Short Form OMB No. 1545-0047
m990-EZ|  Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury R open o P.llb|lc
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2022 calendar year, or tax year beginning , 2022, and ending
B oninable: C Name of organization D Employer identification number
[ Jaddress change] KOHALA ANIMAL RELOCATION &
[ INamechange | EDUCATION SERVICE 27-0575124
[ initial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
rarees’ | P. 0. BOX 44670 808-333-6299
[ ] Amended return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|:|Application pending KAMUELA ’ HI 9 6 7 4 3 Number
G Accounting Method: [ X | Cash [ | Accrual  Other (specify) HCheck ] ifthe organization is
| Websitez: HTTPS://WWW.KARESHAWAII.ORG/ notrequired to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(0)(3)|_l 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ [ 507 (Form 990).
K Form of organization: [X] Corporation [ Trust [ Association LI other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ .......................oioooiooooooooooi $ 186,959.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions forRart |)
Check if the organization used Schedule O to respond to any question in thisPart 1 ... . LNV NN
1 Contributions, gifts, grants, and similar amounts received 1 186,359.
2 Program service revenue including government fees and contracts 2 600.
8  Membership dues and assessments e NN 3
4 InvestMeNtiNCOME .. el e N 4
5a Gross amount from sale of assets other thaninventory > N\ 5a
b Less: costor other basis and sales expenses <\ 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract/line\5b frem line 5a)\ N\ ... .. 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule.G if greatérthan
g $15000) e N N | 6a |
é b Gross income from fundraising.events,(not in¢luding'$ of contributions
from fundraising events reported on ling 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct-€xpenses from gamifg and fundraising events 6¢c
d Netincome or (loss),from.gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... ... ... 6d
7a Gross sales of inventory, less.returns and allowances 7a
b Less:costefgeodsspld . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 7c
8\ Othenrevenue (describein Schedule ) 8
Total fevenue. Add lines 1, 2,3, 4, 5¢, 60, 76,00 8 ... 9 186,959.
10 “Grants and similar amounts paid (listin Schedule O) . 10
11 Benefits paid to or formembers n
@ |12 Salaries, other compensation, and employee benefits . ... 12
2 |13 Professional fees and other payments to independent contractors ... 13
& |14 Occupancy, rent, utilties, and maintenance . SEE SCHEDULE O _ 14 7,062.
W 45 Printing, publications, postage, and shipping 15 380.
16  Other expenses (describe in Schedule 0) 16 193,808.
17 Total expenses. Add lines 10 through 16 ....................... 17 201, 250.
» |18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 -14,291.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) ... 19 59,783.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O . 20 -3,240.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... 21 42,252.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

232171 12-16-22



KOHALA ANIMAL RELOCATION &

Form 990-EZ (2022) EDUCATION SERVICE 27-0575124 Page 2

Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthisPart Il ...
(A) Beginning of year (B) End of year

22 Cash, savings, and investments ... 22,162.|22 11,689.
23 Landand buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O . . . 37,621 ./ 30,563.
25 Total@ssels 59,783.|2 42,252.
26  Total liabilities (describe in Schedule O) ... 0.[26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line21) 59,783 .| 42,252.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI

(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... I_I 283 195 ) 897.
29
(Grants $ ) If this amount includes foreign grants, check here .............._—._. .|\ I_l 293
30
(Grants $ ) If this amount includes foreign grantsccheCk hete)............ N/ .. [_1]30a
31 Other program services (describe in Schedule O) > NN\ _~ 4
(Grants $ ) If this amount includes forgigngrants, checkhere™~.. > ...................... |:| 31a
32 Total program service expenses (add lines 28athrough 318)] NN\ T NN 32 | 195 ’ 897.

Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used.Schedule 0O|to respond-to any question inthisPart IV ... [ ]
(b) Average hours (¢) Reportable (d) Health benefits, | () Estimated
(a) Name andtite per week devoted to | SRS e mser | comioves banant | amount of other
DOSitiOﬂ . 1099-NEC) plans, and deferred compensation
(if not paid, enter -0-) compensation
DEBORAH CRAVATTA
PRESIDENT 40.00 0. 0. 0.
ELAINE ORENBERG-ANDERSON
VICE-PRESIDENT 15.00 0. 0. 0.
MARTLYN \J.»» GAGEN
TREASURER 5.00 0. 0. 0.
JOSEPH D. PACE
DIRECTOR 10.00 0. 0. 0.

