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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2011

Inspection

Open to Public

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable Cc

KUKUI KAUHALE, INC.

C/0 EAH, INC.

2169 E. FRANCISCO BLVD. B
SAN RAFAEL, CA 94901

1 Address change
Name change
| Initial return
| Terminated

Amended return

D Employer Identification Number

99-0325532

E Telephone number

415-258-1800

G Gross receipts S

3,615, 966.

F Name and address of principal officer

SAME AS C ABOVE

DIANNA INGLE

L Application pending

X503 [ ]5016©) ¢

Tax-exempt status )< (insertno)

[ Tasar@yor [ |527

H(a) Is this a group return for affihates?

H(b) Are all affiiates included?
If 'No," attach a list (see instructions)

Yes No
Yes . No

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization r)(—l Corporation |——I Trust |—| Association |_l Other ™ | L Year of Formaton 1996 I M State of legal domicile  CA
|Partl: |Summary
1 Briefly describe the organization's mission or most significant activites _TO_PROMQTE THE DEVELOPMENT AND
g _PRESERVATION OF DECENT_HOUSING_THAT IS _AFFORDABLE TQ VERY LOW, LOW, AND ____ _____
g MODERATE-INCOME FAMIIIES IN HAWAII_AND_THE _ENHANCEMENT REHABILITATION AND_ _ __ __ __
£ _PRESERVATT F _KUKUI_TOWER-BERETANIA NORTH._ _ _ _ __ _ _ _ _ _ _ . _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of iIndependent voting members of the governing body (Part V|, ine 1b) 4 0
ES 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
s 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 915, 688. 974, 360.
2| 9 Program service revenue (Part VI, line 2g) 2,418,724. 2,639,522.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,119. 2,084.
L [ 11 Other revenue (Part VIII, column (A), ines 5, éd, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3,339,531. 3,615, 966.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 592, 640. 623,599.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
5 X R
g b Total fundraising expenses (Part 1X, colurpr-day—tre 25 2 oE ke AR 3 e
W1 17 Other expenses (Part IX, column (A), lines 11a-%65§)9 EBH..__ 3,790, 457. 3,637,488.
18 Total expenses Add lines 13-17 (must eqlal Part IX, column (A), line ¢8 4,383,097. 4,261,087.
19 Revenue less expenses Subtract ine 18 #& ine fi2n) 9 § 2017 Q -1,043,566. -645,121.
8§ E YT % Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) - 40,800,781.[  39,627,578.
3|21 Total iabilties (Part X, lne 26) @giﬂ EENE EUEEA 4,814,041. 4,285,959,
2| 22 Net assets or fund balances Subtract line 2T trom line 20 35,986,740. 35,341, 619.
[Part Il _|Signature Block
B o Lo A S A2 IS (AT ST PSRRI A SR S g and o he est of my kowlede and bolet, s e, cortect and
> ﬁ—m ID t olzz/12—
Si n ignature ogice ate
Here > A—l\;rn Ronret, = Sar
Type or print name and title /I) /—\
Print/Type preparer's name Prw Date Check [:I * PTIN
Paid CLAUDE A. PERSONS é/;/ 2 |settempioyes  |P00011016
Preparer |rimsname > BOWERS, NARASKY & DALEY, LLP /7
Use Only |fimsasaess > 1024 COUNTRY CLUB DR. Frms EN > 68-0199099

MORAGA, CA 94556

Phone no

(925) 376-2195

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

lil Yes I—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQ113L 08/18/11

Form 990 (2011)
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Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 2
[Part lli | Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question in this Part [11 |—|

1 Bnefly describe the organization's mission
TO PROMOTE THE DEVELOPMENT AND PRESERVATION OF DECENT HOUSING THAT IS AFFORDABLE TO

2 D the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If "Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 4,230,066. including grants of $ ) (Revenue $ 2,639,522.)
THE CORPORATION WAS ORGANIZED TO ACQUIRE AND OPERATE KUKUI TOWERS APARTMENTS, AN

4b (Code including grants of $ ) Revenue $ )
4c (Code W) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,230,066.

BAA TEEAQI02L 07/05/11 Form 990 (2011)



Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 3
|PartlV: ' | Checklist of Required Schedules
) Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
| environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part II 7 X
|
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
i complete Schedule D, Part il 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questons Is 'Yes', then complete Schedule D, Parts VI, VII, VII, IX, ‘%; % %; B ” l
or X as applicabie SEORE L ]
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' cornplete
Schedule D, Parts XI, XIl, and Xl 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 Iine 12a, then completing Schedule D, Parts XlI, XIl, and XliI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If '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, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part |1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 01/23/12

Form 990 (2011)



Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 4
[Part IV | Checklist of Required Schedules (continued)
< Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part 1X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lil 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing 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? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V, - X
Iine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes ' complete Schedule R. Part V. line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O - 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11




Form 990 (2011) KUKUI KAUHALE, INC.

