on 1023 Application for Recognition of Exemption st s
™ [Rev. Soptember 1985 Under Seetion 501(c)(3) of the Internal Revenue Code :ﬁ?u;dwmn
e e

Read the instructions lor each Pan cerefully,
A User Fee must be atlached 1o this application,

It the required imformation and appropnete documents ar@ not submiited slong with Form 8718 (with payment of the
appropriale aser fes), the application may be returned 10 you.

Complete the Frocedural Checilist on page B of the instructions,
M1  identification of Applicant

Ta Full name of organization (3s shown in organizing document) 2 Employer identification numbes (EIN]
(¥ none. see page 3 of the Specific instructions.]
North Kohala (:UH'II'I'II.H'I“_'{I Resource Center 0z H 055325 1
1b c/o Name (if epplicable) 3 Name and telephone number of person
o be conacted if addithonal information
k= necded
1c Address [number and stieet) Room{Sune
P.0. Box 2 { 808 ) 889-5025/ Robert B. Martin

1d Cily, lown, or past office, siate, and 7IF + 4_ It you have a loreign address, | 4 Month the annual accounting period ends
see Specific Instructions for Pan |, page 3.

December
Hawi, Hawali 96719 5 Date incorporated or formeg
February 13, 2002
Te Web site address & Check here Il applying under section:
rbmartin@ilhawalil.net o_[Js010e) b 50110 ¢ ] 5010%) o[ 5014r)
7 Did the organization previousty apply for ltcngn!-un ol exemption under this Code section or under ﬂl'lj‘
other section of the Code? |, . : y - s s s ewn e OYes @ No
If "Yes," attach an explanstion,
8 |s the arganization required 1o file Form 950 (or Form BR0-EZ)7 . e v o« o+ o« 0 o« O wa [ Yes ¥ No
if "No," antach an explanation (see page 3 of the Specific hm'tml:lbm}
8 Has the organization filed Federal mcome lax returns of exempt ofganization informebon retuns? . . [ ves £ No

Il "¥es," state the form numbers, years filed, and Imernal Revenue office where filed,

10 Check the box for the Lype of organization, ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE AFPLICATION BEFORE MAILING. (See Specific instructions for Pan |, Line 10, on page 3.) See
also Puby 557 lor oxomples of arganizational documenis.)

s ¥ Corporation— Atach & copy of the Articles of Incorporation (including amendments and restatements) showing
spprova by the appropriste state official; also include & copy of the bylaws.

b [ Trusi— Mtach & copy of the Trugt Indenture or Agreement, including all sppropriste signetuses and dales,

¢ [0 Association— Attach @ copy of the Anticles of Association, Constitution, of other creating document, with a
declaraton (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws,

If the organization is & corporation of &n unincorporasted assodation that has nol yel adopted bylaws, check here » O

| peclare unidpn he pernalilas of pedjuy thel | Bm suthonsed 1o ngn 1hils spplication on behod of the Sbovw orgarizetsn snd Fat | v sssminsd i spplication.
Ineluding the sccompanying schedules end oliechments, and o 1NE best of My knosedge i & rue, conect, and complete,

Ple e
o ) @WW Robert B, Mariin, President 2-25.00~

it N, ML, e e e e e i it nrayeupa i eame, i L et e
Here

[Sigriaiure] Type of prnt name ard (e o mutn of igre]
For Paperwork Reduction Act Notice, see page 7 of the instruclions. Cal. No, 17133k




F‘w_.pz-

Sarpn 103 ! {Hay. 9-59

o lll Aclivilies and Operativnal Informaltion

1 Provige 3 Jelailed nareztive desenplion of @l Uk zchwities ol the ofganizenon—past. presem, snd planmed. Do not meraly
raler 1o Of Irpeat The IZnguaye n The ciganizalionsd ceromenl Lisi 2ach sctivly separalely i tne trder of imontance
besed on the retelve tine and ofler reeolrces devoled IChe activity, Indhcatle tne pentenlege O Ome Tor eoch ooy,
Frrh pescripion should Inblude, =5 & mirteur, e Jolowng: dep o deladed escrplon of the sotndty icieting #5 purpose
ard how eacl) RCRvity [UNPEMS Your Bxenw puipess; (b) wien the activily was or will be inflkated: and (c] whers and by
whom the actifly will be corrduciadg,

