. Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax 2 0 02
Form 990' EZ Under section 501(¢), 527, or 4947(a)(1) of the Internat Revenue Gode (except biack lung benafit trust or
, hvale foundatl
Department of the Treasury | » For grganizations with gross receipts less thanp£100.006" ang tou{la‘ assels less than $250,000 at the end of the year Open to Pubic
Intemal Ravenue Servico P The organization may have to use a copy of this return to satisty state reporting requirements inspeciion
A For the 2002 calendar year, or 1ax year beginning JUL 1, 2002 andendng DEC 31, 2002
B Cnock e [Piease |G Name of organization D Employer identification number

[Eld:lﬁs use RS
oRNE | )ane or

[ JBum,  |eintor MA KA HANA KA ‘IKE BUILDING PROGRAM 02-0556883

Initias [P Number and street {or P O box, if mail1s not delivarad to strest address) Room/suite |E Telaphona numbar
Fra S p O, BOX 968 (808)248-8581
Amended lians City or town, state or country, and ZIP + 4 F Entar 4-digit (GEN) P

(e HANA, HI 96713

@ Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach a complated
Schedule A (Form 990 or 990-EZ)

G Accounting method (X Cash [__J Accrual
Other (specify) P>

| Websita P N/A

J Organization type {check only one}— @ 501(c) { 3 ) A (inserno) [ ] 4947(a){1} or |:|

H Check P [_litthe organtzation 15 not

5271 required to attach Schedule B {rorm 990, 9902, or $90-PFL

K Check > [__]ittne organization's gross receipts ara normally not more than $25,000 The organization need not file a retum with the IRS, but if the
organization receved a Form 990 Package 1n the mail, it should tile a return without financial data Some states require a complete return

L_Add lines 5b, 6b, and 7b, to ine 9 to deterrine gross receipts, d $100,000 or more, file Form 930 instead of Form 990-EZ |3 73,451.
Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the mstructions )
1 Contnbutions, gifts, grants, and similar amounts receved 1 73,131.
2 Program service revenue mcluding govarnment fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 320.
S5a Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (ina Sa less line Sb) (attach schedule) 5S¢
g § Special events and actrvities {attach schedule)
§ a Gross revenue {not including § of contnbutions
& reported on ling 1) 6a .
b Less direct expenses other than fundraising expenses Bb
¢t Net income or (loss) from special avents and activities {line 6a less line 6b) 6c
7a Gross sates of inventory, less returns and allowances 72
b tess costotgoods sold 7b
¢ Gross profit or (loss) from sales of iInventory (ine 7a less ling 7% e
8  OCther revenue (describe P N Y| 8
9 Total revenus (add ines 1,2, 3, 4, 5¢c,6¢, 7c, and 8) A K 73,451.
10 Grants and similar amounts paig &G 10
11 Benefits paid to or for members ?\ 11
o ] 12  Salanss, other compensation, and employee 12 22 ’ 976.
D E 13 Professional fees and othar payments to indep 13 586.
oS [14  Occupancy, rent, utiities, and maintenance STATEMENT 3 14 80O.
(\-"'T'1 15 Ponting, publications, postage, and shipping 15
¢3 |16 Other expenses (describe P STATEMENT 1 31 16 33,079.
== [17__Total expenses (add Imes 10 through 16) (el » | 17 57,441.
o |18 Excess or (defici) for the year (e 9 less line 17) 18 16,010.
;3'3' 19 Net assets or fund balances at baginning of year {from line 27, column (A})
U-'.&” {musl agree with end-of-year figura reported on pnor year's return} 19 0.
%g 20  Otherchangas in net assets or fund balances {attach explanation} SEE STATEMENT 2 20 54,997.
<C |21 Natassets or fund balances at end ot year (combina lines 18 through 20} > |2 71,007,
8 [ Part i [ Balance Sheets - it Totat assets on line 25, column (B) ara $250,000 or more fite Form 990 instead of Form 990-E2
(See page 39 of the mstructions ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 0.2 67,007.
23 Land and buildings 23
24  Otherassets (descnbe®™ OTHER DEPRECIABLE ASSETS ) 0.l2¢ 4,000.
25 Total assets 0.[2s5 71,007.
26  Total liabilities {descnbe P ) 0.]26 0.
27  Net assels or fund balances {line 27 of column (B) must agres with iine 21} 0.l27 71,007.
z2a421

