from the sale of captal /
assets (Explainin Partiv.) -
13 Total Support (add nes 9. 10c. 11. and 12.) /
14 First five years. If the Form 990 s for th76rganization's first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,
checkthsboxandstophere ... .. /. .. . ... .. ... B . R P[;
Section C. Computation of Publig Support Percentage
18 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column(®) ... . ... . ... ... . 115 %
16 Public support percentage from 2 Schedule A, Part lli,line15 . ., . ... . ... . ... .. . . |16 9%
Section D. Computation of Ingestment Income Percentage
17 Investment income percentage {0r 2010 (line 10c, column (f) divided by line 13,column () . . ... ... ... /7 9%
18 Investment Income percentage’from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2040. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%6, and line 17 is not
more than 33 1/3%, check his box and stop here. The organization qualifies as a publicly supported organization . . . » D
b 33 1/3% support tests - If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3% end
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization fe, . » [:]
20 _Private foundation. If nization did not check a box on line 14, 19a, or 18b, check this box and see instructions __... 4 B (T2
032023 12-21-10 Schedule A (Form 990 cr 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements e —
.(Form 990) P Complete if the organization answered "Yes,"” to Form 990, 20 10
Department of the Tt PartV,line6,7,8,9, 10, 11, 0or 12, m
interma! Rovenuo Service P> Attach to Form 990. B> See separate instructions. Mwon .
Name of the organization KA HALE A KE OLA HOMELESS RESOURCE Employer identification number
CENTERS, INC. 99-0301740

| l ] Orgamzatlons Mamtarnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, line 6

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

1 Totalnumberatendofyear . .= . .. . ...
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunngyear} . . . .
4 Aggregate value atendof year = |
5 O the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property. subject to the organization's excluswve legal controf? = L o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Imy ISSible pnivate benefit? L [:l Yes D No
I Partil ;ri Conservation Easements. Complete if the organization answered 'Yes to Form 990 Pan IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements X . L .. . . l2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

Isted nthe Natonal Register . . . . .. .. ... . . ... ... 2d

3 Number of conservation easements modrfled transferred, released extlngulshed or termmated by the organrzauon during the tax
year -

4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . X o [:, Yos [:] No
68 Staff and volunteer hours devoted to monrtorng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
‘8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX)
and section T70MKANBIIN? .. ... .. . o e e e e Cves [
9 In Part XIV, descnbe how the organization reports consarvation easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accountmg for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to s financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:
(i} Revenues included in Form 980, Part V1II, Iine 1 B e R I
(i) Assetsincluded in Form 990, PartX e > s

2 If the organization receved or held works of art, hlstodca! treasures or other srmrlar assets for hnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 980, Part Viil, line 1 L . o >3 b

b Assetsincluded n Form990, PartX .. ... . . ... .. AU ,
LHA For Paperwork Reduction Act Notice, see the Instructians for Form 990. Schedule D (EbAD 490) 2000 2
1220-10
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) . KA HALE A KE OLA' HOMELESS RESOURCE
Schedule D (Form 990) 2010 CENTERS, INC. 99-0301740 Page2
> Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, access:on, and other records, check any of the following that are a significant use of its coflection items

{check all that apply):
a D Public exhibition d [___] Loan or exchange programs
b l:] Scholarly research ] D Other

[ D 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.
6§ During the year, did the organization solicit or receive danations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . . D Yes G No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fom'l 990 Part V. line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded

onForm980,PartX? L o Eves [Clne
b If *Yes,* explasnthearrangemnthan X!V and con'lpletemefouowmg table

Amount
¢ 8eginning balance | L. . . i L. . - 1c
d Addtionsdunngtheyear . . . .. L i et o e e e id
e Distibutonsduringtheyear . . .. . ........ ... VR O )
f Endingbalance A O I 1
2a Did the organization include an amount on Form 990, Part X, lne 212 s Ldyes LN

o

If "Yes," explain the ent in Part XIV.
I Eart V- I Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part iV, lina 10.