99-0325532 Page 5

{Part V'| Statements Regarding Other IRS Filings and Tax Compliance

Chéck if Schedule O contains a response to any question in this Part V

N

Yes i No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 4 Ok |
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 : ’
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N —
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 L l
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) l
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? /f ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country » RO ¢ 2 ’
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ; m.& e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and el
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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|

Y B HE B -
3 ég > *

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the N o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter e Bl
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a ’“E@i ?’i &
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b et
11 Section 501(c)(12) organizations. Enter e
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organmization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L  07/05/11

Form 990 (2011)



Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 6

[Part‘VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
d ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 3 <t
If there are matenal differences in voting nghts among members e 17
of the governing body, or If the governing body delegated broad R i
authority to an executive committee or similar committee, explain in Schedule O T
b Enter the number of voting members included in line 1a, above, who are independent 1b 5. §‘§ -k :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o} -} ]
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o !
the following SEE SCHEDULE O e
a The governing body? 8a)] X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O | & i
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the orgamization regularly and consistently momitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
2 t
15 Did the process for determining compensation of the following persons include a review and approval by independent f‘:zi;g . !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B Wmf
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15al X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
if "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) : §§§;f E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IR —~§
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its . ﬁf,( .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B
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 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website I:l Another's website Upon request
19 Describe in Schedufe O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»EAH, INC. 2169 E FRANCISCO BLVD, STE B SAN RAFAEL CA 94901 415-258-1800

BAA TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 7
tPart;Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII ]_]
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 within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® [ st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st 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

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checlf %st;lrlg I-llhan one box, (D) (E)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | e 5| 5| Qi{x|ex| D (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor [ o 81 & | & 2 g 4 e organization
related | Y21 E| 8|2 | o3| 3 and related
organiza- | o € | § 215%|° organizations
tions 1in =3 = ® g
Schedule |2 < 3
0) 2 g ® ‘§
_()_DIANNA INGLE _______ |
PRESIDENT 1 X X 0. 153,927, 9,397.
_(2 MARTHA MALLOE __ __ __ _ |
SECRETARY/TREAS 1 X X 0. 45,302. 8,167.
_()_MARY MURTAGH _______ |
VICE PRESIDENT 1 X X 0. 283,896. 14,954,
@ _________________
e
e ___
-0
e __
e ____
a0 L ___
an o __
a ______________]
ay
ay ]

BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) KUKUI KAUHALE, INC.

99-0325532

Page 8

loyees, and Highest Compensated Employees (cont)

{ Part:VIE| Section A. Officers, Directors, Trustees, Key Emp

©
Posit
(A) (=) (do not checis:\;g?e than one (D) (E) (D]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related ocr)gamzahons compensation
week (@51 5| Q| =2 x| 7 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb| 0. 81 2 | 5| 2 |3& 3 organization
e |ggl Ela| 233 and related
hours [2 €| § ERr R organizations
for 23 8 s |®8
related al = S g
organt- a2 @ @
zatons| 3| & 2
n 2 &
Sch O) 2
qas _ e ____
Qe _ e ___
an e
a®_ .
Q. o __
@_ ______________
ey __ L ___
@ __
@_ ___________
@y _ ____________
@S e ____
1b Sub-total > 0. 483,125, 32,518.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 483,125. 32,518.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization > 0
| Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee e !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from : Lo
the orgamzation and related organizations greater than $150,000? If 'Yes' complete Schedule J for e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SIS N S e ¥
for services rendered to the organization? I 'Yes,' complete Schedule I 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. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than H

$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 9
| Part Vil [ Statement of Revenue

(B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1la
b Membership dues 1b
¢ Fundraising events. 1¢
d Related organizations 1d
e Government grants (contributions) 1e 974, 360.

