555 Kaiwahine Street

Kihei, Hawaii 96753

(808) 829-1426 x 118
http://www.ikaikaohana.org/

LAURENCE H. DORCY HAWAIIAN FOUNDATION

Ikaika Ohana is a nonprofit 501(c) 3 affordable housing developer, social service coordinator
and asset management company working with a vast network of industry partners in Hawaii
to develop and maintain award winning, LEED (Leadership in Energy & Environmental Design)
Gold certified or better, multi-family and senior communities throughout the Hawaiian
Islands. Director and President, Douglas Bigley attests that, “Sustainable affordable housing
requires healthy natural environments, durable building, renewed social opportunity and a
long-term commitment to a community.” We are reaching out to the Laurence H. Dorcy
Hawaiian Foundation today asking for Operating Support of $25,000 to help us make a much
need step in our evolution to better understand the broader communities we serve by rolling
out intake surveys, establishing processes, offering welcome packages, and formalizing
employment education and training opportunities more fully discussed below.

Over the past several years, lkaika Ohana has made a substantial contribution to help
alleviate the chronic shortage of housing for income constrained workers and their families.
We now have a portfolio covering three major islands including 8

operational projects, totaling 620 units, that serve families between 0 and 60% of AMI (Area
Median Income) with 4 more properties in development that will provide an added

344 families with safe, decent, affordable, community enriched living opportunities. Some
of these projects are built in partnership with the Department of Hawaiian Homelands,
restricted to or prioritizing Native Hawaiian population.

Our vision is to lead a change in thinking toward compassionate and dignified, high quality
low-income housing experiences for our islands’ most vulnerable residents. To help
accomplish this, we build community space on each project, so service providers have
adequate room to deliver programs that meet family needs. It may be important to point out
that our social service programs are not exclusive to our residents, but rather made available
to the surrounding neighborhoods so that our developments can anchor a community.
Employment education and training are a critical part of our mission to stabilize families and
break the cycle of hopelessness.

Many resources within lkaika Ohana, received primarily from public and private sources, are
mostly restricted and devoted to the continued capital improvement development of
affordable housing. We understand, however, the necessary relationship between housing
and services and have formed partners within each community to bring services on site. To
that end, we extend access to all our programs to neighbors in the surrounding communities.
Our Community Program Coordinators live on site, working closely with and among residents,


http://www.ikaikaohana.org/

for a unique opportunity to address specific needs bringing timely actionable solutions such
as providing furniture from other donations and access to financial assistance programs.

We take a unique approach to meet resident and community needs, wherever that may take
us, starting with promoting healthy lifestyles. We achieve this by leveraging business and
financial relationships to bring together non-profit organizations, government agencies,
private companies, and funding organizations. Our commitment reaches beyond local and
state governmental mandates by demonstrating respect for existing natural resources,
ecology, infrastructure, and local culture using traditional Hawaiian plants and trees. Our
LEED Certified paid landscaping and building facilities maintenance apprenticeship programs
cost about $4,500 per student for the education course and focusses on vulnerable youth
between the ages of 16 and 24. Upon completion, we provide resume assistance and a
reference letter to help them seek permanent employment to build economic resilience.

2022 brought challenges and triumphs, a chance to set up programs and develop teams.
Improvements will continue as we engage in a continuous improvement cycle of sharing
goals, developing deliverables, mapping and analyzing our processes, and measuring our
impact. A big focus was leasing up three new properties. Our team designed and procured
welcome baskets costing about $100 each, for every new household, comprising of chemical
free housekeeping aides to maintain allergy free units. New residents were in awe of and all
showed gratitude for their welcome gifts. We supplement this with healthy snacks and clever
cleaning tips in our monthly newsletters in support of every resident’s health and wellness.
It's an ongoing holistic approach that reaches into many aspects of their lives.

Our intake survey is an opportunity to briefly connect, understand some needs, hear
concerns, and gather basic contact information from our residents. The team establishes first
contact and rapport while being able to prepare for services, opening communication paths
to follow up with residents at community events and one to one appointments. What's
innovative about our intake is that it's accessible using a QR code online using an iPad, laptop,
or resident’s personal phone. A few required help with the technology, but we were still able
to complete the surveys online providing us with generated demographic information to build
age appropriate, needs based programs off.

Being able to complete an intake early on allows us to strategize and focus our time on
resources that directly align with resident needs. Once Lease Up Consultants realized the
Community Programmers were available to assist challenged applicants, referrals started
flowing. The team provided access to deposit and rental assistance as well as emotional
support and patience to help them collect required documents. It was rewarding
contributing to the lease up process. The team handled a high volume of inquiries as word of
available resources spread. For example, in the last two weeks of the year, one CPC
(Community Program Coordinator) responded to 48 requests for financial support and 168
requests for food. We were able to secure holiday meals for each property and monthly food
box delivery for most sites.

We also created area specific Community Contact Lists to provide new residents with local
resource referrals, but as we interacted with residents, we learned they needed more. We



began developing step by step resources to guide residents through the different processes
of each funding source requirements. Having this added resource made the process more
efficient for both agency representatives as well as increased success for the residents
receiving prompt responses. Templates and processes are being shared amongst the team
who continue to innovate within the program.

Volunteer committees have been set up where dynamic residents have stepped up to lend
their talents to the community. Calendars of events are filling up with activities that will help
keiki (children) to kupuna (elderly). Regular “Talk Stories” are becoming a popular way to
meet other residents, share ideas, and ask questions that result in community strengthening.
Residents have brought their resources to share with others and in many instances have been
able to help each other —a rewarding process to witness.

The Community Program Coordinator team secured a single funding source of $39K in 2022.
We have put together a budget to bring unique events and training resources to benefit the
communities. Residual budget amounts will roll into equipment wish list items and long-term
goals. Below are a few examples of resident stories to demonstrate our impact.

Helping with Lease Up.

In tears while completing her application with US-HC, an applicant and her daughter came in
to meet me. Desperate to leave a DV (Domestic Violence) situation, she was at a breaking
point. CPC was able to connect her with legal aid and emotional support resources. The next
day, she called our CPC while in a DV situation including ambulance and law enforcement
responding for her daughter’s injuries. One of her biggest fears was that she could not do this
on her own. It was too much; the weight of her situation was crushing. Working with the
applicant, HUD (Housing and Urban Development), US-HC, and local agencies, we were
successful in both keeping her safe and getting her into a unit at Kupuohi. Having already met
many residents at Kupuohi, the CPC team reassured her that she would have an entire cadre
of new friends in support. After receiving keys to her new apartment, the applicant sent a
note of thanks, closing with gratitude that, “For the first time, it feels like | have a safe place
to raise my children.”

Having lost her son a year ago, one applicant’s grief was still palpable, impacting her ability to
communicate clearly and with consistency. Taking time to go over each piece of the
application, we were able to step her through gathering the required documents to clarify
inconsistencies yielding a successful appeal. Needing a paycheck to complete lease up, she
found a new job and started working immediately. It was another team effort, our CPC
worked with her mom, aunt and new boss who tirelessly produced documentation needed to
clarify each question. After moving in, our CPC connected the new resident with a few local
women who adopted her and the children for Christmas. Another provided furnishings and
yet another gifted houseware. Without the help from our CPC, this family was headed for
homelessness.

A family of five, including mom caring for dad, were homeless for a year in and out of shelters
after exceeding time limits for transitional housing. The CPC team coordinated financial



assistance securing grants for deposit and first month’s rent. This family had nothing that did
not fit in their car. Within days of moving in, they received beds and staple items needed for
the kitchen. The CPC was able to secure a night light for the little girl, a rug from Habitat for
Humanity, a dresser from a tenant at another property, and over $300 of food with snacks
and meats, including their Christmas turkey. She was in tears and so grateful sharing that not
long ago her daughter called her a liar for not keeping her promise to find a home. During a
resident meeting, this same daughter, now age 5, offered a prayer, “Thank you Jesus for my
house, thank you for my friends, family, and food.” The household continues to receive
scheduled property food box deliveries including fresh fruits, vegetables, and bread. Our CPC
team continues to coordinate added financial assistance. Mom is so grateful, she is heading
up a community volunteer committee keeping an eye on things, picking up trash, and
sweeping shared areas.