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

1a Beginning of year balance
Contributions .
Net mvestment eamings, gams and losses
Grants or scholarships
Other expenditures for facilities
and programs | ... e
Administrative expenses . a
End of year balance TR """&M Lo Dasr
2 Provide the estimated percentage of the year end batance held as:
Board designated or quasi-endowment P> % .
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yeos | No
{i} unrelated organizations e e e e 3afi)
(li) relatedorganizatons ... . ... . .. L L i e e e e ... |38{il)
. b If "Yes" to 3afi), are the related otgamzatlons ustedasrequlredonScheduleR? o .. L3
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basls (investment) basis (other) deprecnatwon

o Qoo

-

&’ﬂﬂ'ﬂ

fa land .. L. ...
b Buildings . . . o ) 15,681,346.] 9,177, 580 6,503,766.

¢ Leasehold lmprovements

d Equipment ST 905,442. 841,431. 64,011,
o Other . . 106,565. 78,867. 27,698.
Total. Add Ilnes1athrough 1e (Coh.amn(d) musrequaIFonnsso Part X, column (B}, line 10{c).) » 6,595,475,

Schedule D (Form 990) 2010

4

'“BL B . 802
B30
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Schedule D (Form 990) 2010

KA HALE A KE OLA HOMELESS RESOURCE
CENTERS, INC,

99-0301740 Page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

_ A

(8)

€

(2]

(3]

(3]

Q)

H)

{)

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

v NI 5 D gk e Foowt, B S P i A
- '}“.‘N-'I"qu'frra‘- b

art VIl Investments - Program Related. Sea Form 990, Part X, iine 13.

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

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

U]

2)

3

)

)

_{6

(U]

{6

9

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)} D>

e, - P e v e S|

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2

3

()

(5)

_ 6

U]

{8)

9

(10)

Total, (Column (b) must equal Form 990, Part X, col (B} line 15.) .. ..
Part X’]| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty

{b) Amount s

(1) Federal income taxes

(2) RESIDENT RESERVES

63,676.

3y DEFERRED GRANT REVENUE

14,830."¢ -~

{4)

{5)

{6)

U]

8

(9

(10)

a1

) must oqual Form 990, Part X, col () Ine28)

(LA

Schedule D (Form 990) 2010




) . KA HALE A KE OLA' HOMELESS RESOURCE
ScheduleDFFoerQO)zmo CENTERS, INC. _ _ ___99-0301740 Page4
Part Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), fine 12) . . . _ . 1 3,782,282,
2 Total expenses (Form 980, Part IX, column (), kne2s) . 2 4,397,768,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -615,486.
4 Neturrealzed gans (losses) oninvestments = = = 4
5 Donated servicesanduseoffaclittes . . e e oo 5
6 Investment expenses . L 8
7 Priorperiodadjustments | . L L oL e e 7
8 Other(DescnbeinPartXIV) . .. ... .. o e 8 337,485,
9 Total adjustments (net). Add lines 4 through 8 R 9 37,
10 Excess or (deficit) for the year per audited ﬂnancua! statements Combme hnes 3 and 9 10 -278 ‘ 001.
lﬁn Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financlal statements | e, 1 4 y 119 , 7 67.
Amounts included on line 1 but not en Form 990, Part VIII, line 12: 3
Net unrealized gains on investments o . . .. |L2a
Donated services and use of facilities | X . 2b
2¢
2d

Recoveries of prior year grants
Cther (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2efromlnet . .. . ...
4 Amounts included on Form 990, Part Viil, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part Vlll,line7b . ., . . | 4a B
b Other(DescnbeinPart XIV) . . . ... .. ... . 4b -337,485.12%
¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Thts must equal Form 990 Part |, Ime 12 ) .
Eart X[ Reconciliation of Expenses per Audited Financial Statements With EXpenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part (X, ine 25:
Donated servicesand use of facilties ... .. ... .. ... . ... ...
Prior year adjustments
Other losses . . IOV
Other {Descrbe in Part XiV.)
Add lines 2a through 2d
3 Subtract line 20 fromline1 e .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, iine 7b
b Other (Describe in Part XIV.)
'cAddlines%and‘ib e e e e e
Total expenses. Add lines 3 and 4c (This must equal Form 990 Penl Ime 18 J .
IT’art Xméépupplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ne 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

N
e a0 oo

0.
4,119,767.

-337,485.
3,782,282,

4,397,768.

2N R

L2 - N - I - g

0.
4,397,768.

