CHANGE OF ACCOUNTING PERIOD

. . Short Form OMB No 15451150
Return of Organization Exempt From Income Tax 2 0 0 2
Form 990-EZ Undar section 501(c), 527, or 4947(a)(1) of the Inufarnal Revenue Code (except black lung benefit trust or
e foundation
Department of the Treasury | P Fgr n anizations with gross receipts lass than £100 00(')‘ and tota) llassats less than $250,000 at the end of tha year Ogen ta Public
Intemal Revenue Sarvice he organization may have to use a copy of this return to satisfy state reporting requirements Inspaction
A For the 2002 catendar year, or tax year beginning JAN 1, 2003 andendng JUN 30, 2003
B e e [Fioase |C Name of organization D Employer Identificatlon number
D% use IRS
abet or
Mme. Jeintor MA KA HANA KA ' IKE BUILDING PROGRAM 02-0556883
il g.’_‘ Number and street (or P O box, f mail 1s not delvered to street address) Room/suite |E Telephone aumber
Fra [seefclp 0. BOX 968 (808)248-8581
gr[mmmoed tions City or town, state or country, and ZIP + 4 F Enter 4-digit (GEN) P>

[ Ipeege HANA, HI 96713
® Sectlon 501{c)(3) arganlzations and 4947(a)(1} nonexempt charitabla trusts must attach a completed G Accounting method [(X]cash [ ] Accrual
Schedule A {Farm 990 or 990-EZ) Other {specify) P
| Webste > N/A H Check ® [ ifthe orgamzation is not
J Organlzation type (check only one}— [X] S01{c) { 3 ) < {msertno) ] 4947{a)(1) or [ 527 required to attach Schedula B (rom o0 990-£7, or 090-PH).
K Check ™ (] tthe organization's gross receipts are normally net more than $25,000 The organization need not file a return with the IRS, but if the
organization received a Form 990 Package in the mail, it should fils a retumn without financial data_Some stales requirs a complete return

L__Add lines 5b, 6b, and 7b, to ling § to detarming gross receipts, f $100,000 or more, file Form 990 mstead of Form 990-EZ | 45,191.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the nstructions )
1 Contnbutions, grits, grants, and similar amounts receved 1 45,004.
2 Program service revenus including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 187.
§a Gross amount from sale of assets other than mventory ba
b Less cost or other basis and sales expenses 5h
t Gain or {loss) from sale of assets other than nventory (ling 5a less line 5b) (attach schedula) 5e
® | & Special events and activities {attach schedule)
§ a Gross revenus (notincluding $ of contnbutions
] reported on Ina 1) Ba -
b Lass direct expenses other than fundraising expenses 6b
t Net income or {loss) from special events and activities {lins Ga less ling 6b}) Be
73 Gross sales of nventory, less returmns and zllowances 1a
b Less cost of goods sold _R_E [ Y T
¢ Gross profit or {loss) trom sales of inventory (line 7a less hine 7b) =TVvLy Ic
8 Other ravenus {descrba P> e c(a) Y1 8
9 Total revenue (add mes 1, 2, 3, 4, 5¢, 6c, 7c, and 8) e NUV ]I 32003 |9 9 45,191.
10  Grants and stmilar gmounts paid g:’ 10 670
11 Benehts paid to or tor membars - 1 ! .
@ [12  Salanes other compensation, and employee benefits OGDEN: UT 12 21,359.
g 13  Professional fees and other payments to independent contractors 13 1,035.
2 114 Occupancy, rent, utilittes, and mamntenance SEE STATEMENT 3 14 1,262.
8‘“ 15  Panting, publicattons, postage, and shipping 15 1,146.
= 16  Other expenses {descnbe > SEE STATEMENT 1 3| 18 30,584.
:3 17__ Talal expenses (add lines 10 through 16) > | 17 57,056.
53, |18 Excess or (defici) for the year (line 9 fess lne 17) 18 <11,865.>
z‘g’ 19 Net assets or fund balances at beginning of year (trom ling 27, column (A))
4 {must agree with end-of-year figure reported on pnor year's return) 19 71,007.
Qg 20  Other changas in net assets or tund balances (attach explanation) 20
21 Netassets or fund balances at end ot year (combing lines 18 through 20) N 59,142.
Z[ Part {i| Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
( (See page 39 of the instructions } (A) Beginning of year | (B) End of year
€ 22 Gash, savings, and Investmants 67,007. 22 52,958.
U2 23 Landand buildings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 4,000./24 9,177.
25 Total assets 71,007.|25 62,135.
26 Total liablrities (descnbe ™ ACCOUNTS PAYABLE ) 0./2 2,993.
27  Net assets or fund balances (e 27 of column (B) must agree with ling 21) 71,007. 27 59.,142.

