Sh()l't Form ] OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez Under section 501{c), 52? or 49476a}{1) of the Imerrgi Revenue Code (except black lung 2@02

benefit trust or private foundation)

» For organizations with gross receipts less than $100,000 and total assels less Open to Pubtic
Department of the Treasury o thar $250,000 at the end of the year. ) ) Inspection
internal Fevenue Service P The organization may have fo use a copy of this return fo satisfy state reporting reguirements. P
A For the 2002 calendar year, or tax year beginning JSALSe |, 2002 and ending TUAIE B, 2009
B Check # applicalie: Please | C Name of organization Wi (AN -0 Employer identification number

7] Aderess ehange ::’sfe:%‘? mw,‘ Sm"g’ ?p‘ms TM Oubprody - f a((.k 5137—8"%3

% :ZZ:EE(ZEZQE f'"‘t Of | Number and street (or P.O. hox, if matl is not delivered to street address)] Roomvsuite] E Telephone number
ype.
[ sl setarn se | -1k Nopchno D, (8BB4l - 191
Specific ;
E:} Amended return Istrue City or town, state or country, and ZIP « 4 £ E .
== - nier 4-digit {GEN} »
{3 Application pending tions. | £ Al WL Al ! gt (GEN)

® Section 501(ci(3} organizations and 4347(a}{1} nonexempt charitable trusts must attach
a completed Schedule A (Form 830 or 830-E7).

G Accounting method: [M'cash [ Accrual
Other {specify) »

I Web site: b _ MR

J_Organization type (check anly one)- [F501ie) (4 ) <insert no) (1 a9a7a)n) or [ 527

H Check » [ﬂ,’if the organization
is not required to attach
Schedule 8 {(Form 980, 990-E2Z, or 990-PF).

K Check bfﬁ/f the organization’s gross receipts are normatly not more than $25,000. The organization need not file a return with the IR3; but if the
organization received a Forrm 990 Package in the mail, it should file a return without financisl data. Some states require a complete ratura.

L Add fires 5b, 6b, and Th, to tine 9 to determine gross receipts; if $160,000 or more, file Form 890 instead of Form 990-EZ. . » § 4,277 .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3 e B20.
4 Investment income A 4
5a Gross amount from sale of assets other than mventory .. . . |52 7
b Less: cost or other basis and sales expenses . . | 5b
© ¢ Gain or (loss) from sale of assets other than inventory {hne Sa Iess Ime 5b} (attach schedule) 5C
g 6 Special events and activities (attach schedule):
% a Gross revenue (not including $ of contributions /
& reported on line 1} . . . . .. . . . L6a €4, 0% /
b Less: direct expenses other than fundralsmg expenses s 6b lole. _
¢ Net income or (loss) from special events and activities {line 6a iess Ime 8b) 6c 'Dfﬁ“ 62’7.
T7a Gross sales of inventory, less returns and allowances . . . . 1a 7/
b Less: costof goods sold . . . . . LI
¢ Gross profit or {foss) from sates of :nventory (Ime 7a Iess ine 7b) . . 1c
8 Otrer revenue (describe » EMD. X0 3 00D, wigc. At N B O,
9 Total revenue {(add lines 1, 2, 3, 4, 5¢, ¢, Tc, and 8) . » g C,g{'tS‘( .
10 Grants and similar amounts paid (attach schedule) 10 2.")!2%‘3—
11 Benefits paid to or for members , ) 1
§ 12 Salarigs. other compensation, and employee benefits 12
s 13 Professional fees and other payments to independent contractors 13 {o.‘ Sl
21 14 Occupancy, rent, utilities, and maintenance . 14
LWl 15  Pprinting, publications, postage, and shipping . LI
16 Other expenses {descrive b SWPEUES 501, ‘”\l‘:‘— LU, y L16 o
17 Total expenses {add lines 10 through 16) . 117 O PO
& | 18  Excess or (deficit) for the year (Hne ¢ less line 17) . 18 3 :ot‘-(' v
§ 19 Net assets or fund balances at beginning of year {from fine 27, column (A}} (must agree wnth Z
< end-of-year figure reported on prior year's return) . . . 19 59,847 -
2 20 Other changes in net assets or fund balances (attach expianatsm}?fwf g&vwd «&Bwﬂm\w:\' 20 [ iie’ -
21 Net assets or fund batances at end of year (combine lines 18 through 20 21 Ao ;’k 1<,

158l Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, flle Ferm 990 instead of Form 990-EZ.