The sommunity of Morth Kehala is large In lend size {133 square miks! and small in populsticn (E03E peeple bn 1754
hausehalds in 2000, isokted (fgurraunded on thres si0ds by the vuean, the nearect town is 21 mites), rural,
agricultural (28% of the land is roned excluslvery for agricultoral use), composed of eig bt disinctly diverse ethoit
Lultures, ow ingome (average annual ircome less than $22,900% high unemployment [unemployment perenilally
rupg ovet 53%), etonamitally 2t risk (0% of the population I% enpluysd in the vieiter mdpetry which is highly
valgtile), socially at rigk jone of IThe highest Hawail districts in leenage pregnancy, demestic vielencs, and sieohol
and trug sbwsc], and »naging ropulation as many of the young peopke move te more ecenamically enfiched sreae.
ir. shom the need for imerovement 1= great while the capacity to mprove is small, The purposs of the North Kohala
Community Reseurce Center is to drematically increpse this capacity by supponing sffonis in the communky
dexigned 10 improve the overallguality of life, snd to foster valunfeerism 2£ a primarfy means to Lhis end,

We spansor and suppart programs in North Kehala which will improve the community, We do this by providing the
1elipwing services to ineivinuale aor greups whe are creating these programs: 1) essisience in planrming and
organizing the program, 2] acvice and counse| on how to a¢complish the program, 2] holp in finding educational
esperiepces 10 1) knowledge or ekil! gaps ameng ihe organizers, 4) nding sooces of funds for gits and gramis
apphcable Ly the progrem, B} whting, or asgistance in writing, gift requests and gran! proposale, and ) as a
spoeneoring nepprofll S0 e H3), we will rece e funds, Sieburae 1o U sptiiecoed programe, and manage vesalls
reports o contributors sng grantors.,

We planto eporsor and sugpon programs in thege categories: 1) health and fitne=s, drug intervention, 2) public and
private cduceiicn, 3] public penvice communicziions, £) preservation of ot cuftural herit2ge arad historical buiidirs,
5] economic develapinent, [ob creation, agricuitural development, 6] culturs, the arts, and literary endeavors, 7)
sthbette ana rpeteatianal develepment, & intergenerational scifvities, S family and child supp-ort Sorvicon, . 14) =nergy
gonsereation, alternalive enercy sources, 11) ecelegical, envirgnmertyl, and recycling activities, and 12} lond trusis

far gftorgatte housing.

Farecesting the number and rururs of programs thal witl be niuated i (e North Kehala sommunity 13 hot an exact
sChence, bid Lhe conibjned experlencg ef gur Beard of Directors $upgesls that the above programs, or enes similsr
ta them, will be indiated in the first Lhree years of our exlslence. We are planning tor kur program in 2002, nine
mbre it 2003, and [Mteen more in 2004, for 8 izl of 78 programs in {hee years.

Z Whai are of wll be he grgenizetion’s sources of Tinancial support? List in ofder ol size.
Charitatle Trusts and Feundstions in Mawali and anihe alnland
Stata of Hawall ’
County of Hawaii
Local businessus.
Lacal Individual comhibaions

5 Dwycibe the ergamzainn's hodraismg progrem, bot aclual sud planmed, and explain 1o whal extent & has been pol inlo
efzcl. Inclugte devails of fundralsing activities sUCh 2t selptthe molings. formetion of fundrising commitless. vse o
wilunieers ar professanal tundraiseTs, gic. Aftach representauve capies of stheltations tar Tinancial support,

Our fundralsing proatem willineivde: 1) gre-gn-ore appesls by members of our 3eerd cf Directors to local

contributors, vath businesges and irdividoals, whe have a mstory of contributing leerally 1o lacal causes; 2} an

annual fundralsing campaign in pur community; 3} grant reguests to the State and County of Hamii;_ and 4) grant
proposale to charitabbe truste and foundations in Hawaii ard on the mainland for sponsomd progrems. No solicitation

wmateral Is currently availatile.