&8

0.
4,397,768,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DIFFERENCE IN PARTNERSHIP LOSS FOR TAX PURPOSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT LOSS FROM PARTNERSHIP INTEREST

Schedute D (Eb@b 890) 20103 2
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OMB No 1545-0047

SCHEDULE O " Supplemental Information to Form 990 or 990-EZ 1 ~
(Form 990 or 890-£2) Complete to provide information for responses to specific questions on 20 0
) o F 990 or 990-EZ or t ide additional information. |~ Open to Pubiic
bvernal Fgvanve Service. e bAmg' tz'F'o?'“sz%n:rMEz. I " Tapsetion = —I
Name of the organization KA HALE A KE OLA HOMELESS RESOURCE Employer identification number
CENTERS, INC. 99-0301740

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO EACH MEMBER OF THE FINANCE COMMITTEE FOR APPROVAL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: PERSONS COVERED BY THE POLICY

ANNUALY DISCLOSE OR UPDATE THE PRESIDENT OF THE BOARD OF DIRECTORS ON A

FORM PROVIDED BY THE ORGANIZATION THEIR INTERESTS THAT COULD RISE TO

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS SUBJECT TO REVIEW

AND APPROVAL BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 18: COPIES PROVIDED UPON REQUEST.

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DIFFERENCE IN PARTNERSHIP LOSS FOR TAX PURPOSES 337,485.

FORM 990, PART XII, LINE 2C

A COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS AND FORM 990.

FORM 990, HEADING, ITEM C

ON NOVEMBER 23, 2010, THE ORGANIZATION CHANGED ITS NAME FROM MAUI

ECONOMIC CONCERNS OF THE COMMUNITY, INC. TO KA HALE A KE OLA HOMELESS

RESOURCE CENTERS, INC. SEE PAGE 30 FOR ARTICLES OF AMENDMENT TO CHAE?E

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 of.b90-E2) (210 2

032211
01-24-11%

24




Schedule O (Form 930 or 930-E2) (2010)

o . Page 2
, Neme of the organizaton KA HALE A KE OLA HOMELESS RESOURCE Employer identification number
CENTERS, INC. 99-0301740
CORPORATE NAME FILED WITH THE STATE OF HAWAII DEPARTMENT OF CONSUMER
AFFAIRS.
84E . 882
I
01-24-11%

25

Schedule O (Form 990 or 990-EZ) (2010)
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KA ‘HALE A KE OLA HOMELESS RESOURCE ‘CENTERS, INC.

99-0301740

‘ oM FORM DNP-2
oy 72000 .
STATE OF HAWAI) -

OEPT. OF COMMERCE AND
AFFAIRS S | DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS "
e St s o AT -
338 Merchant Street e
Malling Address: P.O. Bax 40, Honoluty, Hawall 56810 -
Phane No. (803) 585-2727 K
ARTICLES OF AMENDMENY TO CHANGE CORPORATE NAME u’
(Gattinn 4140183, Mnsll Roviesd Riatytes)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INX
The undersigned, duly autherized officers of the corporatian submitting theaa Articiss of Amsndmen, certily as follows:

1. The preusni name of the corpomation I
Maui Economic Concems of the Community, Inc.

2. Thenamoe of the corporation is changed to:
Ka Hals A Ke Ola Homeless Resource Centers, inc.

3. The amsndmant lo change the carporation name was adopted on: Mwﬁlz. 2010

(Check ant) Coy Yem)
Datamuﬂngdwmnz
Voial Number o Voien | Numbes of Voles Caid | Numbar of Vates Cast |
Desipration ctasyy | Tt NEWoST GG | erneg tp be Gast by sach ciazs by each class
Lm.mm'z . ForAmendmem___
oR

D by writtan consant of the members holiing at lsast eighty per cent of the vating power.

OR
[] bv & sufficlem vote ot the Board of Birectors or incorporatars because member approval was not required.

4. Checkong:
2] ™o witten approval of a specified person or persans named in the artictss of incorporation was abtained.

The written approval of a specified person or persans s not required.

The undersigned centifies undar the ponaiiles of Section 414D-12, Hawal) Revised Slauses, that the undersigned has read the
above statamants, |/we aza avthorizod to maks this change, and that the statemsnis are true and carroct.

Signed this 17 day oj_Novembar , 2010

Philip H. Lowenthal,

SEE INSTRUCTIONS ON REVERSE SIDE. The ancles must bo signad by at leest ane otficer of the corpargtion.
' @48 992




o 8868 Application for Extension of Time To File an

(Rev. Jamary 2011) Exempt Organization Return OMB No. 1545-1708
Intemal Rw::ul:;° m v » File a separate application for each retum.
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. > X

* 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.