£

f All other contributions, grits, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f ~ $ e
h Total. Add lines 1a-1f > 974,360. <

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a TENANT RENTS 531110 2 364,258.| 2. 364,258.

b TENANT GARAGE&PARKING INC 531110 204,039. 204,039.

c LAUNDRY & VENDING 531110 54,715. 54, 715.

d TENANT CHARGES 531110 9,691. 9,691.

e OTHER INCOME 531110 6,819. 6,819.
f All other program service revenue

g Total. Add lines 2a-2f > 2,639,522. NN Y Y

3 investment income (including dividends, interest and

other similar amounts) > 2,084. 2,084,

4 Income from investment of tax-exempt bond proceeds »

5 Royalties >
() Real () Personal

PROGRAM SERVICE REVENUE

6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Securt Oth
7 a Gross amount from sales of () Securihes () Other

assets other than inventory

B

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

G T ager

%
st
B
P e
g o
5
b griithen
.
v
< R
i 8 3
gt il
s

e sl

Jep—
A
T

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, hne 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

w x»"g;
£
W el

T e v

v o AR sunitier
S R

OTHER REVENUE

9a Gross income from gaming activities &
See Part IV, hne 19 a X , :

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

Ao

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code : i

d All other revenue
e Total. Add hnes 11a-11d > .
12 Total revenue. See instructions » 3,615,966.| 2,639,522. 0. 2,084,
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011) KUKUI KAUHALE, INC.

99-0325532

Page 10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question In this Part IX

N

. A (B) )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 476,813. 476,813.
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits. 104,502. 104,502.
10 Payroll taxes 42,284. 42,284.
11 Fees for services (non-employees)
a Management 240,756. 216,680. 24,076.
b Legal 1,561. 1,561.
¢ Accounting 53, 446, 48,101. 5,345.
d Lobbying
e Professional fundraising services See Part IV, ne 17 & %
f Investment management fees
g Other 18,405. 18,405.
12 Advertising and promotion 354. 354.
13 Office expenses 20,401. 18,801. 1,600.
14 Information technology 15,271. 15,271.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials
19 Conferences, conventions, and meetings 3,216. 3,216.
20 Interest 327,617. 327,617.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,463,008. 1,463,008.
23 Insurance 179,755. 179,755.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10% ;
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )
a UTILITIES 821,595. 821,595.
b REPATRS AND MAINTENANCE 412,851. 412,851.
¢ MISCELLANEOUS = 54,449. 54,449.
d MORTGAGE INSURANCE PREMIUM _ 20, 633. 20, 633.
e All other expenses 4,170. 4,170.
25 Total functional expenses. Add lines 1 through 24e 4,261,087. 4,230,066. 31,021. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

TEEAO0110L

01/26/12
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Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 11
[Part X _|Balance Sheet
' ®)
Beginning of year End of year
1° Cash — non-interest-bearing 500.| 1 500.
2 Savings and temporary cash investments 79,615.] 2 252,912.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,391.| 4 3,217.
5 Receivables from current and former officers, directors, trustees, key employees, |- -————————-——} — = |
and highest compensated employees Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), Ak
persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 3,796.| 9 7,034.
10a Land, builldings, and equipment cost or other basis g - (
Complete Part VI of Schedule D 10a 58,416,483. ; ) 5 :
b Less accumulated depreciation 10b 19,973,931. 39,855,057.| 10¢ 38,442,552,
11  Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 853,422.(15 921, 363.
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,800,781.|16 39,627,578.
17 Accounts payable and accrued expenses 163,861.[17 231,979.
18 Grants payable 18
19 Deferred revenue 6,432.]19 6,842,
|I. 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability Compiete Part IV of Schedule D 21
! [ 22 Payables to current and former officers, directors, trustees, key employees, [
'I- highest compensated employees, and disqualfied persons Complete Part Il -
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 4,499,568.|23 3,897,177.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 144,180.| 25 149,961.
26 Total liabilities. Add lines 17 through 25 4,814,041.]| 26 4,285,959,
N Organizations that follow SFAS 117, check here » m and complete lines N :»‘EM ' %gg # j‘ N i
T 27 through 29 and lines 33 and 34. IS . |
2| 27 Unrestricted net assets 35,986, 740.| 27 35, 341,619.
E; 28 Temporarily restricted net assets 28
5 | 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and complete ST T
ki lines 30 through 34, |
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, ur land, buitding, or equipment fund 31
L| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 35,986,740.]| 33 35, 341,619.
S| 34 Total labiliies and net assets/fund balances 40,800,781.| 34 39,627,578.
BAA Form 990 (2011)
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Form 990 (2011) KUKUI KAUHALE, INC. 99-0325532 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

ol

Total revenue (must equal Part VI, column (A), line 12)

3,615, 966.

Total expenses (must equal Part IX, column (A), line 25)

4,261,087.

Revenue less expenses Subtract line 2 from line 1

-645,121.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

35,986, 740.

[(LRF-WITIRE SN

Other changes n net assets or fund balances (explain in Schedule O)

0.

D U hH W N =

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

35,341,619.