It’s not just about lease up.

We help residents remain in their homes through vital prompt support. One household
recently had SNAP (Supplemental Nutrition Assistance Program) ended due to being $50
“over income” and was struggling between paying rent and having food on the table. The
CPC secured food, including free hot meals, and the family paid their rent on time. They
continue to benefit from scheduled property food box delivery.

We help households be good neighbors. Pregnant and expecting soon, a busy household of
already 4 children and husband have received help from Maui Foodbank and reached out to
Community Program Coordinator for access to carpet/rugs. It was strongly suggested during a
resident meeting to help to mute the noise from kids running or jumping about. With
everyone adjusting to their new home we actively promote actionable solutions and support
issues as they arise.

We support through the exit process.

It's never comfortable when a resident is evicted; sometimes misconceptions get in the way
of successful resolution. Our CPC team was brought in on a situation after the eviction was
completed. With six months of rent owing, late fees, past due utilities and no income, a
positive outcome seemed bleak. Sitting with the head of household, we were able to create a
two-year success plan. Working with the resident to create an escrow account to handle
payments for past due rents while strategizing a plan that provided daycare, stability and
financial support using several local agencies with funds to help with most of the past due
amounts while also supplying temporary shelter. It was a case of softening the family’s
landing and preventing collections from ruining their credit which might affect future housing
opportunities. We will continue to keep in touch and predict a positive outcome for this
family.

We encourage recycling to reduce waste.

Our Free Exchange is up and running. This is a shared responsibility between community
members to have a free exchange of items. We look to re-home items that can be of



significant use to others while avoiding dumping or abandoning items without care. Resident
leaders take responsibility for maintaining signage, monthly clearing out of items from the
area, open communication with the CPC and residents seeking items, and care for the
dedicated space allotted for the exchange.

Overall, there is immense value in residents buying in and caring for their home and spaces.
As we bring reputable and relevant resources, Residents, Community Program Coordinators,
and Property Management, we take responsibility; we agree it's a "kakou thing" or a together
thing to care for our Kaiaulu - our community, our home. Dorcy Foundation grant money
could either be designated to pay for 250 welcome baskets with a letter of encouragement
for each new household, sponsor 5 paid apprentices through a certified employment
education and training program to secure long term employment, or support our expansion
of services to surrounding communities. We look forward to hearing from you regarding your
Board'’s preferences and adding you to our list of partners compassionately supporting
income-constrained workers and their families.

Respectfully Submitted,
Chantal Lonergan

Ikaika Ohana

(808) 829-1426 x 118
http://www.ikaikaohana.org/

Developing meaningful communities and strong families through...
Healthy Environments-Durable Building-Renewed Social Opportunity-Long Term Commitment
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Health/Dental Care
(MIKOHC)

Immunizations (Longs
Rx)

Health/STD
Screenings
(Planned
Parenthood)

Perinatal Care (CCC
Inc)

Prescription
Fulfillment
(Longs Rx)

Substance Abuse
Counseling (MBHR)

- Fitness Programs (AF,

LC)

| Nutrition (WIC, SNAP)

Early Head Start/
Head Start
(NHOW, MFSS)

English Language
Classes (MLI at
UHMC, DOE EL

Program/ELD)

Youth After-School
Programs (A+,
BGCH, UPLINK)

Tech Center
(Lahaina Library)

Adult Education
(MBHR,PACT,MFSS)

Lending Library
(Lahaina Library)

Financial Literacy &
Credit Union (HM,
HCA, ASB, BOH,

AluLike)

Job Referrals & Training

(AL, GI, JC, FTW, HNKP-

K, AluLike)

Construction Training
(HOEJATC)

Computer Training
(Lahaina Library, UHMC-
H)

Enterprise Development
(MEO,CNHA)

Continuing Education
(MEO,UHMC)

Retail Start-up and Job
Opportunities in Village
(Employers Options,
People Ready)

Parenting Classes

(MFSS)

Child Abuse
Intervention
Prevention (PACT)

Day Care Center
(PATCH)

Teen Center
(BGCH)

Food Bank (MFB)
WIC (DoH)
Caregiver Respite

Services (AluLike,
CHM)

Senior Assistance
Meals on Wheels
(O0A, MEO, ADRC)

Wellness Services
(O0A, ADRC)

Alzheimer's Services
(MADCC)

Case Management
(O0A, ADRC)

Nursing (HM,NCH,
CRH)

Social Activities
(AluLike, Kaunoa)

Senior Education
Kaunoa, RSVP,
UMHC

Assisted Living
(RP,PW)

Retirement Home
(MCSC)

Developmentally
Disabled Support &
Assistance (ADRC,

IMUA,A0MC)

Nursing (BAYADA)

Caregiver Services
(IMUA, ADRC)

Case Management
for Children (IMUA,
ADRC)

Institutionalized
adults
Support/Training
(ARC, ADRC)

Community-Based
(ARC, ADRC)

Immigration Services
(CCH)

Translation (LSH, Akari)

Basic Living Skills (ARC,
KLoM)

Policing Efforts,
(Neighborhood Watch
Kalo Program)

Tax Counseling (AluLike,
HCA)

Cultural Diversity &
Acceptance (PACT)

Community Building
(UHMC, HoM)

Art & Culture (Hui
No'eau, MACC, CoA)

Move in Support &
Cleaning Services
(People Ready, Smooth
Moves Maui)

Volunteer
(Mcve)
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Programs must be relevant and
measurable

. =

INTAKE: Assess resident needs PROGRAMS: Deliver MEASUREMENT: Measure results
supportive programs against pre-established goals
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" INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 :
CINCINNATI, OH 45201

Employer Identification Number:

Date: DEC 3 0 2009 80-0153639
DLN:
17053100010038
IKAIKA OHANA Contact Person:
126 QUEEN ST STE 304 DENISE L. TAMAYO ID# 85120
HONOLULU, HI 96813 Contact Telephone Number:

(877) 828-5500

Accounting Period Ending:
DECEMBER 31

Public Charity Status:
170{(b){1){A) (Vi)

Form 990 Required:
Yes

Effective Date of Exemption:
FEBRUARY 21, 2008

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c)(3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CQG)



IKATKA OQHANA

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

'ﬁobert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC

Letter 947 (D3/CG)



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2021

Prepared for

IKATKA OHANA
2610 PACIFIC HEIGHTS ROAD
HONOLULU, HI 96813

Prepared by
NOVOGRADAC & COMPANY LLP

PO BOX 7833

SAN FRANCISCO, CA 94120-7833

Amount due NOT APPLICABLE
or refund

Make check
payable to NOT APPLICABLE

Mail tax return
and check (if

applicable)to | NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special_ THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
Instructions WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

100941
04-01-21



EXTENDED TO NOVEMBER 15, 2022

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s.00|al security numb?rs on tl'-ns form as it may b.e made r?ubllc. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning

and ending

B Check if C Name of organization

D Employer identification number

applicable:
dange | IKAIKA OHANA
yﬁaﬂge Doing business as 80-0153639
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 2610 PACIFIC HEIGHTS ROAD (714) 492-1599
Hea City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 6,859,733.