(See page 39 of the instructions.) (A Beginning of year | (@) End of year

22 Cash, savings, and investments 59,892, |22 e 18-
23 land and buildings . s e e e e e e e e e e e 23

24 Other assets (describe P } 24

25 Total assets , . . e e e e 592492 |25 A LS:
26 Total liabilities (descnbe > } 26

27 Net assets or fund balances (ine 27 of calumn (B} must agree with fine 21) 54 9%, (27 A 1S
For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 106431 rorm 980-EZ 2002



Form 990-E7 {2002)

Page 2

Y] Statement of Program Service Accomplishments {See page 39 of the instructéo‘r;s() Expenses
What is the organization’s primary exempt purpose? $A0P0 81 OF LAMERPWMEUR SCHROLS | DRRENTY| {Required for 501(c)(3)

and {4) organizations

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4847(a}{1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

Granis 3 2> 208, )|28a 25{255.

v+ DT P P T e R R AR
B (Grants $ yj2%a;
11 DTSR PP PR P PP PR EEEEEEEECE R ISR hi bkt b
"""""""""""""""""""""""" Grants$ )|30a
31 Other program services (attach schedule) . . . . . . . . . (Grants $ }131a
32 Total program service expenses (add lines 28a through3ta) . . . . . . . . . . s x o 132 2% .29
List of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated. See page 40 of the instuctions.)
() Title and average {C} Compensation (D) Contributions to {E} Expense
(AY Name and address hours per week {if not paid, empiayee benefit plans & aceount and
devoted to pogition enter -0-.} deferred compensation | other allowances

Other Information (Note the attachment requirement in General Instruction V. page 14) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a deteiled description of each activity [l
34 Were any changes mace o the organizing or governing documents But not reported to the IRS? If "Yes,” attach a conformed copy of the changes. /'/
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not //
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T. %Zf
a Did the organization have unrelated business gross income of $1,000 or more or §033(e) notice, reporting, and proxy tax requirements? il
b if “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . . . . . . . . o - . .’J(."‘ .
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year? (if "Yes,” attach a statement) “
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a | N A 7
b Did the organization fite Form 1120-POL for this year? S T o
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any 7
such loans made in a prior year and still unpaid at the start of the period covered by this return? . R el
b If "Yes," attach the schedule specified in the tine 38 instructions and enter the amount involved. 36b NA
39 507(c){7) organizations. Enter: a Initiation fees and capitat contributions included on line 9 | 392 NiA
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . 3gb # / %
40a 507(c)3) organizations, Enter: Amount of tax imposed on the arganization during the year under: /
saction 4911 M ; section 4812 W ; section 4955 ¥
b 501(ci{3} and (4] organizations. Did the crganization engage in any section 4958 excess benefit transaction during the year or did it o
bacome aware of an excess benefit transaction from a prior year? if "Yes,” attach an explanation,

¢ Amount of tax imposed on organization managers of disqualified persons during the year under 4912, 4855, and 4958 w " |3
d Enter: Amount of tax on ne 40c, above, reimbursed by the organization . . . . . . . . . . >

41 List the states with which a copy of this retwrm is filed.

42 The books are in care of B @EESORR AR Telephone no. - (80B) B8-S
Located at b e LCEUMWNARINA BL.  Wive, WY 2Pp+s » TeTTO
43 Section 4547(a)(1) nonexempt charitable trusts fifing Form 990-FZ in fieu of Form 1041--Check here W 4
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » a3 | mA