Part XII:4 Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
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, explain
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 i1ssued on a
separate basis, consolidated basis, or both

Separate basis DConsoludated basis D Both consolidated and separate basis

3a As a resuit 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-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA

TEEAO112L 07/06/11
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OMB No 1545-0047

ko i Yo Y Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section ' P
4947(ax1) nonexempt charitable trust. H

opénigiimic:

iema) Rovenus Service™” > Attach to Form 990 or Form 990-EZ. > See separate instructions. e Pgﬂsggg"%%%
Name of the organization KUKUI KAUH.ALE , INC. Employer identification number
C/0 EAH, INC. 99-0325532

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1in section 170(b)X1)XAXi).
A school described 1n section 170(b)}1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXijii) Enter the hospital's

name, cty, andstate _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11 )
A community trust described in section 170(b)(1XAXvi). (Complete Part I )

D 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 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 50ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described m section 509(a)(1) or section 509(a)(2) See section 509a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b I:IType H c D Type lll — Functionally integrated d |:| Type Il — Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoung)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)](

f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N (4] B wWwN

0

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i)
@ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (iv) Is the (v) Did you notify () Is the (vu) Amount of support
organization (described on lines 1-9 organization in the organization in organization In
above or IRC section column (i) Iisted 1n column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) ,
%%‘;?;\%13‘%1 E :f\ ';% e:;w‘\ R g/g %i .
Total 24P § & R N ;3 i s §“
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 KUKUI KAUHALE, INC. 99-0325532 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part {ll If the
organization fails to qualfy under the tests listed below, please complete Part 111')

Section A. Public Support

g:gf:gf',{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
1 Gifts, grants, contributions, and

bership f d (D t
e oy Uoesunl rantsoy 1 856,319.| 836,771.] 917,295.| 915,688.| 974,360.| 4,500,433.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 856,319. 836,771, 917,295. 915, 688. 974,360.| 4,500,433.

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount s
shown on line 11, column (f) 0.

6 Public support. Subtract hne 5
from hne 4 4,500,433.

Section B. Total Support

gggf;}gfn' Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4 856,319. 836,771. 917,295. 915, 688. 974,360.[ 4,500,433.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 73,601. 51,821. 11, 366. 5,119. 2,084, 143,991.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

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

Part IV ) 0.
11 Total support. Add lines 7 e gwg |
through 1 s 4,644,424.
12 Gross receipts from related activities, etc (see instructions) | 12 | 11,727,717.
13 First five years. |f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 96.90 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 94.99%

16a 33-1/3% support test — 2011. If the organization did not check the box on ine 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 >
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  »™
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 KUKUI KAUHALE, INC. 99-0325532 Page 3
[Partill--| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I If the organization fails
to qualfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 _(d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

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
taxes) from businesses
acquired after June 30, 1975
c Add hines 10a and 10b
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

!
Mg
H

R
pers gk

FH Yo ey
:%:;%
[T
L
e

g e,
Tuda

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, hne 17 18 %
19a 33-1/3% support tests — 2011. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 KUKUI KAUHALE, INC. 99-0325532 Page 4
'PartiIVi Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

RPart Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

) » Complete if the organization answered ‘Yes,' to Form 990, - - ——r—
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. + Operito-Public;:
Internal Revenue Service > Attach to Form 990. *> See separate instructions. - Inspections~ -
Name of the organization Employer identification number
KUKUI KAUHALE, INC.
C/0 EAH, INC. 99-0325532

|Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wihN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 impermissible private benefit? DYes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 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) 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 quahfied conservation contribution 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 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y(@)B)(1) and section 170(hY(@A)BY()? DYes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -3

@ii) Assets included in Form 990, Part X -3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, hne 1 -3

b Assets included in Form 990, Part X -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 KUKUI KAUHALE, INC. 99-0325532 Page 2
| Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;row)c(lieva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—| Yes [_| No

Part.lV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, ne 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

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

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year e
f Ending balance 1§
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as

a Board designated or quasi-endowment » %
b Permanent endowment *» %
c Temporaniy restricied endowment * %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b if "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[Part VIi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 7,779, 365. 7,779, 365.
b Buildings 48,878,035. 18,470,179. 30,407,856.
¢ Leasehold improvements
d Equipment 152,803. 152,803. 0.
e Other 1,606,280. 1,350,949. 255,331.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 38,442,552.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KUKUI KAUHALE, INC.