Amended| HONOLULU, HI 96813

H(a) Is this a group return

ﬁ‘gﬁlica' F Name and address of principal officer DAVID BIGLEY

for subordinates? DYes No

Perdnd 12000 E. FOURTH STREET, SUITE 220, SANTA ANA,|H(b) aeal subordinates includea_lYes [_INo

| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ Is07 If "No," attach a list. See instructions

J Website: p» N/A

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Associaion | | Other p»

[ L Year of formation: 20 0 8| M State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SAFE AND AFFORDABLE
% RENTAL HOUSING TO PERSONS AND FAMILIES OF LOW INCOME ALONG WITH
aE> 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 0
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
2 7 a Total unrelated business revenue from Part Vill, column (C), line12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,507,080. 1,922,066.
g 9 Program service revenue (Part VIII, line 2g) 2,935,025. 820,489.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 800,000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . ... 1,937,591. 3,317,178.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,379,696. 6,859,733.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,040,656. 817,141.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 204,689. 514,502.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,245, 345. 1,331,643.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 9,134,351. 5,528,090.
5§ Beginning of Current Year End of Year
7;% 20 Totalassets (Part X, line 16) 14,555,190. 19,747,164.
Z5| 21 Totalliabilities (Part X, line 26) ... 2,845,920. 2,509,804.
%.E‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ....................ocooooiiiiiiiiiii ... 11,709,270. 17,237,360.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAVID BIGLEY, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek | || PTIN

Paid JONATHAN ADKINS

11/15/22 |%anpors [P01303469

Preparer |Firm's name p NOVOGRADAC & COMPANY LLP

Firm'sEINp 94-3108253

Use Only | Firm's address PO BOX 7833
SAN FRANCISCO, CA 94120-7833

Phoneno.(415) 356-8000

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes |:] No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

IKAIKA OHANA 80-0153639
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyor - 2610 PACIFIC HEIGHTS ROAD

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HI 96813

Enter the Return Code for the return that this application is for (file a separate application for each returr) ...~ | 0 | 1 |
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

IKATIKA OHANA
[ ] Thebooksareinthecareof> 2000 E. FOURTH STREET, SUITE 220 - SANTA ANA, CA 92705

Telephone No. p> (714) 492-1599 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... | 2 ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.ifitis for part of the group, check this box p» [_] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 ’ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendaryear 2021 or
> [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



Form 990 (2021) IKAIKA OHANA 80-0153639 page?2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ... ... |:|
1 Briefly describe the organization’s mission:
TO PROVIDE SAFE AND AFFORDABLE RENTAL HOUSING TO PERSONS AND FAMILIES
OF LOW INCOME ALONG WITH OPPORTUNITIES FOR ACCESS TO BASIC
HEALTH/HUMAN SERVICES AND LIFE/JOB TRAINING SKILLS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on 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 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$ 1 7 2 2 6 7 4 6 6 e including grants of $ ) (Revenue$ 4 ’ 9 3 7 4 6 6 7 hd )
PROMOTE SAFE AND AFFORDABLE HOUSING AND SOCIAL SERVICES FOR LOW INCOME
PERSONS/FAMILIES. SUCH ASSISTANCE INCLUDES, BUT IS NOT LIMITED TO,
OWNERSHIP/OPERATION/DEVELOPMENT OF AFFORDABLE HOUSING, FINANCING AND
MAINTAINING AFFORDABLE HOUSING, AND PROVIDING SOCIAL SERVICES TO
AFFORDABLE HOUSING TENANTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1 ’ 226 ’ 466 .

Form 990 (2021)

132002 12-09-21



Form 990 (2021) IKAIKA OHANA 80-0153639 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 2 | X
3 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)(3) 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 Rev. Proc. 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "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 is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVit -~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | @nd IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andiv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland v 16 X
17 Did 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 I.See instructons .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 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 SChedUIE G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X

132003 12-09-21 Form 990 (2021)
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[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMDt DONAS ? 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Scheaule L, Partlvy 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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? If "Yes," complete Schedule R, Part!| 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 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 is 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. .. 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ic

132004 12-09-21
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . .. . ... 2a 0
b If at least one is 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.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is 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 2 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 as charitable contributions? 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fll8 F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |

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 is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
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? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)
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| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
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 ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The gOVerning DoAY 2
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

oo |h |

7a

LT o B e b b

7b

sb | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how thiswas done
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12¢

13

ba Eal Ko T ol o T Ko

14

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA,HI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

IKATIKA OHANA - (714) 492-1599

2000 E. FOURTH STREET, SUITE 220, SANTA ANA, CA 92705
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[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

® | jst 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (%] (D) (E) (F)
Name and title Average | (ot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E 1099-NEC) and related
below ERE . 5 f;_nj“;’ 5 organizations
ine) |E|Z|E|5 (25| 5
(1) DOUGLAS R. BIGLEY 10.00
PRESIDENT X X 0. 0. 0.
(2) DAVID H. BIGLEY 2.50
TREASURER X X 0. 0. 0.
(3) JOHN F. BIGLEY 2.50
SECRETARY X X 0. 0. 0.
(4) GREG ANDERSON 0.50
DIRECTOR X X 0. 0. 0.
(5) CESAR DELGADO 0.50
DIRECTOR X X 0. 0. 0.
(6) JENNIFER ASHLEY 0.50
DIRECTOR X X 0. 0. 0.
(7) RANDY HIU 0.50
DIRECTOR X X 0. 0. 0.
(8) BRUCE HOLDEN 0.50
DIRECTOR X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) IKAIKA OHANA 80-0153639 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below N EEE organizations
line) |22 |5|5 28|
1b Subtotal 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d_Total (add lines 1band 16) ... 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ..............................cccccc.oooiiiieiiiiiiiiiieieeeeeeee.. 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) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) IKAIKA OHANA 80-0153639 page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |:|
(B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2 42 1 a Federated campaigns . . .. 1a
g é b Membershipdues 1b
AT ¢ Fundraisingevents . 1c
gcj d Related organizations . 1d
g‘% e Government grants (contributions) |1e 1,922,000.
e f All other contributions, gifts, grants, and
,3:5’ similar amounts not included above [ 1f 66.
E% g Noncash contributions included in lines 1a-1f | 1g $
O&| h Total.Addlinestatf ... ... » [1,922,066.
Business Code
¢ | 2a INTEREST 531390 683,515.] 683,515,
'GE,g b MGMT & SOCIAL SERVICE 531390 136,974.] 136,974.
n q:, c
§3| d
|
o f All other program service revenue
g Total. Addlines2a2f ... .. ... » | 820,489.
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS)  .........ccooovioiiiiiiiiiiieee... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 800,000.
b Less: cost or other basis
g and sales expenses 7b 0.
2 c Gainor(oss) . 7c 800,000.
o d Net gain or (I0SS) .......ocovoieeoeee e > 800,000. 800,000.
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . . ... 8b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b|
c_Net income or (loss) from sales of inventory .................. >
* Business Code
§q, 11 a DEVELOPER FEE INCOME 531390 [3,113,337.[3,113,337.
gg b CAPITALIZATION FEE INC | 531390 171,501.] 171,501.
33 ¢ DEVELOPER FEE INTEREST | 531390 32,508. 32,508.
o
s d Allotherrevenue . . -168. -168.
e Total. Add lines 11a-11d ..o » [3,317,178.
12 Total revenue. See instructions » [6,859,733.[4,937,667. 0. 0.

132009 12-09-21

Form 990 (2021)



Form 990 (2021)

IKATIKA OHANA

80-0153639 page10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... fffiiicicccci... |:|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 749,194. 749,194.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes 67,947. 67,947.
11 Fees for services (nonemployees):
a Management
b Legal . 56,878. 56,878.
c Accounting . 14,175- 14,175.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses
14 Information technology
15 Royalties
16 OcCUpPanCy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest 27,393. 27,393.
21 Payments to affiliates .. .. . ...
22 Depreciation, depletion, and amortization
23 Insurance 310,879- 310,879-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a GENERAL AND ADMINISTRAT 105,177. 105,177.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,331,643, 1,226,466. 105,177. 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 > D if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 276,291. 1 329,899.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 0.] 4 146,702.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 12,168,219.]| 7 10,564,937.
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 938,666.
b Less: accumulated depreciation 10b 0. 979 ’ 893.] 10c 938 ’ 666.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linet1 ... 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 1,130,787.] 15 7,766,960.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 14,555,190.] 16 19,747,164.
17  Accounts payable and accrued expenses 192,725.] 17 16,885.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 2 ’ 653 ’ 195.] 23 2 ’ 492 ’ 919.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 ... .. ... ... .. 2,845,920.[ 26 2,509,804.
® Organizations that follow FASB ASC 958, check here p [ X
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 11,709,270.| 27 17,237,360.
% 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 11,709,270.| 32 17,237,360.
33 Total liabilities and net assets/fund balances ... 14,555,190.] 33 19,747,164.
Form 990 (2021)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...