232172 12-16-22

Form 990-EZ (2022)



KOHALA ANIMAL RELOCATION &

Form 990-EZ (2022) EDUCATION SERVICE 27-0575124 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity I SChEAUIB O e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 63, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 11l e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | 0. B
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made <N [ [

in a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes," complete Schedule L, Part 11, and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ...
b Gross receipts, included on line 9, for public use of club facilities ...
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 0. ;section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any-section 4958 excess benefjt
transaction during the year, or did it engage in an excess benefit transaction in a priory€arthat has)not been reported onany

of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 73 NN\ 74 . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount pftax imposed ot
organization managers or disqualified persons during the year under sections 4912,4955,'and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatiops=Enter amount of tax on line-4Qc reimbursed
by the organization o s NN 0.
e All organizations. At any time during the tax year,\was the organizatioma party to"a prohibited tax shelter
transaction? If "Yes," complete Form 88861, | | 5 N N 40e X
41 List the states with which a copy(ofthis return is filed HI
42a The organization's books afe/in careof ~_MARILYN J. GAGEN Telephoneno. (808) 220-3087
Locatedat 9966 N/ BIGHORN BUTTE DRIVE, ORO VALLEY, AZ ZIP+4 85737-9296
b Atany time-during the calgndar.year, did\the organization have an interest in or a signature or other authority
over a financialaccount in a/foreign_ceuntry (such as a bank account, securities account, or other financial Yes| No
000U | > e 42b X
If."Yes," enter-the name-of the foreign country
Seg the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time'during the calendar year, did the organization maintain an office outside the United States? . . 42¢ X
If"Y&s," enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... .. ... |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
oMM OO0 B e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF T 000 B 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
IS ONaUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ............................. 45b X

Form 990-EZ (2022)

232173 12-16-22



KOHALA ANIMAL RELOCATION &
Form 990-EZ (2022) EDUCATION SERVICE 27-0575124 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1£"Yes," complete SChedule C, Part | 46 X
Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... |:|

<
1]
2]
Z
o

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If"Yes," complete Sch. C, Part Il 47

48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a

49a Did the organization make any transfers to an exempt non-charitable related organization? ..
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportable (d)Hfatl)tht,benetﬁts. (e) Estimated
per week devoted to compensation (Forms | gmployee beneftt | amount of other

iti lans, and deferred i
NONE position 1099-NEC) plans, and serered | compensation

bl bailkad

f  Total number of other employees paid over $100,000 . ... <77 N
51 Complete this table for the organization's five highest compensated independentContractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contracter (b) Type of service (c) Compensation

d Totahnumber of other independent contractors each receiving over $100,000 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPlEte SCNEUUIE A TR Yes [_] No
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.

Digitally signed by: Marilyn Gagen

Maril;m Gagen Op ON = Mariy Gogen
Slgn ignature of officer Date
Here MARILYN J. GAGEN, TREASURER

Type or print name and Tiie

Print/Type preparer's name Preparer's signature Date Check || if [PTIN

. self- employed

Paid pioy
Preparer Firm's name irm'
Use Only | —— Firm's EIN

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See inStructions ... |_| Yes |_| No

Form 990-EZ (2022)
232174 12-16-22



SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization KQOHALA ANIMAIL RELOCATION & Employer identification number
EDUCATION SERVICE 27-0575124

I Part | I Reason for Public Charity Status. (Al 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

]

000 ®0 0

10

11 ]
]

12

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,
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 deseribed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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 atand-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributiehs, mémbership fees/ and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3%-ofits_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 Ill.)

An organization organized and operated exclusively to test for pablic safety.-Se€.section 509(a)(4).

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 erganizatiomand complete lines 12e, 12f, and 12g.