99-0325532 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security 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 equity interests

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™

R

| Part VIl Investments — Program Related. See

Form 990, Part X, ne 13.__N/A

§ st 8 &

(@) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

@

3

)

®)

()

)

®

©)]

(a0

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) _ »

FPartiIX#| Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)

@

3

1G]

®

®

@)

®

(€))

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 TENANT SECURITY DEPOSITS

E))

@)

®)

®

@

®

)

(19

an

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

> 149, 961.

149,961.] ©

T
i gy

e
H

F

Y

>

¥
2
<

g

23

kS

»

7 i

I

<

S

VAR, L et
; B

i
g i
# ¢

A

s
i :

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2011 KUKUI KAUHALE, INC. 99-0325532 Page 4
| Part. XI:: [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), line 12) 3,615, 966.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 4,261,087.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -645,121.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 -645,121.
{ Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,288, 349.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ?‘““’fjﬁ
a Net unrealized gains on investments 2a fﬁ ﬁi‘
b Donated services and use of facilities 2b v
c Recoveries of prior year grants 2¢ i
d Other (Describe in Part XIV ) 2d F
e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3 3,288,349,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 R
a Investment expenses not included on Form 990, Part VIII, ne 7t 4a
b Other (Descrnibe in Part XIV) SEE PART XIV 4b 327,617.
¢ Add lines 4a and 4b 4c 327,617.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12 ) 5 3,615,966.
{Part XlIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,933,470.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 T
a Donated services and use of facilities 2a : gg;§
b Prior year adjustments 2b ; %,
¢ Other losses 2¢ ;3
d Other (Describe 1n Part XIV ) 2d L
e Add lines 2a through 2d. 2e
3 Subtract hine 2e from line 1 3 3,933,470.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a s
b Other (Describe in Part XIv) SEE PART XIV 4b 327,617.|
¢ Add lines 4a and 4b 4c 327,617.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 4,261,087.
[ Part:XIV'i| Supplemental Information :
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xliii, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11
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Schedule D (Form 990) 2011 KUKUI KAUHALE, INC. 99-0325532 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE J Compensation Information OMB No_1545:0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 ‘I
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public |
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection [
Name of the organization Employer identification number
KUKUI KAUHALE, INC. 99-0325532
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part ‘
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compamnions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgaruzation's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ;
establish compensation of the CEO/Executive Director Explain in Part 1l :
Compensation committee . Written employment contract & § 5: N
. Independent compensation consultant . Compensation survey or study < AN
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part V1I, Section A, hine 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4hb X
¢ Participate 1n, or receve payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? X
b Any related organization? X
If 'Yes' to line 5a or 5b, describe in Part 1ll. !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of i
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to hine 6a or 6b, describe in Part Il1 I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inthal
contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,' describe n Part |1l 8 X
9 |f '"Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c¢)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24/12



L10Z (066 Wi04) f 3|npayds 2UYEIl0 Z0LvvIAL vva

||||||||||||||||||||||||| ) 9l
|||||||||||||||||||||||||||||||||||||||||||||||||||| 0)
||||||||||||||||||||||||||| () SL
||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
||||||||||||||||||||||||||||| G vL
|||||||||||||||||||||||||||||||||||||||||||||||| 0]
(@ EL
||||||||||||||||||||||||| L|||||||||||-|||||||||| I||||||||||||||||||||I:_v
|||||||||||||||||||| (D) ZL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
|||||||||||| (D) LL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
o (@ oL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
o (M) 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
|||||||||||| (@ 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T R (O L
0
o () 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0)
(D) 5
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
) v
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
. ) wal\mlel|||.N|w|w|~WH||||||wmlmWMN |||||||| N B ) b|||||..||||.wm|w|.mmw|m ||||| (@) Z
0 0 0 0 0 0 "0 0] HOVIYOW AY¥YH
L ‘bee'eoT 'LeT’s oozt | o ________ 0 ________|[Lee’esT _ | W g
0 0 0 0 0 0 0 o TIONI UNNYIQ
066 W04 Joud ut uonesuadwod cokmwﬂwﬂ%ou uonjesuadwod uoijesuadwod
paiiajap se payodai @-0)( s)iyouaq pa.Ia)ep JBY)0 1o () U pue snuog (i) aseg (1) awep (v)
uonesuadwo)) (4) suwn|od jo [ejo] (3J) s|gexejuoN (Q) pue juawalinay (J) uonesuadwod JSIN-6601 J0/pue Z-pm Jo umopyeaig (g)

jenpiaipul Jey) Joj sjunowe (3) pue (Q) suwn|od 3jgedndde ‘e au ‘y UOIISS ‘(A Hed '066 W04 JO Junowe |ejo} ayj {enba isnw jenplaiput paisi| yoes 104 ()-(1)(g) suwnjod Jo wns ay| "3joN
. IIA HBd ‘066 W04 U0 Palst Jou ale jey) S|enplaipul Aue jsi| Jou oq "(i) mo)
* U0 SUONPNJISUI By} Ul PaqLasap ‘suoijeziuebio paje(as woy pue (1) Mol uo uoieziueBlo au} woyy uonesuadwod Jodal T INPaYDS Ul pajodal 8q 1SNW UoIESUSdWIOD BSOUM [BNPIAIPUI LB 104