© 0O ~NOOG A WODN =2

e
o

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

6,859,733.

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

1,331,643.

Revenue less expenses. Subtract line 2 from ine 1

5,528,090.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

11,709,270.

Net unrealized gains (losses) on investments

Donated services and use of facilities

VS MOt OX D ONS S

Prior period adjustments

© [0 IN|O |G |HD[W[N|=

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ..o e e eee e enee 10

17,237,360.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...............cccoccoiiiiiiiiii

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 on Schedule O.
As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

2| X

2c| X

3a X

3b

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TKAIKA OHANA 80-0153639

[Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 []
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

10

00 00 O

3

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of' supported (i) EIN ((icijié:é/r;i)sec&f g;ﬁ;r;iz?ﬁg irgw%lusrmg\zerr%?ﬁlmg? (v) Amount (?f moneltary (vi) Amoun't of othler
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... | 2 |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . . .. . .
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
Schedule A (Form 990) 2021
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| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 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

cAddlines7aand7b ... .
8 Public support. (sutractline 7¢ from line 6.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

814,093.

5,507,080,

1,922,066,

8,243,239,

303,386.

209,001.

783,595.

4,872,616,

4,937,667,

11,106,265,

1,117,479,

209,001.

783,595.

10,379,696,

6,859,733,

19,349,504,

O.

0.

0.

19,349,504,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1,117,479,

209,001.

783,595.

10,379,696,

6,859,733,

19,349,504,

1,117,479,

209,001.

783,595.

10,379,696,

6,859,733,

19,349,504,

14
check this box and stop here

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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

132023 01-04-22

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 IKATKA OHANA 80-0153639 pages
] Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV] Supporting Organizations o,tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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]_Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|bd|W[IN|=

o (OB |WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d.

@

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 IN | |

Minimum Asset Amount (add line 7 to line 6)

0N | |a|»

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albd|O|N|=

oo |B|WIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990) 2021

IKATIKA OHANA

80-0153639 page7

]_Part V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 IKAIKA OHANA 80-0153639 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

IKATIKA OHANA 80-0153639

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

IKATIKA OHANA

Employer identification number

80-0153639

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DEPARTMENT OF HOUSING AND COMMUNITY
1 | DEVELOPMENT

2020 WEST EL CAMINO AVENUE, SUITE 130

$

1,000,000.

SACRAMENTO, CA 95833

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

2 | COUNTY OF MAUI

200 SOUTH HIGH STREET

$

922,000.

WAILUKU MAUI, HI 96793

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

IKATIKA OHANA

Employer identification number

80-0153639

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

IKATIKA OHANA

Employer identification number

80-0153639

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OQMB Mo 15350017

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TKAIKA OHANA 80-0153639

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a s ON =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) . .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N @) B) )2 L lves [INo

In Part XllI, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIll, linet1 |
(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 IKAIKA OHANA _ 80-0153639 page2
| Part Il | 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:] Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

:INO

Amount

BeginniNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

- 0o o O

(e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

O o 0 T

-

Board designated or quasi-endowment P>

%

Permanent endowment p»

%

¢ Term endowment P>

%

The percentages on 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
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 813,595. 813,595.
b Buildings
¢ Leasehold improvements .
d
e 125,071. 125,071.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... | 2 938 ’ 666.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 IKAIKA OHANA 80-0153639 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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 derivatives . .

(2) Closely held equity interests

(3) Other

=

)

B

~

,_\,_\

)

- = =
Wil

G

—

(=— |-

H

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

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

(3

(4

()

(6)

@

8

(9

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

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEVELOPMENT CREDITS 3,161,145.
(2) MGP MANAGEMENT FEES 115,382.
(3y DEVELOPER FEE PRINCIPLE RECEIVABLE 3,968,024.
(44 DEVELOPER FEE INTEREST RECEIVABLE 109,801.
(5) INTEREST RECEIVABLE 412,608.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, COl. (B) liN€ 15.) ... ... > 7,766,960.

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |:|
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 IKATKA OHANA 80-0153639 page4

]Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 859 , 1 33.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 6,859,733.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (DescribeinPartxit)y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 6,859,733.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 1,331,643.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d 2 0.
3 Subtractline 2e fromline 1 3 1,331,643.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... 4a

b Other (Describe inPartxit)y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....................ccccccooiiiiiiiiiiii.. 5 1,331,643.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D PART VI LINE 1A AND 1E

TRANSFER OF LAND AND PREDEVELOPMENT COSTS AS A RESULT OF MERGER WITH

RIDENT PARK WITH IKAIKA OHANA AS SOLE SURVIVING ENTITY

132054 10-28-21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TKAIKA OHANA 80-0153639

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES FOR ACCESS TO BASIC HEALTH/HUMAN SERVICES AND LIFE/JOB

TRAINING SKILLS.

FORM 990, PART VI, SECTION A, LINE 2:

THE PRESIDENT, TREASURER AND SECRETARY ARE IMMEDIATE FAMILY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT AND SELECTED BOARD MEMBERS REVIEW AND APPROVE FINAL DRAFTS OF

RETURNS PREPARED BY OUTSIDE TAX ACCOUNTANTS AND IN HOUSE ACCOUNTING STAFF

FORM 990, PART VI, SECTION B, LINE 12C:

THE ISSUE IS DISCUSSED AND REVIEWED WITH EACH BOARD MEMBER AT ANNUAL

MEETINGS

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GREG ANDERSON - 196 S. FIR STREET, VENTURA, CA 93001

CESAR DELGADO - 5753-G EAST SANTA ANA CANYON ROAD #139

ANAHEIM HILLS, CA 92807

RANDY HIU - 2610 PACIFIC HEIGHTS ROAD, HONOLULU, HI 96813

BRUCE HOLDEN - 2211 MICHAELSON DRIVE, SUITE 400, IRVINE, CA 92612

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

IKATIKA OHANA 80-0153639

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE REVIEW PROCESSING REMAINS THE SAME AS THE

PRIOR YEAR.

MERGER AGREEMENT

IN AUGUST 2017, THE BOARD OF DIRECTORS AUTHORIZED ENTERING INTO AN

AGREEMENT OF MERGER WITH ANOTHER 501(C)(3) PUBLIC BENEFIT CORPORATION.

THE MERGER WAS CONSUMATED OCTOBER 24, 2017 WITH IKAIKA OHANA AS SOLE

SURVIVING ENTITY. THE ORGANIZING ARTICLES OF IKAIKA OHANA WERE NOT

AMENDED PURSUANT TO THIS MERGER. THE BOARD OF DIRECTORS/OFFICERS OF

IKAIKA OHANA REMAINED THE SAME AS THOSE IMMEDIATELY PRIOR TO THE MERGE.