#7506 LHA  For Paperwork Reduclion Act Notlce, see the separate instructions Form 990-EZ (2002)
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Form 990-EZ (2002) MA KA HANA KA ‘IKE BUILDING PROGRAM 02-0556883 Paga 2

rﬁart )it | Statement of Program Service Accomplishments {See page 39 of the instructions ) Expenses

What 15 the organization’s pnmary exempt purpose?  SEE STATEMENT 5 {Required for 501(c)d) and (4)
organizations and 4947{a)1}

Describe what was achieved In carrying out the organization’s exempt purposas In a clear and concise mannar, describe the services trusts oplional tor othens )

provided, the number of persons benefited, or other relsvant information for each program title

28 SEE STATEMENT 4
{Grants $ } |28a 50,930.
29
(Grants § ) [29a
30
{Grants § ) 130a
31 Other program services {atlach schedule) _{Grants § ) |131a
32 Total program servica expenses (add ines 28a through 31a) > |32 50,930.
| Part IV | List of Officers, Directors, Trustees, and Key EMplOyees (Ust each ons svan i not compensatd Sso page 40 of ths instruction )
(B) Title and average hours { (C) Compensation | ©) Contibutons_ | (E) Expense
(A} Name and address per week davoted to ill not pald entsr | ¥ ¥ aetomns | account and
position compensation | other allowances
SEE STATEMENT 6 21,359.
I Part V¥ J Other Information (Ncte the attachment requirement in General Instruction V, page 14 ) Yes| No
33  Dud the organization engage in any activity not previously reported to the IRS? It *Yes,” attach a detailed descniption of each actmity X
34 Waere any changes mada to the organizing or governing dacuments but not reported to the IRS? 1H*Yes attach a conformed copy of the changes X
35 f the organization had income from business activities, such es those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(a) nolice, reporting, and proxy tax requisments? X
b If "Yes " has it filed a tax retun on Fore 990-T for this year? N/A
36 Was thera a iquidation, disselution, termination, or substantial contraction dunng the year? (It "Yes,” attach a statement ) X
37a Enter amount of polilical expenditures, direct or indirect, as descnbed in the instructions > | 37a I 0.
b Did the organization file Form 1120-POL tor this year? X
38a Did the organization borrow from or rake any loans to, any officer, director, trustee or key employee or were any such loans made 10 2 prior
year and shll unpaid at tha start of the penod covered by this return? X
b 1 "Yes,' attach the schedule specified in the ine 38 instructions and enter the amount involved 38b N/A
39 501(ch7) organizations Enter a Initrabion faes and capital contnbutions neluded on hine 9 30a N/A
b Gross receipts. included on lina 9, for public use of club facilities 30h N/A
40a 501(c)(3) organzations Enter Amount of tax imposed on the orgamization dunng the year under
saclion 4911 p 0.  section4gizp 0 . . section 4955 p- 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess beneft transaction dunng the year or did it become .
aware of an excess benght transaction from a pnor year? It "Yes " attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4812, 4955, and 4958 > 0.
d Enter Amount of tax on ling 40c , above, reimbursed by the organization > 0.
41 List the slales with which a copy of this retun is filed ™ NO REQUIREMENT FOR STATE OF HAWAIX
42 Thebooksaeincareof » RICK RUIZ Telephoneno P {808)248-8581
Locatedat » SR BOX 156, KIPAHULU, HANA z7P+4 96713
43 Secl‘ron 4947(3)(1) nonexempt chantable rrusts i Img Form 990-EZ in heu of Form 1041 - Gheck herg > I:l

ccompanying schedules and staternents, and 1o tha best of my knowledge and belie! it is true,
information of which preparer has any knowledge




SGHEDULE A Organization Exempt Under Section 501(c)(3) QM No 15450047

(Form 880 or 890-EZ) (Excep! Private Foundation) and Section 501(s), 501{f), S01(k),
501(n), or Sectlan 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Department of tha Treasury Supplementary Information-(See separate instructions.)