"papasu si aoeds |euonippe i saidod ayedidnp as() “saakojdw3 pajesuadwo?) jsaybiy pue ‘seakojdiuz Aa)y ‘saajsni] '$1030341Q 'S190440 "1l Hed |
Z abeq Z€SSZE0-66 "ONI ‘FTIVHAYM IONOM 1102 (066 Wi0d) [ 3INPayds




ZLpe/to 1Eolvv3al

LL0Z (066 Wi04) r 3INpPaYds vvd

‘uoljew.ojul jeuoiyppe Aue Joj ued siyy aysidwod osly || Med

10} ‘g pue ‘7 ‘9 ‘eg ‘qg ‘BG ‘O ‘Gy ‘BY ‘€ ‘Gl ‘Bl Saul| ‘| Yed Joj paiinbai suondiiosap Jo ‘uoneue|dxs ‘uonewnojul au} apiaoid o) Led siy 9)9|dwo)
uoijewuoju| jeyudawaiddng | . |1 Hed|

€ abed Z€SGZE0-66 "ONI "ATYHAVM INMO 1102 (066 Wiod) [ 3Npayds




L 102 (066 Wi04) Y 9NpPayds LL/80/60 LO0SVIAL ‘066 W40 4 10} SUOHINIISU] dY} 33S “9DJON }OY UORONPIY yiomiaded 104 Yyd

X ¥/N L () (D) T0S 3 ONISNCH 0096820-89

JWOONI-MOT 10676 ¥J ‘TAVAVY NVS

X Y/N Y1l (g) (D) T0S Y2 DNISNOH 85081%70-89

HHODONI-MOT T0676 ¥J ‘TAVAVY NYS

X ¥/N 6 (€) (D) T0S L'f8) ONISNOH €E€LC9E0-89

HHODNI-MOT 10676 ¥ “THVAVY NYS

X Y/N L (€) (D) T0S ') oNISQOH | EGT669T-76
dWOONI-MOT  \_ _ _ __ _ __ ___ 10676_¥J ‘TAVAYY NVS __
ot g d1S ‘dATE OJSIONWMA d 691¢
"ONI ‘HYI (D
ON SIA
(AUB paj|onuod Anus {(£)(9) 105 u01309s 41) uol1}0as (Anunos ubraloy Jo
Q:@ME 298 Buljjosuod yoai1Qg snjejs Ajieyo aignd apo) jdwoax3] 2)e)s) ajonwuop |ebaT Ajaioe Alewnid uoneziuebio paje|al Jo Ni3 pue ‘ssaippe ‘swep
(6 0] &) ()] () @ (®)

("1eah xey ayy Buunp suoneziueblo jdwaxa-xe] pale|al alow IO SUO
pey Jt 9snessq y£ aul| ‘Al Hed ‘066 WI04 0} S9A, paramsue uoneziuebio ayi 4 8)9|dwo)) suoneziuebio idwax3-xe] pajejay jo uonesynuap|| jjued)

Anus (Anunoo ubiaioy Jo
Bulijj04ju0d yaag sjasse Jeak-jo-pu3] awodUl B0 a1e}s) ajloiwop |ebaq Ajaoe Alewid Aiue papJlebalsip J0 NI pue ‘ssalppe ‘swenN

()] ©)] ()] ) (@) (e)
(£€ aulj ‘Al Ued ‘066 WI04 0) S9A, palamsue uoneziueblo au) ji a)e|dwo)) sannu3g papiebaisiq jJo uonesyuap) «|ed
ZESGZE0-66 *ONI ‘HYE 0/0 °"ONI “ITIVHAYY INMOM

uoneziuebio sy} Jo BweN

Jaqunu uoneaynuapi Jokojdwz

‘suoponsul ajesedss 995 « ‘066 W04 0} YoRHY « B0INI3G BNUIADY [BUIB|U|
*£€ 10 ‘9E ‘GE ‘PE ‘SE aul| ‘Al Hed ‘066 W04 0} Wo?ﬂo\_u;m:a uoneziuebio ay} ji 9}a|dwon « Anseai] au} jo Juswhedaq
LLOZ sdiysiauped pajejaiuf) pue suoneziuebig pajejay (066 i)
d 3TNA3HIS
LY00-SbSL ON SINO