o1 2303 LHA  For Paparwork Reduction Act Notice, ses the separate instructions

Form 990-EZ (2002)
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Form990-€Z (2002} . MA KA HANA KA 'TKE BUILDING PROGRAM 02-0556883 Page 2

i Part il I'Statement of P Program Service Accomplishments (5See page 39 of the instructions ) Expenses

What (s the orgamization's pnmary exempt purpose?  SEE STATEMENT 5 {Requirad for 501(eX3) and {4)
organizations and 4947(a)1)

Descnba what was achieved in carrying out the arganization's eéxempt purposes In a clear and concise manner, dascnbe the sarvices trusm optonal for others }

provided, tha number of persons benefited, or other relavant information for each program title

28 SEE STATEMENT 4
(Grants $ y |28a 50,782.
29
{Grants § ) ZQJ
30
(Grants $ ) |30a
31 Othar program sarvices (attach schedule) {Grants § ) 31;‘
32 Total program service expenses (add tnes 28a through 31a) » |3z 50,782.
[ Part IV | List of Officers, Directors, Trustees, and Key EMPployees (st eac one even if not companssted See page 40 of the instructions )
(B} Tile and average hours %c} Compensation | © Contnbutions (E) Expanse
() Nama and addrass per week devoled to If not pald entar | S ¥ oemree | account and
position compensation | other allowances
SEE STATEMENT 6 21,254.
I Part V | Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
33 Dud the orgamzation engage In any activity not previously raported to the IRS? If "Yes," attach a detalled description of each activity X
34 Were any changes made to the organrzing or goverming documents but not reported 10 the IRS? It ves  attach a conformed eopy of the changes X

35 if the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 890-T

a Did the orgamization have unrelated busingss gross incoms of $1,000 or more or 6033(e) notice, reporting, and proxy tax raquirements? X
b H"Yes,' has it filed a tax return on Form 990-T for this year? N/
36 Was thera a iquidatton, dissolution, termination, or substantial contraction dunng tha year? (i “Yes,” attach a statement } X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the nstructions » |_37aJ_ 0.
b Od the organization fite Form 1120-POL tor this year? X
36a Oid the organization borrow from, or make any leans to, any officar, director, trustes, or key employee or were any such loans made in a pnor 5
year and still unpaid at the start of the penod covered by this return® X
b 1t Yes,' attach the schedula specified in the line 38 nstructions and enter the amount invoived 38h N/A
39 507(ck7) orgarmzations Enter a Imbiation tees and capital contnbutions included on ling 9 3%a N/A
b Gross receipts, included on ine 9, for public use of club tacilities 39b N/A
40a 501(c}(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p» 0.  sectiondgizp 0 ., section 4955 » 0.
b 501(c)3) and (4) organizations Did the orgamization engage in any section 4958 excass benetil transaction dunng the year or did it become
aware of an axcess benett transaction from a prior year? It *Yes," attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 40c , above, reimbursed by the organization > 0.
41 Listthe states with which a copy of this ratum is filed > NO FTILING REQUIREMENTS WITH STATE OF HAWAII
42 Thebooksaemncaraot  RICK RUIZ Telephoneno » {(808)248-8581
Locatedat » SR _BOX 156, KIPAHULU, HANA, HI ZP+4 96712
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in fleu of Form 1041 - Check here » L—__l

lax year »| a3 | N/A

mpanying schedules and staternents, and to the best of my knowladpe and belief, It is true