132212 11-11-21 Schedule O (Form 990) 2021



1202 (066 W0d) Y 3INPaYdS

VH1 le-Zi-ib L9leel

*066 W0 J0} SUOIONSU| 8Y} 893S ‘@110N 10V uononpay yiomiaded Jo4

ON | S°A (©0)10s
¢Amus Ayue uoI308s §I) sniels uonoss (Anunoo ubiaioy uoneziueblio pajejal Jo
pajjoRu0d Buijjouo0 10a41Q Awreyo ognd apo) 1dwax3 Jo 83e)S) 9|Io1Wop [eba] Ayanoe Aewd NI3 pue ‘ssaippe ‘aweN

(e1)a)z)g uonoes

(6)

®

(e) (9]

()

(a)

(e)

1dwexa-xe] pajejal 810W JO U0 pey Jl 8sNedaq ‘g aull ‘Al Ved ‘066 W04 Uo ,SoA, palemsue uoljeziuebio ayy ji 819|dwo)) *Suory

“Jeah xe} ay} buunp suoneziuebio

ezjuebuQ }dwaxg-xe] paje|ay Jo UoeOIIUSP| I1vied

¥/N"0

‘0 IIVMVH DNISNOH HWOONI-MO'] G0LZ6 YO 'UNV VINVS

02z EIS IS HI¥ "E 000T

00GST6T-T9 - OTT SHNIQIOH dN

¥/N"896 ‘9¢gg IIVMVH DNISNOH HWOONI-MO'] G0LZ6 YO 'UNV VINVS
02z EIS IS HI¥ " 000C

$09ZLLY-T8 - OT1 SONIQTIOH 'IEHIN 8890V

¥/N"896 ‘9¢gg IIVMVH DNISNOH HWOONI-MOT G0LZ6 V¥O 'UNV VINVS 022 HLS IS
HLIy "E 000C '€TSE8LZ-T8 - ANVAWOD ALITIEVIT

QELIWIT IIVYMVH ¥ 'OT1 SONIQTIOH IEHIM 8LG0Y

¥/N"896 ‘9gg IIVMVH DNISNOH HWOONI-MO'] G0LZ6 ¥O '¥YNY VINVS '0ZZ HIS IS HLy °E

0002 '8LSS¥9E-LY - ANVAWOD ALITIEVIT QELIWIT

IIVMVYH ¥ 'OTT SONIATIOH YOTOMIVM 7L90Y

Ayue

Buijosuo9 10811

®

sjesse Jeak-jo-pug

(e)

awoou [e10]

(P)

(A13unoo ubiaioy
Jo a1e)s) a|oiwop [eba]

(0

Aynnoe Aewd
(a)

Ayue papiebalsip Jo
(e1geondde J1) N|I3 pue ‘ssaippe ‘eweN

(e)

"©¢ aul| ‘Al Ued ‘066 W04 UO ,S8A, Paiemsue uoljeziueblo sy} Ji 81e|dwo) "saipjug paplebalsiq Jo uonesyiuap]

| Hed

6£9€5T0-08

Jaquinu uonesynuapi Jokojdwg

VUYNVYHO VAIVAI

uolyeziuebio sy} Jo swepN

uonoadsuj
aljgnd o3 uado

1c0c

Lv¥00-S¥St "ON dNO

“UOIIEULIOJUI 1Sa1e| 9y} pUe SUOONASUI 10} 066WI0J/A0B SII MMM 0} 05 <

‘066 W04 O} YoeNY «
*L€ 10 ‘9€ ‘qGE ‘VE ‘EE dUI| ‘Al Hed ‘066 W04 UO ,SOA, PaJamsue uoneziueBio ayy ji 919|dwod «

sdiysiaupied palejaiun pue suoneziuebiQ pajejoy

90IAJBS BNUSASY [euaiu]
Ainseal] sy} jo Juswpedsaq

(066 w.o04)
d 37NA3HOS



L2-10-¥0
Lceeel

¥/N

‘896

‘9€¢g

IIVMVH

ONISNOH HWOONI-MOT

G0LZ6 YO '¥YNV VINVS

02Z ELS LS HL¥ "H 000¢C

Z0500Z€-98 - OT1 'SONIQTIOH IHHIN TZLOY

¥/N

‘896

‘9€¢g

IIVMVH

ONISNOH HWOONI-MOT

G0LZ6 YO '¥YNV VINVS

02Z ELS LS HL¥ "H 000¢C

779608Z2-98 - OT1 'SONIQTIOH IHHIN 9TLOY

¥/N

‘06L

‘LT

VINYO4ITVY

ONISNOH HWOONI-MOT

S0LZ6 YO VYNV

VINVS '0ZZ EIS IS HL¥ "F 000C CTEZETTI-T8

- OTT SONIJTIOH ALID TVIAEIHLVD G890V

¥/N

‘896

‘9€¢g

IIVMVH

ONISNOH HWOONI-MOT

G0LZ6 ¥O '¥YNV VINVS

02Z ELS LS HL¥ "H 000¢C

8LE06S€E€-G98 - DTT SONIQTIOH VNIVHVT $0L0VY

¥/N

‘896

‘9€¢€

IIVMVH

ONISNOH HWOONI-MOT

G0LZ6 ¥O '¥YNV VINVS

02Z ELS LS HL¥ "H 000¢C

9T26¥%90-98 - DTT SONIQTIOH V¥NOY L6S0Y

¥/N

VINYO4ITVY

ONISNOH HWOONI-MOT

G0LZ6 VO '¥NV VINVS

02Z ELS IS HL¥ "H 000¢C

60€7€9C-98 - DTT SONIQTIOH ¥D dN

Ayue
Buijjouoo 10811Qq

®

sjesse Jeak-jo-pug

(o)

awoou [e10]

(P)

(A1unoo ubiaioy
Jo a1e)s) a|olwop [eba

(©)

Aynnoe Aewd
(a)

Ayue papiebalsip Jo
NI3 pue ‘ssaippe ‘aweN

(e)

sanug papJebaisi( JO UOREBOLIIUSP] JO UOIIBNUILOY E

6€9€ST0-08

VYNVHO VMIVMI (066 Wiod) ¥ BINPaYos



1202 (066 W40d) Y 3INPaYdS

Le-LL-LL ¢9lcel

ON | S9A (Anunoo
Py slosse ﬁ_.mjb. ple] uBia.oy
psjiosuon | diysieumo Jeak-jo-pus awooul ‘dioo g ‘dioo ) Ajue 10 91E1S) uonezijueblo psjejal Jo
(eLXaers  [ebelusoied jo ajeys [e101 jJo aseys Ayjue jo adA] | Buijosuod 3oaaiq | sioiwop ebe Aunijoe Aewd NI3 pue ‘ssaippe ‘sweN
uonoss
(1 (u) (B) ¥ (®) (p) (9) (a) (e)

“JeaA xe} ay} Buunp 1snJ} Jo uolelodiod e se pajead} suolijeziuebio e
pa1e|ai 80w JO 8UO pey ) 8SNedaq ‘¢ aull ‘Al Ved ‘066 W04 Uo ,SeA, paiamsue uoljeziuebio ay} Ji 819|dwo) "snd] Jo uonesodio) e se ajgexe] suoneziuebiQ paje|ay Jo UOIEIIIUSP| AlvEd
$70° X Y/N X ‘0 ‘0 ¥/N WD HNISNOH S0LZ6 ¥

HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy ISYHE 0002 SE6LS9Z-¥8
- 3" "TTIH NVYOYOW Z0LOY
$T0° X Y/N X ‘s18'¢€ *zog- ¥/N TIH DNISNOH G0LZ6 YO 'UNV VINVS
HWOONI-MOT0Z HIINS 'IHAFULS HIV LSYE 0002
PSLSLVE-€8 - "d°T 'YNOM L6G0Y
$T0° X Y/N X ‘oL’z ‘62— ¥/N TIH DNISNOH S0LZ6 YD
HWOONI-MOT 'UNV VINVS 'S0 EIINS ' IIIULS
HLy ISYHE 0002 'STTTI6LV-T8
- *a'71 'IFHIY 8890V
$70° X Y/N X ‘LzT'€ ‘LE- v/N TH DNISNOH G0LZ6 YO
HWOONI-MOT 'UNV VINVS 'G0Z EIINS ' IIIULS
HLy ISVHE 000Z LZ9SLLZ-T8
- *da'71 'IEHIY 8LSOVY
ON[S3Al (G901 wiod) |-M [ ON | SIA (¥1.G-21G suonoss (Anunoo
couped | 8INPOYDS IO 0C ™ sugpeooye Sjesse Japuin Xe] U0} papn|oxa ubtesoy
diys1aumo |giseuew| XOQ Ul JUNOWE S Jeah-jo-pus awooul ‘pajejaiun ‘pajejal) Ayue %wmwmv uoneziueblo pajejal Jo
abejusdiad|io jessuen| 19NN 8POD ajevopiodaidsig jo ajeys [e101 jJo aseys aWooul Jueulwopald | Bulonuod 108aq __mmm._u Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
o) ()] (1 (u) (B) ¥ () (p) (9) (a) (e)
Jeak xe} sy} Buunp diysieuped e se pajeal) suoljeziueblo e

pa1e|ai 80w JO 8UO pey ) 8SNedaq ‘i¢ aull ‘Al Ved ‘066 W04 Uo ,S8A, paiamsue uoljeziuebio ayy Ji s1s|dwo) "diysiaupied e se ajgexe] suoneziuebiQ paje|ay Jo Uoiesyuap| lved
¢obed  6€£9€GT0-08 VNVHO VMIVMI +C0c (066 Wiod) H einpauds