L L0Z (066 Wiod) ¥ 8jnpaydg

LL/p2/S0 200SV33L

diysssumo
abejuadiag

(u)

sjasse

189A-J0-puUd JO aleys

(6)

)

aWwodUI 210} JO 3leys

(isnu} 10
‘diod g ‘diod )
Ajjua jo adA)
()

Apjue Buijjonuod
1811Qq

(D)

(Anunoo
ubialoy 10 2jels)
aoviwop |ebay

)

Ayaipoe Aewnd

@

uoneziuebio pajeal Jo 7w_m pue ‘ssaippe 'sweN
(e

(1eak xey oy} BuLnp 3snJ} 1o uoneiodiod e Se pajeal) suoneziuebio paje|al 910w 10 auo pey i 9snedaq fE aul|
‘Al Hed ‘066 WI04 01 SO A, pasamsue uoneziueblo ay) ji 819jdwo)) ysna] 10 uonesodio) e se gjqexe] suoneziuebip paje|ay Jo uonedyRUIP]

ON | So9A
¢Jduped
diysioumo | Buibeuew
abejuasiay | 10 |esBUSE)
o) 0]

(G901 wiod)
L~
8|NPayos 40 OZ
X0Q W junowe
1an-A 8poQd
o

ON

SaA

(suoneso|e
sjeuol)
-10doudsig

()]

sjasse
1eaA-)0-pus
10 aseyg
6

awoaul
fe10} 40 aleys

0]

(16-21G suonaas
J13pun Xey woj
papn|oxa ‘pajejaiun
‘pajefal) awiooul
jueulwopald

)

Ayua Buijjosuod
a1Qg

()]

(Anunod
ubia.oy
10 31e)S)
9jIowop
jeba
)

Ajanoe Alewid

@

uoljeziuebio pajejal
40 N3 pue ‘ssaippe 'aweN

(®)

ve mc__. ‘Al HBd ‘066 WI04 0} S84, Paiomsue

(1eak xey ayy bunnp diysisuped e Se pajeal} suoijeziueblo pajelal aJow o aUo pey )i asnedaq
uonjeziuebio sy} § a1a|dwo)) diysiauped e se ajqexe| suoneziuebiQ paje|ay jo uolledyuap) L

Ersroery

li:Hed

)

Z 9bed

2€992¢€0-66

"ONI ‘HYd 0/0 "ONI “JTVHOWA IMinA

1102 (066 WIo) Y SINPAY2S




L 102 (066 Wi04) Y 3INPayds LL/2/S0  1€00SYIIL vva

©)]
Q@
W
(6]
@
[
PaAAJOAUI JuNoOwWe (1-e) adAy
Buiuiwiaiap Jo poulsN|  pPaAjoAlr Junowy uoloesuely uoljeziuefio I184jo Jo SweN
()] &) @ (e)
Spjoysaly} uondesuel; pue sdiysucne|sl paiaA0d bulpnaul ‘aul| Siy} 9}2dwod Jsnw oym Uo UONBLLIOJUI 10} SUOIIINIISUI AU} 935 ,'SSA, S 9A0QE 8y JO Aue 0} Jamsue sy j| g
X I (s)uoneziuebio pajejar woiy Aadoid 10 ysed Jo isjsuel) Jayi0O 4
X b (s)uoneziuebo psjejal 0] Aladoid 10 yses Jo 1ajsuel} ey b
S N
X di sasuadxa 10} (s)uoneziuebio pajejal Aq pred swasinquisy d
X {oL sasuadxa 10} (s)uoneziuebio paje|as 0} pied JuswassiNquiisy o
X up (s)uoneziuebio paje|ar yim saakodwsa pred jo Buueys u
X wi (s)uoneziueb1o paje|al yjim s}asse Jayjo 10 ‘sisi| Buiew ‘uswdinba ‘sanioey) jo Buueys w
X I (s)uoneziuebio pajelas Aq suonejoiios Buisiespuny 1o diysiaquiawl 40 S8JIAIBS JO SoUBULOMAY |
X AL (s)uoneziuebio pajelas 1o suonedijos Buisielpuny Jo diysiaquiaw JO SAIIAISS JO SOUBWIIONB] Y
X M (s)uoneziuebio paje(as woly syasse Jayjo 1o ‘yuawdinba ‘sanijioey jo ases |
I e Rl
[ 0o PR T T R 99
X 1L (s)uoneziuebio pajejas 0} S}dSSE JaY)o Jo ‘uawdinba ‘sanipoe) Jo ases |
X yt (s)uoneziuebio paje|as yum sjasse Jo abueyox3y y
X B (syuoneziuebio pajejas Woly sjasse jo aseydind B
X JL (s)uoieziuebio pajelas 0) sjasse Jo seg )
B e
X EXY (s)uoneziuebio pajejas Aq sesjuesend ueol Jo sueo 8
X PL (s)uoijeziuebio pajejas 10} 10 0} sasjuelend ueo| Jo sueo] p
X 21 (s)uoneziuebio paje|al woly uonnguiuod |epded Jo ‘yuesd ‘Yo 2
X ql (s)uoneziveBio pajejas o} uoinguiuod [ended Jo ‘yuelb ‘Yo q
X el ANua pajjouod e woly Jual (A1) 1o saijekos (1) sayinuue (i) 1sasajul (1) jo 1disdsy e
B R ¢Al-1l SUed ui pajsi| suoijeziuebio pajejas 810w 10 3UO YiIM suondesuel) Buimolio ay) o Aue ul abebus uoneziuebio ay pip Jeah xe} ayy buung L
I A LA 5] DX
ON [ SoA 3|NPaYas SIu} JO Al 10 ‘[if ‘|| SHed ul paisi| st Alua Aue Ji | aul| 813]dwio) 310N