Information ol which preparer has any knowledge
U— Q3

Uate




SCHEDULEA . Organization Exempt Under Section 501(c)(3) OMB o 1845 0047

(Form 880 or 980-E2) (Except Private Foundation) and Section 501(g), 501(1), 501(K),
S01(n}, or Sectlon 4947(a){1) Nonexempt Charitab!a Trust 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Pevanue Service = MUST be completed by the abave arganizations and attached to thair Form 890 or 990-E2
Name of the organization Emplayer Identification numbar
MA KA HANA KA ‘TKE BUILDING PROGRAM 02 0556883

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one It there ara none, enter "None )

(b) Title and average hours {d) Contributions to @) Expense
(a) Name and address of each employee paid per week devoted to (¢) Compensation | 2mpioyes ene acc(oum o] othar
more than $50,000 posiien compensation allowances

Total number of other employees paid
over $50 000 > 0 Yo -

I Part III Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See paga 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ™)

{a) Name and address ot each independent contractor paid more than $50,000 (b) Type of service (e) Compensation

Total number of others receving over .

$50,000 for professional services » 0 2 s . ~

222101/m-22 03 LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schadule A (Form 990 or 990-EZ) 2002
3
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Schedule A (Form 99Q 0r 990-E2) 2002 MA KA HANA KA 'IKE BUILDING PROGRAM 02-0556883 Page2
Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local fegislation, including any attermpt te influence
public opinion on a legislative matter or refarendum® If “Yes," anter the total axpenses paid or incurred in connaction with the
lobbying actreties > § $ {Must equal amounts on ling 38, Part VI-A,
or ling » of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complets Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description ot the lobbying actritigs

2 Duning the year, has the arganization, either directly or indirectly, angaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson Is affilated as an officer, director, trustee, majonty owner or pnncipal beneficiary? (7f the answer to any question is "Yes,"
aftach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if mora than $1,000)? 2d X
e Transfer of any part of ts incoms or assets? 28 X
3 Does the organization make grants for scholarships, tallowships, student loans, etc ? (See Nole below } 3 X
4 Do you have a section 403(b) annurty plan tor your employees? 4 X

Note Attach a statement to explain how the organization determmines that individuals or organizations receiving grants or foans
from it in furtherance of its chantable programs “qualfy" to receive payments

t Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The organization 1s not a private foundahion because it 1s (Pleass chack only ONE applicable box )

s (1 a church, conventian of churches or association of churches Section 170(b){1)(A)1)
6 |:] Aschool Section 170{b)}{1){A){u) (Alsc complete Pait V)
7 [ a hospital or a cooperalive hospttal service organization Section 170(b){1){A}(m)
B |:] A Federal, stats, or local government or governmental unit Section 170{b){1){A){v}
9 [] Amedical research organization operated in conjunction with a hospital Section 170(b}{1)(A)(m} Enter the hospltal's name, city,
and stats P>
10 i:! An organization operated tor the benefit of a college or university owned or operated by a governmental unit Saction 170{b)(1){A)v)
(Also complete the Support Schedule In Part IV-A )
1Ma L1 an organization that normally receves a substantial part of ts support from a governmental unit or from tha genaral public
Section 170(b)(1){A){v1} (Also complete the Support Schedule n Part IV-A )
11b [:] A communrty trust Section 170(b}{1)}{A)w)} (Also complets the Support Schedute in Part IV-A )
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activittes related to ifs chantable elc , functions - subject to certain exceptions, and (2) no mare than 33 123% of
its support from gross investment mcome and unrefated business taxable ncome (less saction 511 lax) from businesses acquired
by the organizatton after June 30, 1975 See section 509(a){2) ({Also complste the Support Schedule in Part IV-A)
13 [] an orgamzation that is not controlled by any disqualified parsons (other than foundation managers) and supports organizations descnbed in

(1) hnes S through 12 abova, or (2) section 501{c){4), {5), or (6), If they meel the test of section 509(a){2) {See section 508{a}{3})
Provida the following infarmation about the supported organizations (See page 5 of the instructions }

b)Li b
(2) Name(s) of supported organization(s} () frn:; :g;vzr

14 [ ] Anorganization organized and oparated to test for public safety Section 509{a}{4) {Sse page 5 of the instructions }
Schedule A (Form 990 or 990-E2) 2002