L2-10-¥0
ga¢ecel

300°67 X Y/N X 0 0 ¥/N WD DNISNOH S0LZ6 YO '¥UNVY
FWOONI-MOT VINVS '§07 ELINS ' IIATILS HI¥
ISVE 000Z 68TL¥0V-L8 - OTI
INIHdOTIATA LYHSHA WIVd LSEOY
300°67 X Y/N X 0 0 ¥v/N WD DNISNOH S0LZ6 YO '¥UNV
FWOONI-MOT VINVS '§07 ELINS 'IIATILS HI¥
LISVE 000Z 68TL¥0V-L8 - OTI
INIHAOTIAEA VININD YT LTZOV
$T0° X Y/N X ‘0 ‘0 v/N TH DNISNOH G0LZ6 YO YNV VINVS
HWOONI-MOT0Z HLINS 'IETULS HLY LSVE 0002
€Z08LTS-¥8 - dT1 'IEHIN TZLOY
$T0° X Y/N X ‘0 ‘0 v/N TH DNISNOH G0LZ6 YO YNV VINVS
HWOONI-MOT0Z HLINS 'IETULS HLY LSVH 0002
€PTLBTS-¥8 - dT1 'IEHIN 9TLOY
$70° X Y/N X 0 ‘0 ¥v/N WD HNISNOH S0LZ6 ¥
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy LISVHE 000Z 'TETETIT-T8
- '*a'1 'ALID TVYQIHIYO S890Y
$70° X Y/N X ‘0 ‘0 ¥/N WD HNISNOH S0LZ6 ¥
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy LISVHE 000Z '8Z88%97-78
- *d'1 'YSO¥ VINVS TTLOY
$T0° X Y/N X ‘0 ‘0 v/N TH DNISNOH G0LZ6 VYO '¥YNY VINVS
HWOONI-MOT0Z HLINS 'IETULS HLY LSVHE 0002
€20967€-€8 - "a'1 'OTIH SOLOY
$70° X Y/N X 0 ‘0 v/N TH HNISNOH S0LZ6 ¥
HWOONI-MOT 'UNV VINVS 'S0 EIINS ' IIIULS
HLy ISVHE 000Z '86L897€-€8
- *d'1 'YNIVHYI $0LOY
$70° X Y/N X 0 ‘0 v/N TH HNISNOH S0LZ6 ¥
HWOONI-MOT 'UNV VINVS 'G0Z EIINS ' IIIULS
HLy ISVHE 000Z '¥876T97-78
- *d'1 'INVR ISEM €0LOY
OZ_m®> Amwo_‘FEOn_v 1M | ON | SBA Avvm.mwm SIIREN (Anunoo
Zeuped | SINPOYDS 40 02 o = sjesse 13pun Xe} WoJj papnjoxe M%@
dIysIouUMO (g peuew| XOQ Ul JUNOWE [© Jeah-jo-pus awooul pajejaun ‘pajejal) Ayue Sronwon co_HmN_c_mm\_o pajejes Jo
abejusdiad|io jesusn|  |gN-A BPOD | -uomiodoidsig jo ajeys [e101 jJo aseys aWooul Jueulwopald | Bulonuod 108aq 1865 Aunijoe Aewd NI3 pue ‘ssaippe ‘aweN
(1) ()] (U] (v (8) () (a) (p) () (q) (e)

diysiauried e se sjgexe] suoneziuebiQ paje|ay Jo uoneosyiusap| Jo uonenunuo) | i Med

6€9€ST0-08

VYNVYHO VX

IVAI {066 Wiod) g eINpsyuds



L2-10-¥0
ga¢ecel

$00° TG X Y/N X 0 0 ¥v/N TIH DNISNOH S0LZ6 YO '¥UNVY
FWOONI-MOT VINVS '§07 ELINS ' IIATILS HI¥
ISVE 000Z '85008%€-L8 - OTI
INZHJOTIAZA INVH LSHM €0LOY
300°67 X Y/N X 0 0 ¥v/N WD DNISNOH S0LZ6 YO '¥UNV
FWOONI-MOT VINVS '§07 ELINS 'IIATILS HI¥
ISVE 000Z '9950LZZ-98 - 0TI
INZHJOTIARA TITH NVOUOW Z0LOY
%00°0§ X Y¥/N X ‘0 "6L5 0TT v/N TH DNTISNOH S0LZ6 ¥D
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy ISVHE 000Z 6T09LLV-T8
- 077 INIWAOTHIAHA IHHIN 8890Y
$00°0G X Y/N X ‘0 0 ¥/N TIH DNISNOH S0LZ6 YO '¥UNV
FWOONI-MOT VINVS '§07 ELINS ' IIATILS HI¥
LSVE 000Z '9LE0T9Z-TI8 - 0TI
INTHIOTIATA YOTOMIVM ¥L90Y
%00°0G X Y/N X ‘00%- *000°S2T ¥v/N WD DNISNOH G0LZ6 YO 'UNV VINVS ‘50T
AWOONI-MOT  HLINS 'LETULS HLP LSV 0002
'79895T¥-28 - OTT INIWAOTIAHEA
ALID TVYAIHIVD G890Y
%00°0§ X ¥/N X ‘0 ‘9€T' €92 v/N TH DNTISNOH S0LZ6 WD
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy LISVHE 000Z '890T0L0-S8
- D71 INIWAOTIAHA ¥NOM L6SO0V
$00°0G X Y/N X ‘0 0 ¥v/N WD DNISNOH G0LZ6 YO
HWOONI-MOT 'UNV VINVS 'S0Z¢ EIINS ' IIIULS
HLy ISVH 000T 'LLILILE-¥8 -
DT INZHJOTHAZA QUYNXO Z6S0Y
%00°0§ X Y¥/N X ‘0 "0SL VY v/N TH DNISNOH S0LZ6 WD
HWOONI-MOT 'UNV VINVS 'S0 EIINS ' IIIULS
HLy ISVHE 000Z '0ZZ¥8LT-T8
- D71 INIWAOTHAHA IEHIN 8LGOY
%00° TG X Y/N X ‘0 0 ¥/N WD DNISNOH G0LZ6 ¥O '¥NV VINVS ‘50T
AWOONI-MOT  HLINS 'LATULS HLF LSV 0002
"1Z€0S6T-97 - OTT INIWAOTIAHA
YAOQ¥OD OHONVY GLG0Y
OZ_m®> Amwo_‘FEOn_v 1M | ON | SBA Avvm.mwm SIIREN (Anunoo
ceued | BINPEYDS 40 0¢ I'on o0 oo Sjesse 13pun Xe} WoJj papnjoxe Pt
dIysIouUMO (g peuew| XOQ Ul JUNOWE [© Jeah-jo-pus awooul palejaIun ‘paje|al) Ayue Snonop co_HmN_c_mm\_o pajelal Jo
abejusdiad|io jesusn|  |gN-A BPOD | -uomiodoidsig Jo aJeys [e30} JO aJeys aWooul Jueulwopald | Bulonuod 108aq p. Aunijoe Aewd NI3 pue ‘ssaippe ‘aweN
(1) ()] (U] (v (8) () (a) (p) () (q) (e)

diys.iaulied e se ajgexe] suoieziuebiQ paje|ay Jo UOREDIIIUSP] JO uoenunuod | i 1ed