Intemal Revenue Service p MUST ba complatad by the abeva organizations and attached to thelr Form 990 or 990-E2

Name of the organization

MA KA HANA KA 'IKE BUILDING PROGRAM

Employer identitication number
02 0556883

I Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one if there are none, enter "None )

Contnoutions to (g) Expensa
(a) Narme and address of each employee paid (b} Title and average hours (munp ot bonsfli
par weak devoted to {c) Compensation account and other
mora than $50,000 position omberiatan allowances
NONE _ _ _ e ____
Total number of othar employees paid
over $50,000 > 0 -

E Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the Instructions List each one {whether indniduals or firms) It there are nona, enter “None )

{a) Name and address of each independent contractor paid mora than $50,000 (b} Type ot service {c) Compensatron
NONE _ _ _ el __
Total nurnber of others receiving over
$50,000 for protessional services » 0 . v
2201m12200  LHA  For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ Schedu!e A (Form 990 ar 990-EZ) 2002
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Schedule A (form 990 or 390-£2) 2002 MA KA HANA KA 'IKE BUILDING PROGRAM 02-055688B3 Page2
Part lll | Statements About Activitias (See page 2 of the instructions ) Yes| No

1 Dunnq the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
pubhic opinion on a legsiativa matter or referendum? If Yas,” antar tha tolal expenses paid of incurred 1n connection with the

lobbying actvities B> § $ (Must equa! amounts on line 38, Parl VI-A,
or ina i of Part Vi-B ) 1 X
Organizations thal made an alection under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checkig E

“Yes,” must complete Part VI-B AND attach a statement giving a detailed descniption of the lobbying actrvities
2 Dunng the year, has the organization either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, otficers, creators, key employees, or members of their famibies, or with any taxable organization with which any such

persen s affillaled as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question Is "Yes, " .
at{ach a detaled staterment explaining the transactions )
2 Sale, exchange, or leasing of propery? 2a X
b Lending of monay or other extansion of credit? 2b X
¢ Furnishing of goods Services, or facilities? 2c X
d Payment of compensation {or payment or rermbursement ot expenses if mora than $1,000)? 2d X
e Transfar of any part of its Income or assets? - 20 X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4  Boyou have a section 403(b) annuity plan for your employees? 4 X

Nole Attach a staternent to explain how the organzation determines thal individuals or organizations recerving grants or loans ~
from it in furtherance of its chantable programs "qualify” to receive payments

[ Part i¥ | Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of the istructions )
The organization 1s not a private foundation because it 1s (Plaase check only ONE applicable box )

5 |:] A church, convention of churches, or association of churches Section 170{b}(1){A)))
6 [ 1 Aschoot Section 170(b)(1)(A)1) (Also complete Part V }
7 l:] A hospital or a cooperative hospital service organization  Section 170(b){1){A}{ )}
8 I__-I A Federal, state or local govamment or governmental unt Section 170({b){1){A}v)
9 D A medical ressarch organizahion gperated in conjunction with a hospital Sectien 170{b){1){A)(s1} Enter tha hpspital's nams, clty,
and state P>
10 D An organization operated tor the benehl of a college or university owned or operated by a governmantal unit Section 170{b){1){A}n)
{Also complete the Support Schedute in Part IV-A)
11a D An grganization that normally recerves a substantial part of its suppost trom a govemmental umit or from the general public
Section 170(b){1}(A}(w) {Also complete the Supponrt Schedule in Part IV-A )
m ] a community trust Section 170(b){1}{A){w)} (Also complete the Support Schedele i Part IV-A)
12 @ An organization that normally receives (1) more than 33 1/3% of its support from contribubions, membership fees, and gross
receipts from actrities related to its chantable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross mvestment incoma and unrefated business faxable income {less sechion 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedele in Part IV-A )
13 D An organization that is not controfied by any disqualitied persons {other than foundation managers) and suppors organizations descnbed In