223111
01-22-03
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Schedule A {Form 980, 0r 990-€7) 2002 MA KA HANA KA ‘IKE BUILDING PROGRAM 02-0556883 Pagae3
E Part IV-A ] Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrugl to the cash method of accounting
Calendar year (or fiscal year
beginning In) » {a) 2001 {b) 2000 (e) 1999 (d) 1998 {a) Total

15 Gifts, grants, and centnbutions
recerved (Do nol include unusual
grants See Iina 28 )

16  Membarship fees received

17 Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity thal is
related to the orgamization’s
chantable, etc , purpose

18  Gross mcome from interest,
dwidands, amounts receved from
payments on securtigs loans (sec-
tion 512(a){5}), reats, royathies, and
unrelated business taxable income
{less section 511 taxgs} trom
businesses acquired by the
organization after Juns 30, 1975

19  Netincome from unrelated business

activities not included i line 18

20 Taxrevenues levied for the
organization’s benehit and erher
paid to it or expended on its behalf

21 The value of senvices or facilities
turmished te the organization by a
governmsntal unit without charga
Do not include the value ot services
or facilities generally furmished to
the public without charge

22 Otherincome Attach a schedule
Do not include gain or {loss) from
sale of capital assets

23 Total of ines 15 through 22 0. 0. 0. 0. 0.
24  Lina 23 minus kne 17
25 Enter 1% of ine 23

26 Qrganizations deseribed an fines 10 01 11 a  Enter 2% of amount in column (8) line 24 P | 26a N/A
b Prepare a ist for your records to show the name of and amount contributad by each person (other than a governmental
unit or publicly supported organizahon) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not fite this 115t with your return  Enter the sum of all these excess amounts | 260 N/A
¢ Total support for section 509(a){1) test Enter lne 24, column (e) > | 26c N/A
d Add Amounts from column (e) for ines 18 19 ; . ;
22 26b > | 264 N/A
@ Public support (line 26¢ minus line 26d total) P | 260 N/A
1__Public support percentage (line 26¢ (numerator) divided by lina 26¢ (denominator)) P | 261 N/A &

27  Organizations describad on ling 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified parson,” prepara a hist for your
records to show the name of, and total amounts recerved in sach year from, each “disquahfied person " Do not file this list with your return Enter the sum of
such amounts for each year
(2001) 0. (2000 0. (1999) 0. (1998) 0.
b Forany amount ncluded in ine 17 that was recetved from each parson {other than "disqualified persons®}, prepare a list tor your records to show the name of,
and amount recerved tor each year, that was more than the larger of (1) the amount on hine 25 for the year or {2) $5,000 (Include in tha st organizations
descnbed in lings 5 through 11, as well as indmiduals ) Do not tile this l1st with your return After computing the differance between the amount recerved and
the larger amount described in (1) or (2), enter the sum of thase drfferences (lhe excess amounts) for each year

{2001) 0. (2000) 0. (1999) 0. (1998) 0.

t Add Amounts from cotumn (e) for ines 15 16
17 20 21 > |27 0.
¢ Add Ling 27a totat 0. and line 27b tota) 0. plong 0.
e Public support (line 27¢ total minus ine 27d total) P 270 0.
I Total support tor saction 509{a}{2) test Enter amount on line 23, column (g) > | 21!' 0. ’ ’
g Public support percentage {(line 27e (numerator) divided by line 27f {denominator)) > 27g %
h_Investment income percentage (line 18, column (e} (numerator) divided by hne 27 {denominator)) > | 27h %

28 Unusual Grants For an organization descnbed in lina 10, 11, or 12 that recaved any unusual grants during 1998 through 2001, prepare a list tor your records
to show, tor each year, the name of the conlnbutor, the date and amouat ot the grant, and a bnef descnplion of the nature of the grant Do nol file this list with
your return Do not mclude these grants in lina 15
223121 01 22 3 NONE Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E2) 2002 MA KA HANA KA ’'IKE BUILDING PROGRAM 02-0556883 Pages
E Part V l " Pnvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does ths organization have a ractally nondiscnminatory policy toward students by statamant n s charter, bylaws, other governing Yes| No
instrument, or in a resclution of its goverming body? 29