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

the supported organization(s) the powerto regularly\appoint of elect a majority of the directors or trustees of the supporting
organization. You must complete Part I\V; Sections A-and B.

b |:| Type Il. A supporting erganization slipervised orcontrolled in connection with its supported organization(s), by having

control or management 'of the suppotrting organization vested in the same persons that control or manage the supported
organization(s). You musticomplete Part IV, Sections A and C.

c |:| TFype lll functienally 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 D Type Hl_non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



KOHALA ANIMAL RELOCATION &
Schedule A (Form 990) 2022 EDUCATION SERVICE 27-0575124 page2
Partll| 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 76,443, 113,370.( 150,180.| 212,398.| 186,959.] 739, 350.

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 through 3 76,443.[ 113,370.] 150,180. 212,398.[ 186,959.| 739, 350.

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,
coumn(y 40,213.
6 Public support. Subtract line 5 from line 4. //\/ \ N // "1 699 ’ 137.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)202Q (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined 76,443, 113,370.] 250, 180.] 212,398.| 186,959.] 739, 350.

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 ¢apital
assets (Explainia Part VI)  \ <

11 Total support. Add lines 7 through {0 739,350.

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)

organizatiop; checkthis box and STOP NEre ... . ... . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) . 14 94.56 ¢
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 100.00

16a 33 1/3% support test - 2022. 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
b 33 1/3% support test - 2021. 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 - 2022, 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 . ...
b 10% -facts-and-circumstances test - 2021. 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 organization ... .. .. ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022

232022 12-09-22



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
KOHALA ANIMAL RELOCATION &
EDUCATION SERVICE 27-0575124
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

0o don

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 recejved, ddring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and|ll. See instructiens for determining a contributor’s total contributions.

Special Rules

For an organization desériked in section\504(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)(H(AXVi), that\checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor,<during the year)tatal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ijForm 990-EZ;)line~1. Complete Parts | and 1.

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, 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 III.

|:| 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) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

KOHALA ANIMAL RELOCATION &

Employer identification number

EDUCATION SERVICE 27-0575124
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PETCO LOVE Person
Payroll |:|

645 RICHARD HILLS DRIVE

7,500. Noncash [ |

SAN ANTONIO, TX 78245

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COUNTY OF HAWAII Person
Payroll D

25 AUPUNI STREET, SUITE 2103

23,750 Noneash [ |

HILO, HI 96720

(€omplete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total'\contributions Type of contribution
ROTHSCHILD FAMILY CHARITABLE
3 | FOUNDATION Person
Payroll |:|

32351 COAST HIGHWAY

10,000. Noncash [ |

LAGUNA BEACH, CA 92651

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP+ 4 Total contributions Type of contribution
4 | GREY<MUZZLE QRGANIZATION Person
14460 FALELS OF\NEUSE ROAD, SUITE Payroll ]

149<269

10,000. Noncash [ |

RALEIGH, NC 27614

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DANA BOSTROM Person
Payroll |:|

8153 NORTHERN ROAD

8,100. Noncash [ |

MINOCQUA, WI 54548

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MUTT NATION FOUNDATION, INC. Person
Payroll |:|

C/0 FBMM INC. P O BOX 340020

6,000. Noncash [ |

NASHVILLE, TN 37203

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization
KOHALA ANIMAL RELOCATION &
EDUCATION SERVICE

Employer identification number

27-0575124

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LAURA J. WONG Person
Payroll |:|
P. O. BOX 502 5,000. Noncash [ ]
(Complete Part Il for
NAALEHU, HI 96772 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROBERT AND MARY O'NEAL WILSON Person
Payroll D
68-1091 PAUOA PLACE 5,000 Noneash [ |
(€omplete Part Il for
KAMUELA, HI 96743 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total'\contributions Type of contribution
9 | CHRISTOPHE AND CHRISTINE CULINE Person
Payroll |:|
6620 LEYLAND PARK DRIVE 5,000. Noncash [ |
(Complete Part Il for
SAN JOSE, CA 95120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
10 | MARION-AND RICHARD GRAHAM FOUNDATION Person
Payroll |:|
T0~SE 3RD-AVENUE 10,000. Noncash [ |
(Complete Part Il for
FORT DLAUDERDALE, FL 33316 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

KOHALA ANIMAL RELOCATION &
EDUCATION SERVICE

Employer identification number

27-0575124
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date.received
Partl (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given \ b Date received
Partl (See instruetions.)