{1) Imes 5 through 12 above, or (2) section 501{c}(4), (5}, or (6), If they meet the test of section 509(a)(2} (See sectron 509{a){3} )
Provide the following information about the supported organizations {See page 5 of the instructions )

b) Line numbar
(a) Name(s) of supparted organization(s) (k) trom above

4 [ ] an organization organized and operaied to test for public safety Section 509{aj(4) (See paga 5 ot the instructions )
Schedule A (Form 990 or 980-E2) 2002

223111
012203
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Schedute A (Form 990 or 990-£7) 2002 MA KA HANA KA 'IKE BUILDING PROGRAM 02-0556883  Page3
I Part V-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note_ You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal yaar
beginning in} > (a) 2001 (b) 2000 {c} 1999 {d) 1998 (e) Total

15  Gifts, grants, and contnbutions
receved (Do not inclede unusual
grants See line 28)

16 Membership fees recerved

17 Gross recetpts from admissions,
merchandise sold or services
parformed, or furmshing of
facilities n any actity that 1s
related to the organization’s
chantabls, elc , purpose

18  Gross income trom intarest,
drvidands, amounts recerved from
payments on secunties loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxablg incoms
(lass sechion 511 taxes) from
busingsses acquired by the
orgamization after June 30, 1975

19 Netincome from unrelated business

actvities not included in line 18

20 Tax revenues levied for the
orgarization's benefit and either
paid to i or expended on its behalf

21 Tha valus of services or facilities
furpished to the organization by a
governmental untt without charge
Do not include the value of services
or taciiies generally turnished to
the public without charge

22 Other incoms Attach a schedula
Do not include gain or {loss) from
sale of capital assets

23  Total of inas 15 through 22 0. 0. 0. 0. 0.
24  Line 23 minus ling 17
25 Enter 1% ot line 23

26 Drganlzations described on lines 10 ar 11 a Enter 2% of amount in column (8) line 24 > | 262 N/A
b Prepare a Irst for your records to show the name of and amount contnbuted by each person {othar than a governmental
uni or publicly supported organization) whose total gifts for 1998 thigugh 2001 exceeded the amount shown 1n line 26a . ’ .
Do not file this Iist with your return  Entar the sum of all these excess amounts | 26b N/A
¢ Total support for section 509(a)(1) test Entar kne 24, column {e) > | 26¢ N/A
d Add Amgunts from column {g) for lines 18 19 L.
22 26b P | 264 N/A
e Public support {tine 26c minus line 26d total) > | 268 N/A
1 Public support percentage (line 268 (numeratar} divided by ling 26¢ {denominator)) | 261 N/A

27  Organlzatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disquatified person,” prepare a his for your
records to show the name of, and total ameounts recerved in each year from, each “disqualified person " Do not fite this list with your return Enter the sem of
such amounts for each year
(2001} 0. (2000 0. (1999) 0. (1998) 0.
b For any amount included in hing 17 thal was recerved from each person {other than “disqualdied persons"), prepars a Iist for your records to show the name of,
and amount recerved tor each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000 (Include in the list organizations
descnbed m Iines 5 through 11, as well as indmviduals ) Do not file this 115t with your return After computing the difference between the amount recetved and
the larger amount descnbed in (1) or {2}, enter the sum of these diffarences (the excess amounts) for each year

(2001) 0. (2000) 0. (1999) 0. {(1998) 0.
¢ Add Amounts from column (8) for lines 15 16
17 20 3 P27 0.
d Add Line 27a total 0. and ling 27b tolal 0. p|2m 0.
@ Public support {line 27c total minus ling 274 total) »| 27e 0.
I Total support for section 509{a)(2) test Enter amount on lina 23, column {g) > | 2n l 0.
g Public support percentage (ine 27e (numerator) dwvided by line 27f {denominator}) | 279 %
h_Investment income percentage {(line 18, column (e} {(numerator) dwvided by hne 27f (denominator)) P27 %