30  Does the erganization Include a staterent of its racially nondiscnminatory pehicy toward students tn all its brochures, catalogues, !
and other wntten cemmuntcations with the public dealing with student admissions, programs, and scholarships? 30

i Has the organtzation publicized its racially nondiscnminatory peficy through newspaper or broadcast media dunng the penod of
solicitation for students, or duning the registration pertod ff it has no solictation pregram, n 2 way that makes the policy known .
to all parts of the general communtty it serves? an
If "Yes," please descnbe, if "No,” please explain (It you nead more space, attach a separate staternent )

32  Does the orgamizatron maintain the following

e

a Records indicating the ractal composition ot the student body, faculty, and administrative staff? J2a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrnimnatory basis? 32b
¢ Copies of 2ll catalogues, brochures, announcaments, and other witten communications to the public dealing with student
admissions programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on its behalf to solictt contnbutions ? 32d

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

33  Does the organization discnminats by race In any way with respect to

a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢t Employment of faculty or administrative statf? 33¢
o Scholarships or other financial assistance? 33d
a8 Educational policles? 33e
b Use ot facilities? 33t
g Athietic programs? 33g
h Other extracurncular actvities? 33h
if you answered "Yas" to any of the above, please explain {It you need more space, attach a separate statement )
34 a Does the organization racetve any financial aid or assistance from a governmental agency? kL
b Has the organization's nght te such aid ever been ravoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that 1t has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 G B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002

223131
0122
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Scheduls A (Form 990,0r 990-E7) 2002 MA KA HANA KA 'IXE BUILDING PROGRAM 02-0556883  Ppages5

I Part VI-A I Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To ba complated ONLY by an eligible organization that filed Form 5768)
Chack P a |:] it the organization belongs te an affitated group check ™ b [:] if you chacked "a" and "imtad control” provisions apply
b
Limits on Lobbying Expenditures Aﬁlllal::)group Tobe com[glsited for ALL
{The term "axpend turas™ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public epinion (grassroots lobbying) a6
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amcunt Enter the amount from the following table -
I the amount on linp 40 Is - The lobbying nontaxable amount 1s -
Not over $500 000 20% ol the amount on line 40
Over $500 000 but nol aver $1 000 DOO $100 000 plus 15% of the excess over $500,000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000,000
42 Grassroofs nontaxable amount (entar 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0-1f ine 42 15 more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0-1f ine 41 15 more than line 38 44
Cautlon If there is an amount on either ine 43 or Iine 44, you must file Forrn 4720

4-Year Avaraging Period Under Section 501¢{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below Sea the instructions for ines 45 through 50 on page 11 of the mstructions }

Lobbylng Expenditures During 4-Year Avaraging Penod N/A
Calendar year (or (a) (b (c) (d) (e)
fiscal year beginning In}) > 2002 2001 2000 19499 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45(e)} 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxabla
amount 0.
49 Grassroots ceiling amount
{150% of lina 48(e)} 0.
50 Grassroots lobbying
expendiures 0.
[Part VI—Bi Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions } N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referandum, through the use of
a Volunteers
b Pad staff or management (Include compensation in expenses feperted on lines ¢ through h )
t Media advertisements
d Mailings to members, legislators, or the public
e Publications, or pubhshed or broadcast statemants
{ Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Ralles, demonstrations, semnars, conventions, speeches, lectures or any other means
| Total lobbying expenditures (Add hnes ¢ through h') 0.
If *Yes® to any of the abowve, also attach a statement giving a detailed description of the lobbying activities
% Scheduls A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£7) 2002 MA KA HANA KA