(a) ©
No.

\ .. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

223453 11-15-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(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 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization KOHALA ANIMAL RELOCATION & Employer identification number
EDUCATION SERVICE 27-0575124

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 6,871.
OTHER EXPENSES 191.
TOTAL TO FORM 990-EZ, LINE 14 7,062.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 1,029.
INSURANCE 2,538.
CONTRACT LABOR 3,245.
FUND RAISING SERVICE FEES 790.
BANK FEES 30.
ANTMAL BOARDING 528.
ANTMAL TRANSPORT 5,457.
VAN TRANSPORT-EXPENSES 9,552.
ANIMAL MICROCHIPS 2,210.
PET \FOOD| - COMMUNITY OUTREACH 6,563.
PET SUPPLIES 3,605.
OTHER SUPPLIES 630.
VETERINARY EXPENSE - SPAY & NEUTER 56,717.
VETERINARY EXPENSE - OTHER 96,837.
OFFICE EXPENSE 586.
DUES 112.
LEGAL FEES FOR ANIMAL ADVOCACY 1,227.
ANTIMAL GROOMING 52.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2

Name of the organization KOHALA ANIMAL RELOCATION & Employer identification number
EDUCATION SERVICE 27-0575124
UTILITIES 1,200.
ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS IN U.S. 900.
TOTAL TO FORM 990-EZ, LINE 16 193,808.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN (LOSS) ON MARKETABLE SECURITIES -3,240.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF |YEAR END OF YEAR
15 SHARES META PLATFORMS INC. 5,045, 1,805.
OTHER DEPRECIABLE ASSETS 32,576. 28,758.
TOTAL TO FORM 990-EZ, LINE 24 37,621. 30,563.

FORM 990-EZ, PART III, PRIMARY EXEMPT-PURPOSE - A WIDESPREAD INTEREST TO

CREATE AN ORGANIZATION)ADHERING TO A "NO-KILL" PHILOSOPHY GAVE BIRTH TO

THE KOHALA<ANIMAL RELOCATION AND EDUCATION SERVICE ("KARES") WHICH

SERVES |\THE ENTIRE-BIG ISLAND OF HAWAII. KARES RESCUES AND RELOCATES

ABUSED AND ABANDONED DOMESTIC ANIMALS AND PROVIDES HOUSING THROUGH A

FOSTER NETWORK OR A PERMANENT CARING HOME. KARES SEEKS TO REDUCE OVER

POPULATION THROUGH FREE AND AFFORDABLE SPAY/NEUTER CLINICS. KARES

PROVIDES COMMUNITY EDUCATION TO PROMOTE RESPONSIBLE PET OWNERSHIP AND

TO PREVENT ANIMAL CRUELTY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

KARES FOCUSES ON COMMUNITY EDUCATION TO PROMOTE

RESPONSIBLE PET OWNERSHIP AND TO PREVENT ANIMAL CRUELTY.

KARES RAISES AWARENESS ABOUT THE CAUSES OF ANIMAL
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization KOHALA ANIMAL RELOCATION & Employer identification number

EDUCATION SERVICE 27-0575124

OVERPOPULATION AND ADVOCATES ALTERNATIVE HUMANE SOLUTIONS FOR

POPULATION CONTROL INCLUDING SPAY AND NEUTER.

KARES MAKES POSSIBLE AFFORDABLE OR FREE SPAY/NEUTER PROCEDURES AND

CONDUCTS SPAY/NEUTER CLINICS IN VARIOUS COMMUNITY LOCATIONS.

KARES CONDUCTS REGULAR PET ADOPTION SESSIONS TO PROMOTE ADOPTION OF

RESCUED ANIMALS.

KARES' EFFORTS SERVE AS A MODEL FOR ACHIEVABLE ANIMAL WELFARE PROGRAMS

FOR ALL COMMUNITIES AROUND THE BIG ISLAND OF HAWAII. KARES WAS

RECOGNIZED AS A TOP SHELTER IN THE US BY MUTTS ACROSS AMERICA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT-CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR,-RECEIVE “‘ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A_PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR,-PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

232212 10-28-22 Schedule O (Form 990) 2022
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