Electronic filing {e-file). You can etectronically file Farm 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part (I with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
XA Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . ... 0O
All other corpomtrons (i ndudlng 1 120-C filers) paltnershlps, REMICs and trusts must use Fonn 7004 to requesl an extens:on of time
to file income tax retumns.

Typeor | Name of exempt organization KA HALE A KE OLA HOMELESS RESOURCE CENTERS, INC. | Employer |«W
print FKA MAUI ECONOMIC CONCERNS OF THE COMMUNITY, INC. 99-0301740

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

auedatafor  1C/0 N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700

fi
mll:gfg; City, town or post office, state, and ZIP code. For a foreign address, see instructions. /

instructons. |HONOLULU, HAWAII 96813-3686
ate appilcatlonk/chretum) e e

Application Returmi | AP plimy Return
ts For lach{/Is For Code
Form 990 Formp490-T (corporation) 07
Form 980-BL A | Egfm 1041-A 08
Form 9S0-EZ A ]03 4 Form 4720 09
Form $90-PF = 71 \o#¥ |Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) | e\ Y | 05 Form 6069 11
Form 980-T (trust other thanabove) . Y \ (\Y/ 06 ] Form 8870 12
« The books are in the care of » LILA| A
Telephone No. » (808) 242-7600 FAX No.»
* « if the organization does not have an offife or place of business in the United States, checkthisbox . . . . . . . . . » (O

« If this is for a Group Retum, enter the/organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox /. . . ®» [J.Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of alf members the extension fs for.

1 | request an automatic,3-month (6 months for a corporation required to file Form $380-T) extension of time

untit _AUGUST 15,20 11 , to file the exempt organization retumn for the organization named above. The extenslon is
for the organization’s return for:
» [X) calendar year 20 10 _or
» [J tax year beginning ,20 , and ending , 20

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
O Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 1% 0.00

b If this application is for Form 990-Pf990—T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab |$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3 |$ 000

Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions. B84 B 852

For Paperwork Reduction Act Notice, see Instructions. form 8868 (Rev. 1-2011)

2F2




Form 8868 (Rev. 1-2011) ’ Page 2
* « if you are filing for an Additional (Not Automatic) 3-Month Extension, comptete only Partl and checkthisbox . . . . >ﬁ-
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).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Nams of exempt organization KA HALE A KE OLA HOMELESS RESOURCE CENTERS, INC. Emptoyer Identification number
FKA MAUI ECONOMIC CONCERNS OF THE COMMUNITY, INC. 99-0301740
Number, street, and room or suite no. If a P.O box, see instructions.

Type or

print

Fie by the

duecatefor |C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
ret See

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HAWAII 96813-3696

Enter the Return cogde for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Return
s For Code JisFor Code
Form 980 01
Form 9380-BL 02 Form 1041-A 08
Form 880-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10—,
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 prdd
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Forfh 8868.
* The books are in the care of » LILAH L. INABA

Telephone No. > (808) 242-7600 FAX No.» 3 )
« If the organization does not have an office or place of business in the United S eck this box N
* if this is for a Group Retumn, enter the organization’s four digit Group Exemfip! (GEN) .Ifthisis
for the whole group, check thisbox . . . ®» [J.Ifitis for part of p, check this box . » [Jand attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme until EMBER1Y, 2011 .
§ For calendar year2Q10, or other tax year beginning _ N 20 ____/ , and ending 120
6 [(fthe tax year entered in line § is for less than 12 mon reason: itial retumn ] Final retum
O Change in accounting period
7  State in detail why you need the extension 'NOT YET OBTAINED ALL OF THE PERTINENT
INFORMATION NECESSARY TO FILE PLETE PROPER RETURN.
4
_ 8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$ 0.00
b If this application is for Form 990-PF, 980-T, 4720 _/r 6069, enter any refundable credits and
. estimated tax payments made. Include any prior ygar overpayment allowed as a credit and any
amount paid previously with Form 8868. gb |$ 0.00
¢ Balance due. Subtract line 8b from fine 8a. Includgffour payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See i ctions. 8c |$ 0.00
Signature and Verification

Under penatties of perjury, | dectare that | have examined form, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete, and that | am authorized to thi form.

Signature » M Tue > CERTIFIED PUBLIC ACCOUNTANT bate» AUG 12, 2011
~ Form 8868 (Rev. 1-2011)

84 B . 882
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