Please

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bmrrect, and compiete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign } 1

Type or pring name and title,

Here ),?7 gnW M U&W, ?f[ﬁm e 5}';/ ! 3/;’ o

Paid Qrepetrer’s } Date g;‘iﬁCk i 0 Preparer's SSN of PTIN {See Gen. Inst. Wi
| signature . f
Prepazer 8 Firny's name {or yours empioyed. X
: »
Use Only if selff-employed], } EiN
address, and ZIP + 4 Phone no, » 1 '

@ Form 990-EZ (2002



Kamehameha Schools Parents & Teachers Ohana — HI Campus
Form 990-EZ, Page 2, Part I1I, Line 28

The Organization provides enrichment grants to benefit students, groups, teams, chubs or
other organizations of Kamehameha Schools — Hawaii Campus. The grants are required
to be used for activities which result in an educational benefit 1o the students. The
following are examples of some of the activities for which grant funds were used: theater
admission costs for third grade students who could not afford the admission cost, awards
for a campus wide book week poster contest, subscription for Weekly Reader, a portion
of the airfare cost for a student to attend an enrichment studies program on Oahu, theater
admission costs for a drama class field trip, entrance fees for a Maui Academy of
Performing Arts presentation and the cost of daily journals for third grade students.



Kamehameha Schools Parents & Teachers Ohana-HI Campus

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, and Key Employees

{B) Title and avg hrs
(A} Name and address per week
Sarah Guerrero President 2-3 hours
P.O. Box 5607
Hile, Mt 96720
Danette Aiwohi Vice-President 2-3 hours
P.C. Box 11460
Hilo, HI 96721
Gregory Ayau Treasurer 2-3 hours
1160 Lei Hinahina Pl
Hilo, HI 96720
Jenn Kuhohara Secretary 2-3 hours
289 Aipuni St.
Hilo, Ml 96720
Michelle Pabingwit Director 1 hour
1700 Maunakai St.
Hilo, HI 96720
Robin Lindsey Director 1 hour
P.0O. Box 1152
Hilo, HI 96721
Loretta Montibon Director 1 hour
P.O. Box 11432
Hilo, HI 96721
Wendy Volivar Director 1 hour
533 Ho'oilo Pl
Hilo, Hl 96720
Mary Toledo Director 1 hour
95 Laula Rd.
Hilo, Hi 96720
Jennifer Kuali Director 1 hour
78 Kaulike St.
Hilo, Ml 96720

{D) Contributions to emp benefit

{C) Compensation plans & deferred compensation

0

0

{E) Expense account
and other allowances
0



Kamehameha Schools Parents & Teachers Ohana-Hl Campus
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, and Key Employees

{B) Title and avg hrs (D) Contributions to emp benefit  {E) Expense account
{A) Name and address per week (C) Compensation plans & deferred compensation and other alowances
Joyee Goo Directer 1 hour 0 o 0
287 Kapualani St
Hilo, HI 96720
Kathy Pung Director 1 hour 0 0 0
435 Kipuni St.
Hilo, Hl 96720
Cheryl Brzezowski Director 1 hour 0 0 0
168 Kuakolu Pl
Hilo, HI 96720
Tracy Pa Director 1 hour D 0 0
P.O. Box 6915
Hito, HI 86720
Meiva Ahu Director 1 hour 0 0 0
241 Aipuni St
Hilo, Hl 96720
Stan Fortuna Director 1 hour 0 0 0

16-714 Volcano Rd

Keaau, Hi 96749

Ninia Aldrich Director 1 hour 0 0 ¢
16-714 Volcano Rd

Keaau, Hl 96749

Karen Coon Director 1 hour 0 0 0
16-714 Volcano Rd

Keaau, Hl 96749

Carey Masuko Director 1 hour 0 0 0
16-714 Volcano Rd

Keaau, Hi 96749

Wendell Kam Director 1 hour 0 0 0
16-714 Volcano Rd

Keaau, Hi 96749