6€9€ST0-08

VYNVYHO VAIVAI

(066 Wiod) H 8INpayds



L2-10-¥0
ga¢ecel

366°66 X Y/N X 0 0 /N  ¥D DNISNOH G0LZ6 YD
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy LISVHE 000T 9€LT86T-S¥
- d7 'YAOQYOD OHONVY SLS0V
$00° X Y/N X ‘0 ‘0 ¥/N TIH DNISNOH G0LZ6 YO 'UNV VINVS
HWOONI-MOT0Z HLINS 'IETULS HLY LSVH 0002
T0G67GT-98 - dT '¥NOX ¥TLOY
$00°6¥ X Y/N X ‘0 ‘88C ' T1T ¥/N TIH DONISNOH S0LZ6 ¥
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy LISVHE 000T 9%6LT¥E-98
- OT1 INIWAOTHAHA ITHIN TZLOY
300°67 X Y/N X ‘0 0 ¥/N TIH DNISNOH G0LZ6 YD
HWOONI-MOT 'UNV VINVS 'S0Z EIINS ' IIIULS
HLy LISVHE 000Z 09€TLLT-98
- OT1 INIWAOTHAHA ITHIN 9TLOY
300°67 X Y/N X ‘0 0 ¥/N TIH DNISNOH G0LZ6 YO
HWOONI-MOT 'UNV VINVS 'S0Z¢ EIINS ' IIIULS
HLy LISVHE 000Z 'TTBETIT-LS
- D71 INIWAOTHAHA ¥NOM ¥TLOY
300°67 X Y/N X ‘0 0 ¥/N TIH DNISNOH S0LZ6 YD
HWOONI-MOT 'UNV VINVS 'S0 EIINS ' IIIULS
HLy ISVHE 000Z $90T6LT-LS
- D71 INIWAOTHAHA OTIH S0LOY
$00°0§ X Y/N X ‘0 ‘TLE 69T ¥/N TIH DNISNOH S0LZ6 ¥
HWOONI-MOT 'UNV VINVS 'G0Z EIINS ' IIIULS
HLy ISVE 000T '$008T9¢-G8 -
OTT INEWJOTIAEA ¥YNIVHVT 70LOY
ON[S3Al (G901 wiod) |-M [ ON | SIA (y16-21 G suonoss (Anunoo
ceued | BINPEYDS 40 0¢ I'on o0 oo Sjesse 13pun Xe} WoJj papnjoxe Pt
dIysIouUMO (g peuew| XOQ Ul JUNOWE [© Jeah-jo-pus awooul pajejaun ‘pajejal) Ayue Sronwon co_HmN_c_mm\_o pajejes Jo
abejusdiad|io jesusn|  |gN-A BPOD | -uomiodoidsig Jo aJeys [e101 jJo aseys aWooul Jueulwopald | Bulonuod 108aq 1865 Aunijoe Aewd NI3 pue ‘ssaippe ‘aweN
(1) ()] (U] (v (8) () (a) (p) () (q) (e)

diysiauried e se sjgexe] suoneziuebiQ paje|ay Jo uoneosyiusap| Jo uonenunuo) | i Med

6€9€ST0-08

VYNVYHO VX

IVAI {066 Wiod) g eINpsyuds



1202 (066 W0) Y 2INpayos

Le-LL-LL €9lcel

QIDONVAQY HSV)*00S°'6T a *d*T 'YSO¥ YINVS TTLOY ©

QIONVAQY HSVYI*000°ZZ6 a *d°T ‘IHHIM 9TLOY (©

QIONVAQY HSVYI*000°8T0'T a *d*7 'ALID TYYAIHLYD §890VY W)

QEIONVAQVY HSVD*98Z ‘9T a *d*T 'YNOM ¥TLOY (€

QANYVAI HHd LNAWIDYNYW® 0S50°'ZZ T *d°T ‘IHHIY 8890V (@

QANYVAI HAd LNAWIDYNYW® 050°'ZZ T *d°T ‘IHHIY 8LG0¥ M)

(s-e) adAy
PAAJOAUI JUNOWE BuluiwIgep JO POYIBIN PAAJOAUI JUNOWY/ uolnoesuel | uoneziueblo pajejal Jo sweN
(p) () (a) (e)
*Sp|oysaJy} uonoesues} pue sdiysuole|al paiaAod buipnjoul ‘aull sy} 838|dwod }snw OYM UO UOIBWLIOUI JO} SUOIIONJISUl 8Y)} 88S , ‘SO, S| AOCE 8} JO AUB O} JoMsue 8uUl }| g
X T SJuonezIuebio patei) Wol} Auadoid 1o USEd Jo 8jSUBh U0 S
X AL | e (s)uoneziuebio paye|as 0} Apadoid Jo yseo Jo Jsjsuesy oyl 4
X by | sasuadxa Joj} (s)uolyeziuebio paiejai Aq pred Juswasinquisy b
X dp | sasuadxa Joj} (s)uoleziuebio pajejal 0} pied Juswasinquisy d
X Of | (s)uoneziuebio payejas yum seskojdws pred jo Buueys o
X up | (s)uoneziuebio pajejas yum s1esse Jayio Jo ‘sis)| Bulrew ‘quswdinba ‘seiyioey jo Buueys u
X wp (s)uoireziuebio pajejas Agq suoieyoljos Buisieipuny Jo diysieaquisl JO S8IIAISS JO SoUBWIOHSd W
X b (s)uoiyeziuebio paje|al 0} suolIEHDIOS Buisieipuny Jo diysisaquisal JO SBIIAISS JO SoUBWIOHSd |
X M | T (s)uoneziuebio paje|as woly s}esse Jayjo Jo ‘uswdinba ‘saljjioe) Jo asea] )y
X [p | (s)uoneziuebio pajejal 0} s}osse JaY3o Jo ‘Juswdinbe ‘sapyjioey jo asea] [
X 1| Ty (s)uoneziuebio payejas yum sjesse jo abueyoxy |
X yp | (s)uoiyeziuebio paje|as WoJ S}8SSE JO aseyoind Yy
X B | (s)uoiyeziuebio pajelal 0] s}oSSE Jo deS B
X | (s)uoiyeziuebio palejas Woiy SPUSPINI]
x| er | (s)uoiyeziuebio parejas Ag sesjuesenb ueo| Jo sueo| @
D B (s)uoiyeziuebio palejal 4oy} Jo 0} seajuelsend UEO| JO SUBOT] P
X oL (s)uoireziuebio palejas woiy uolNguUIUod [eyded Jo ‘uelb ‘Y o
X qp | (s)uoiyeziuebio paje|as 01 uoinguUuod [eydeo Jo ‘Juelb ‘Yo q
X[ er | T Aus pa)j0J3u09 B wioly Jual (A1) Jo ‘sanelod (1) ‘ssinuue (1) ‘ysasanul (1) Jo 1dioosy e
¢NIFIl SHed Ul pals]| suoljeziuebio paje|as 8iow Jo Suo Ym suoljoesuel} Buimolo) ayy jo Aue ul abebus uojreziuebio sy pip ‘esA xey sy buung |
ON | S8A "8|NPaYDS SIY1 JO A 40 ‘||| ‘|| SHed ul paisy| si Ayue Aue yi | sull 83e|dwo) 910N
'9g JO ‘qGE ‘vE dUI| ‘Al MBd ‘066 WJOH UO ,SBA, Paiamsue uoieziuebio sy} ji 839|dwo?) "suopeziuebiQ pajejoy YHM suonoesuel] A Hed
€obed  6€9€GT0-08 VYNVHO VMIVMI +c0¢c (066 Wiod) d enpauos