28 Unusual Grants Far an organization descnbed in ine 10, 11, or 12 that raceved any unusuai grants dunng 1998 through 2001, prepare a list for Yuur records
to show, for sach year, the nama of the contnbutor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do not file this list with
your return Do not include these grants in line 15
223121 01 22 03 NONE Schedute A (Form 990 or 290-E2) 2002
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Schedute A (Form 990 or 990-€7) 2002 MA KA HANA KA 'TIKE BUILDING PROGRAM 02-0556883 Pages
[Part V] Pnvate School Questionnaire (See page 7 of the mnstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization hava a racially nondiscrimnatory policy toward students by statemant in its charter, bylaws, other governing Yes| No
instrument, ot tn a resotution of ids governing bogdy? 29

30  Does the organization include a statement ¢t its racially nondiscnminatory policy toward students tn all its brochures, catalogues, I
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Hasthe organization publicized its racially nondiscniminatory policy through nawspaper or broadcast media dunng the penod of . .
solicrtation for students, or dunng the registration penod if it has no sohcitation program, in 2 way that makas the palicy known ko 1 *
to all parts of the genaral community 1t serves? N

I "Yes,” plaase descrbe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following .

a Records indicating the raciat compositton of the student body, faculty and administratrve staft? J2a
b Records documenting that scholarships and other financial assistance ara awarded on a racially nondiscnminatory basis? zb
¢ Coples of all catalogues, brochures, announcements, and other wnitten communmications to the public dealing with student
admissions, programs, and schotarships? 32c
d Copies of all matenal used by the organizalion or on its behall to solicit contnbutions® J2d
It you answered "No” to any of the above, please explain {!f you need more spacs, attach a separata statement ) L TR

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

a Students' nghts or privileges? 33a
b Admissions policies? 33b
t Employment ot faculty or administrative staft? 33c
d Scholarships or other financiat assistance? 334
@ Educational policres? 33a
t  Use of faciities? k) )
g Athletic programs? 33g
h  Other extracurncular actrvities? 33h
If you answered "Yes® to any of the above please explain (If you nasd more space, attach a separate statement )
34 a Does the organization recerve any financial ard or assistance from a govemmental agency? 34a
b Has the organization's nght to such aid ever baen revoked or suspended? 34h

It you answered “Yes® to either 34a or b, please explain using an attached statement
35 Does the organization certrfy that it has complied with the applicable requirernents of secttons 4 01 through 4 05 ot Rav Proc 75-50,
1975-2 C B 587, covering racial nondiscrimmation? It *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223101
0122 m
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Schedute A {Form 990 or 990-EZ) 2002 MA KA HANA KA ’'IKE BUILDING PROGRAM 02-0556883  Pages
i Part VI-A l Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that fited Form 5768)
Check P a [:] 1f the organization belongs to an affibated group Check P b D it you checkad "a” and imited control” provisions apply
b
Limits on Lobbying Expenditures Aﬂlhat::,group Tobe com::le)ted for ALL
{The tarm “expenditures” means amounts paid or incurred totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add nes 36 and 37) 38
39 QOther exemnpt purpose expenditures 39
40 Total exampt purpose expendrures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - .
Ifthe amount on line 40 is - Tha lobbylng nantaxable amaount is -
Not over $500 000 20% of the armount on line 40 ,.: - - h"i
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000 ’ ’ :
Crver $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 bul not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 . s
Over $17 000 000 $1 GO0 DOO
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract lne 42 from line 36 Enter -0- if {ine 42 15 more than ling 36 43
44 Subtract line 41 from hine 38 Enter -0~ 1f ine 41 15 more than line 38 44

Caution /f there is an amount on either line 43 or lina 44, you must file Form 4720

4-Year Averaging Period Under Sactian 501(h)

{Some organizations that made a sectton 501({h} election do not hava to complete zll of the five columns
helow Sea the instructions for lines 45 through 50 on page 11 of the instructions }