'IKE BUILDING PROGRAM

02-0556883 Pages

{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code {other than section 301{c}{3} organizations} or \n section 327, relating to poldwcal organizations?
a Transfers from the reporling orgamization 10 2 nonchantable axempt organization of Yes | No
() Cash 51a(i) X
{11) Other asssts a(i) X
b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
{il) Purchases of assets fram a nonchantable exempt organization b{ii) X
{m) Renta! of facilities, equipment, or other assats b(lln) X
(Iv) Raimbursement arrangemnents b{iv) X
(v) Loans or lpan guarantess b(v} X
(vi} Partormance of services or membership or fundraising sohcilations bivi) X
¢ Shanng of tacilihes, equipment, mailing hists, other assets, or paid employaes [ X
d Ifthe answer lo any of the above 15 "Yes,” complate the following schedule Column (b} should always show the fair market vafue of the
poods, other assets, or services given by the reporting organizatien |f the organization recerved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
{a) {b) {t) {d)
Line no Amount mvoltved Name of nonchantabls exempt erganization bescnplion of transfers, transactions, and shanng arrangements

§2 a s the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt erganizations descnbed n section 501{c) of the
Coda (other than section 501{c){3)} or in section 5277
b I1t"Yes,” complete the following schedule

N/A

> [ Jves [Xlno

{a)
Name ot organtzation

b
Type ot organization

(c)

Descrpbion of relationship

223151

01 22-03
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MA KA HANA KA 'IKE BUILDING PROGRAM

02-0556883

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
EDUCATIONAL STIPENDS 7,282.
BUSINESS MAINTENANCE 548.
MATERIALS AND SUPPLIES 20,069.
INSURANCE 2,119.
OFFICE EXPENSE 555.
PROFESSIONAL MENTORSHIP 813.
TRANSPORTATION 266.
PROGRAM DEVELOPMENT COSTS 989.
MISCELLANEOUS 438.
TOTAL TO FORM 990-EZ, LINE 16 33,079.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
ROLLOVER FROM HANA BUILDER PROGRAM UNDER UMBRELLA ORGANIZATION
HANA PTA 54,997.
TOTAL TO FORM 990-EZ, LINE 20 54,997.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 800.
TOTAL TO FORM 990-EZ, LINE 14 800.
12 STATEMENT(S) 1, 2, 3
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FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

STATEMENT

HANA SCHOOL BUILDING PROGRAM - A HANDS ON LEARNING PROGRAM
USING TOOLS AND JOB EXPERIENCE TO BUILD NEW OFFICE AND
TEACHING SPACES FOR THE UNDERFUNDED HANA SCHOOL DISTRICT.

GRANTS EXPENSES
TO FORM 990-EZ, LINE 28 50,782.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 5

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO PROVIDE "AT RISK" STUDENTS OF HANA WITH EDUCATION, INSTRUCTION, AND
TRAINING IN THE TRADE OF BUILDING AND CONSTRUCTION SKILLS.

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RICK RUTIZ EXEC. DIRECTOR
SR BOX 156, KIPAHULU, HANA, HI 40
96713 21,254. 0. 0.
JOHN CAHILL TREASURER
P.O. BOX 1339, HAIKU, HI 96708 .5 0. 0. 0.
RAY HENDERSON PRESIDENT
1432 HANA HIGHWAY, HANA, HI 96713 .5 0. 0. 0.
ROY O’CONNOR DIRECTOR
5015 LARCH LANE, MISSOULA MT 59805 .5 0. 0. 0.
STEPHAN REEVE VICE PRESIDENT
HC1 BOX 168, HANA, HI 96713 .5 0. 0. 0.
KATHLEEN STREET SECRETARY
P.O. BOX 207, HANA, HI 96713 .5 0. 0. 0.
13 STATEMENT(S) 4, 5, 6
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SOLOMON HOOPAT DIRECTOR

P.O. BOX 207, HANA, HI 96713 .5 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 21,254. 0. 0.
14 STATEMENT(S) 6
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FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + + « « + o « o« o o« = « « o« = « « « « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 7
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