.

€ obed CESSZED-66 "ONI ‘HYd 0/0 "ONI "dTVHAVM INMOM 1102 (066 Wiod) ¥ 3inpayds




L 102 (066 Wiod) Y aINpayds

L1/¥2/S0  TW00SvY3I3L

diyslaumo
abejuadiad

o

ON | SaA

¢Jauped
Buibeuew
10 |BJ3UaY)

0

(G901) wio4
-y
8INpPayYds Jo OZ
X0qQ ul junowe
1gN-A 8pod
0]

ON | saA

¢csuoljesoylle
ajeuol}
-Jodoudsiq

)

sjasse
1eaA-j0-pus
jJo aleyg
(6)

awooul |e10}
J0 aseys
()]

ON | S9A

(suoneziuebio
(€)Q)108
uo1}23s
sJauped |(e aiy

®

(r1G- LG uonoas
Japun xe} wouy
papnjoxa ‘paje)
-a1un ‘paje|al)
awooul
jueuILIOpPaId

®)

(Aiunoo
ubiaioy 10 3)e}S)
aiowop |ebs

)

Ajanoe Alewiid
@

Anua Jo NIF pue 'ssaippe ‘swen

(e)

. ‘sdiysiouled JUBWISOAUI UIRLIAD 104 UOISN|oxa Bulpiebal suolonisul #ag uoljeziueblo pajejal e Jou sem Jey) (anuanal
| 55016 10 S)asSE {B]0} AQ paInseaw) Sa1lAloe S| Jo Juadsad aAl UBY) 210W Pajonpuod uoneziuebio ayy yoym ybnoyy diysisuped e se paxe} Ajjua Yoea Joj uoljeLuojul Buimojio) sy} spiaoid

(*/€ BUI| ‘Al UBd ‘066 W04 0] SaA, patomsue uoneziuebio ayy yi s19|dwo)) diysiauped e se ajgexe} suoieziuebip pajejaiun| |A ved

t abed

ZEGSZED-66

*ONI ‘HYd 0/0 "ONI ‘dTVHAYM ININY

1102 (066 Wiod) Y 3Npayds




Schedule R (Form 990) 2011 Page 5
{Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on -
Degartment of the T Form 990 or 990-EZ or to provide any addutlonal information. P Open to Publlc N
Ihiaral Bovenin Somasiry > Attach to Form 990 or 990-EZ Inspectlonr g

Name of the organization KUKUI KAUHALE, INC. Employer identification r
C/0 EAH, INC. 99-0325532

h

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

__ HAWAIT NONPROFIT CORPORATION LOCATED IN HONOLULU, HAWAII. AT LEAST ONE DIRECTOR __ _ __
RELATED CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION. EAH, INC. UTILIZES A
RELATED CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION. EAH, INC. UTILIZES A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 930 or 990-EZ) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

KUKUI KAUHALE, INC.
C/O EAH, INC. 99-0325532

SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INT EXP NETTED FROM INT REDUCTION PYMTS $ 327,617.
TOTAL § 327,617.

SCHEDULE D, PART XIll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INT EXP NETTED FROM INT REDUCTION PYMTS $ 327,617.
TOTAL $ 327,617.