L2-10-¥0
Geecel

(Z2)
€2
F73)
(1e)
(02)
()
QINYVH LSHYAINI{*005°'22C ¥ *d*7 'ALID TYYAIHLYD G890V (81
QEINYVE LSHYAINI|*$GL CT ¥ *d°T 'IHHIY 9TLOY (M)
QIATIHOTY HSVI*T89'67¥ i D11 SHILINAWWOD ONISNOH Nvgun (o)
QIAIEDHY HSVD*ZTE'¥ Cl *d°T 'IHHIY TZLOY (6
QIATIHOTY HSVI*000°ZT ol *d°T 'IHHIY 8890¥ W
QIATIHOTY HSVI*0GL'9T cl *d°T 'IHHIY 8LG0Y (€
QAIAITDHY HSVD*GET’'GS o *d*T 'YNOM L6S0VY (et
QEINYVE LSHYALINI*9€S 09T ¥ *d*T '¥YNIVHVYT $0L0Y (V)
QIONVAQY HSVYI*00G LT a *d°T 'IHHIY TZLOY (OM)
QEDNVAQY HSVD* 00099 a *d*T1 'OTIH G0LOY (6
QIONVYAQY HSVYJ*000°'C a *d*T 'YNIVHYT 0.0V ©
QAIDNVAQY HSYD*00Z'E¥ a d1l 'INYW LSAM €0L0Y (@)
POAJOAUI JUNOLLE (s¥) adf
BuluLLIs}Sp JO POUIBI DOAIOAUI JUNOWY uonoesuel| uoezIueBio JU1o JO sLEeN
() () (q) (e)

(¢ oull ‘A Led ‘(066 Wi04) Y BINPAUDS) SUOHEZIUEB.IO PalE|oY UM SUOROBSUEI] JO Uolenuluo) [A1iEd]

6€9€ST0-08

VYNVYHO VAIVAI

(066 Wiod) H 8INpayds



1202 (066 W0) Y 2INpayos

Le-LL-LL y9lcel

diysieumo
abejuaoiad

1

ON [S®A

¢Jauped
Buibeuew
1o [esouaD)

()

(590} wuog)
L- 8INpayas Jo
0¢ X0Q urjunowre
19N-A 8p09

0]

ON [SoA|

SUONBIO[[E
ajeuon
-10doidsig

(u)

sjoesse
Jeak-jo-pus
Jo aJeys
(6)

awooul
|e10}
10 8Jeys
()

ON [SOA|

:m\_o
@g 10§

*03$ SJauped

Jle 8y

(o)

(¥1G-21G Suonoss
Japun xe} WoJj papn|oxa
‘pajejalun ‘paje|al)
awooul JueuIWopald

(9]

(Aaunoo
uBlaio} Jo o1els)
ajIolwop |[eba]

(0)

Ayanoe Aewd
(q)

Amus jo
NI3 pue ‘ssaippe ‘sweN

(e)

‘sdiysieupied juswisaAUl UlBSD 4o} Uoisnjoxe BuipieBal suoljonisul 89S “uoleziuebio pajejel B 10U Sem jeyl

(enuanai ss0.B J0 s19SSE [0} AQ PaINsesw) salliAlo. SY O JUsdlad 8Al) UBY) 810W Pajonpuod uoleziuebio ayy yoiym ybnoiys diysisuped e se paxe) Ajjus yoes Jo) Uojjeuojul Buimoljo} syl epinoid

"J€ Ul ‘Al Ued ‘066 W04 UO ,S8A, Paiemsue uoijeziueblo sy} i e1e|dwo) "diysiaulied e se ajgexe] suoneziuebip pajejpdun A Med

1 ebed

6£9¢

ST0-08

VYNVHO VMIVMI +20¢ (066 Wiod) H SInpayds



Schedule R (Form 990) 2021 IKAIKA OHANA 80-0153639 pages
| Part VII [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2021



Accrual Basis

lkaika Ohana

Consolidated Statements of Financial Position

as of December 31, 2021

ASSETS

Cash & Cash Equivalents

Restricted Funds

Accounts Receivable & Other Assets
Notes Receivable

Development in Progress

Fixed Assets, net of Depreciation
Other Long-Term Assets

Total Assets

LIABILITIES AND NET ASSETS

Administrative Accounts Payable

Stabilized Property Liabilities

Contractor and Other Development Payables
Mortgage Loans and Bonds

Agency and Other Soft Loans

Total Liabilities
Net Assets
Total Net Assets

Total Liabilities and Net Assets

3,309,789
10,927,063
5,131,153
10,318,214
125,169,757
58,528,393
2,116,000

215,500,369

149,469
692,591
18,256,281
78,493,808
69,669,705

167,261,854

48,238,515

48,238,515

215,500,369




Accrual Basis |ka|ka Ohana
Consolidated Statements of Activities and Changes in Net Assets
For the year ended December 31, 2021

Unrestricted Net Assets

Revenue and Other Support

Fee Income 5,154,113
Rental Income 1,769,413
Interest & Investment Income 193,894
Other Income
Consulting Service Fees 45,350
Social Service Fees 63,592
Miscellaneous 101,326
Total Revenue and Other Support 7,327,688

Expenditures
Program Services

Salaries and Employee Benefits 1,091,229
Interest Expense 623,690
Administrative and Support 565,261
Taxes and Insurance 250,093
Legal and Other Professional Fees 399,268
Miscellaneous 13,163
Total Program Services 2,942,704
Total Expenditures 2,942,704
Change in Net Assets from Operations 4,384,984
Nonoperating Activity
Capital Contributions 22,645,821
Depreciation & Amortization (2,349,735)
Total Nonoperating Activities 20,296,086
Net Assets at Beginning of Year 23,557,445

NET ASSETS AT END OF YEAR 48,238,515



lkaika Ohana

Footnotes to Consolidated Financial Statements

As of December 31, 2021

Cash and Cash Equivalents

Description Balance
Unrestricted 3,309,789
3,309,789
Restricted Funds
Description Balance
Restricted 10,927,063
10,927,063
Accounts Receivable & Other Assets
Description Balance
Partnership Developer and Other Fees 3,027,845
Partnership Advances 2,035,183
Refundable Deposits and Prepaids 68,125
5,131,153
Notes Receivable
Description Balance
Developer Notes Receivable 4,062,741
Notes Receivable - Partnerships 5,642,107
Other 613,366
10,318,214
Development in Progress
Description Balance
A0597 Kona (Villages of Laiopua) 36,536,836
AQ704 Lahaina (Kaiaulu O Kupuohi) 36,232,149
A0685 Cathedral City (Veterans Village) 17,053,553
A0674 Waikoloa (Kaialulu O Waikoloa) 16,921,907
A0716 Kihei (Kaiaulu O Halelea 1A) 6,477,812
A0721 Kihei (Kaiaulu O Halelea 1B) 5,766,756
A0703 West Maui (Kaiaulu O Kuku'ia) 2,121,900
AQ0702 Morgan Hill (Watsonville Road) 1,353,912
AQ705 Hilo (Kaiaulu O Kapiolani) 829,273
AQ0714 Kona (Laiopua Village 1) 723,317
A0711 Santa Rosa (Middle Rincon) 703,000
Other 449,342
Total 125,169,757

I0/Financial Statement



lkaika Ohana

Footnotes to Consolidated Financial Statements

As of December 31, 2021

Fixed Assets, net of Depreciation

Description Balance
A0578 Maui-Kihei | (Kaiwahine) 28,082,341
A0688 Maui-Kihei Il Kaiwahine) 24,626,404
A0716 Kihei (Kaiaulu O Halelea 1A) 2,111,009
A0721 Kihei (Kaiaulu O Halelea 1B) 1,817,565
A0674 Waikoloa (Kaialulu O Waikoloa) 1,045,000
Rident Park 786,755
Other FF&E 59,319
58,528,393
Other Long-Term Assets
Description Balance
Developer Housing Credits 2,116,000
2,116,000
Administrative Accounts Payable
Description Balance
Administrative Accounts Payable 149,469
149,469
Stabilized Property Liabilities
Description Balance
Stablized Property Liabilities 692,591
692,591
Contractor and Other Development Payables
Description Balance
Contractor and Other Development Liabilities 18,256,281
18,256,281
Mortgage Loans and Bonds
Description Balance
Principal & Long Term Interest 78,493,808
78,493,808

I0/Financial Statement



lkaika Ohana
Footnotes to Consolidated Financial Statements
As of December 31, 2021

Agency and Other Soft Loans

Description Balance
Principal & Long Term Interest 69,669,705
69,669,705

I0/Financial Statement
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