Labbying Expanditures During 4-Year Averaging Perlcd N/A
Catendar year {or (a) {b) () (d) {e)
fiscal year beginning fn) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount . - < . - v
{150% of line 45(s)} ' 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celing amount - - "
___[150% ot line 48(a)) ’ 0.
50 Grassroots lobbying
expenditurgs 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (Ses page 11 of the mstructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yos | wo Amount
tnfluance public opinion on a legislative mattar or referendum, through the use of
a Voluntears . -
b Pad staft or managamant {Include compensation 1n expenses reported on lines ¢ through h } ) v
¢ Media advertisemeants
g Mailtngs to members, legislators, or the public
@ Publications, or published or broadcast statements
t Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislatrve body
h Rallies, damenstrations, serminars canvantions, spaeches, lectures, or any other means
| Total lobbying expenditures (Add Inesc through h ) 0.

i "Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying activilies

221141
01-22-03
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Schedule A {Form 990 or 990-EZ) 2002 MA KA HANA KA 'IKE BUILDING PROGRAM 02-0556883 Paget
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Sse page 12 ot the instructions )
§1  Dud the reporting orgamzation directly or indirectty engage in 2ny of the following with any othar organnzation descnbed in section
501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political organmzations?

a Transters from the reporting organization to a nonchantabla exempt arganization of Yes | No
(1) Cash 51a(l) X
{ll) Other assets a(li) X

b Other transachions
() Sales or axchanges of assets with a nonchantable exempt organization bii} X
(1) Purchases ot assets from a nonchantable exempt organization bili) X
{Ill) Rental of factities, equipment, or other assets bitil) X
{lv) Reimbursement arrangements b(hv) X
(v) Loans or loan guarantees b{v) X
{vl) Performance of services or membership or fundraising solicitations biv) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid ermployees ¢ X

If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, othar assels, or services grven by the reporting organization It the erganization received less than tair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
(2) (b) (c) (d)
Lina no Amount involved Nama ot nonchantable exempt organization Descnption of transfers transactions, and shanng arrangements

52 a Is the organization directty or indrractly affiiated with, or related to, one or more tax-exempt orgamizations descnbed in section 501{(c) of the

Code {ather than sectton 501{c){3}} or in section 5272 » [ 1Yes (XJ No
h it "Yes’ completa the toliowing schedule N/A
(a) {b) (€)
Name of organization Type of organizatron Descnption of relatignship
%% Schedule A (Form 990 or 990-E2) 2002
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MA KA HANA KA 'IKE BUILDING PROGRAM 02-0556883
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
EDUCATIONAL STIPENDS 22,814.
MATERIALS AND SUPPLIES 1,382.
INSURANCE 151,
OFFICE EXPENSE 1,088.
PROFESSIONAL MENTORSHIP 2,135.
TRANSPORTATION 213.
PROGRAM DEVELOPMENT COSTS 2,476.
MISCELLANEOUS 325.
TOTAL TO FORM 990-EZ, LINE 16 30,584.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID INSURANCE 0. 796.
OTHER DEPRECIABLE ASSETS 4,000. 8,381.
TOTAL TO FORM 990-EZ, LINE 24 4,000. 9,177.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 1,262.
TOTAL TO FORM 990-EZ, LINE 14 1,262.

11 STATEMENT(S) 1, 2, 3
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MA KA HANA KA ’'IKE BUILDING PROGRAM

02-0556883

FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4
STATEMENT
HANA SCHOOI 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 50,930.
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 21,359. 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 .5
59805 0. 0. 0.
STEPHEN REEVE VICE PRESIDENT
HC1 BOX 168, HANA, HI 96713 .5 0. 0. 0.
12 STATEMENT(S) 4, 5, 6
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MA KA HANA KA ‘IKE BUILDING PROGRAM 02-0556883

KATHLEEN STREET SECRETARY

P.0O. BOX 207, HANA, HI 96713 .5 0. 0. 0.

SOLOMON HOOPAI DIRECTOR

P.O. BOX 207, HANA, HI 96713 0. 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 21,359. 0. 0.
13 STATEMENT(S) 6
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MA KA HANA KA ’'IKE BUILDING PROGRAM 02-0556883

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASS0CIATED 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 o o« » o a « o 2 =« = = [ ] YES [X] NO

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

14 STATEMENT(S) 7
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