Foem 1023 [Rev. 8-98) Page 3

Activities and Operational Information {Continwed)]

4 Give the following information aboul the srganization's governing body:

@& Names. aodresses. and ttles of officers, directors, trustees, etc. b Annual compensation
Robert B. Martin, President, 55-540 Hawi Rd., Hawi, HI 96719

Dennis 5. Matsuda, Vice President, 54-2462 Kynnersley Rd., Kapaau, HI 96755
Nani Svendeen, Secretary, 52-275 Keokea Park Rd., Kapaau, H| 86755

Gino Amar, Treasurer, 53-474 Maulili Rd., Kapaau, HI BET55

¢ Do any of the shove persons serve as members of the governing body by reason of beung pubrk: officials
of being appointed by public oficials? . | | ) . . v . O Yes B No
It "¥es, " name those persons and explain the l}asts ul I_hu' nhclmur appuqmnmm

d fee any members of the organization's goveining body “disqualified persons” with respect to the
organization (other than by reason of heing o mambai of the governing body) or do any of the members
have either a business of family reﬁnlmnah:p with * dlsquallﬂed pﬂrs.uns"? {See Spnclﬁl: instructions for

Pan i, Line 4d. onpage 3) . . . . ; . v« - - O ves B o
If “¥es,” explain.

§ Does the organization control of is it controbed by any other organization? , , , , ., . . . . . L] Yes B No
Is the orgenization thie putgrowth of for successor ta) another organization, of does it have a special
relationship with another organization by reason of interiocking direclorates of other fpctars? ., |, ., O Yes & No

If either of these gquestions is answered “Yes,” explain.

6 Does o will the piganization directly or indirectly engage in any ol the following transections with any
political organization of other exempt organization {other than a 501(c){3) organization): {8) grams:
{b) purchases or sales of assets; {c) rental of facilities or equipment; (d) loans or loan quarantees;
(e} ieimbursement amangements: () performance of services, membership, of fundraising solicitations:
of |g) sharing of facilties, equipment, mailing lists or other assels, or paid employees? , . . . O Yes # No
If "es,” explain fully and identify the other organizations involved,

7 Is the organization financially accountable to any other organization? . . v e e e e ow Hves B No
i "Yes," explain and identify the other organization. Include detsits concerning actnumublﬂty or atta:h
copwes of reports if any heve been submitied.




Fomm 1022 [Rev. 9-08] Fage &

Part i Activities and Operational Information (Continued)

B What assets does the organization have thal are used in the performance of its exempt function? (Do not include propeny
producing investment income | If any assets are not {ully operationsl, explain their status, what additional steps remain 1o
be completed, and when such final steps will be taken. If none, indicate “N/AT
NiA

9 Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?, . . . [ Yes ¥ No

10a Will any of the organization’s facilities or operations be manzged by ancther orgamzation or individual
under a contractual agreement?. . . . . . . . . L 0 . 0 . w0 0w v e e v 2w O Yes M Ne
b Is the orgenization a party Lo any leases? | . ; ¢ 7 [J Yes ¥ no
If either of these questions is answered "Yes," ltach a copy of the mmracts am:l explam. the raiatn:lnshlp
between the applicant and the other parties.
11 ls the organization a membership organization?  _ . . . . . . . . . 0 v v v e v v w O ves 8 Mo
If "¥es,” complete the following:
a Describe the viganization’s membership requirements and atlach a schedule of membership fees and
dues.
b Describe the organization's present and proposed efforts 1o attract members and attach a copy of any
descriptive literature or promaotional material used for this purpose,
¢ What benefits do (or will) the members receive in exchange lor their payment of dues?
12a If the organization provides benefits, services, or products, are the recipients required, ar will
they be required. to pay for them? . |, . . . OnaO Yes # No
If "Yes." explain how the charges are determmpd and artach a copy nl the -;urrent fee schedule
b Does or will the arganization limit its benefits, services, or products to specific individuals or
classes of individuals? . . . . | oo oo . - Onad ves @ no
If “¥es,” explain how the recipients or beneflr:.larles are or w:ll IIIE seier:led
13 Dwoes or will the arganization attempt to influence legislation? . . . . v o oo O Yes # No
Il “Yes." explain, Also, give an estimate of the percentage of the urganlzanons time ancl funds lhat it
devoles o plans 10 devote Lo this activity.
14  Does or will the orgamzation interveng in any way n polibical campaigns, ncluding the publication or

distibution of SBIBMBMS? . . . . . &+ + b e e st w e w h e o e e ow O Yes ¥ No
If “Yes," explain fully,




Foem 1021 (Rey, 5-98) Fage 5

lm Technical Requirements

1 Are you fifing Form 1023 within 15 months from the end of the month In which your organization was
created of formed? . . . . i v owowow f e B Nes TR o

If you answer “Yes,” do not answer uuashuns on lnes 2 l.hrough 8 bclﬂw

2 It one of the exceplions 10 the 15-manth filing requirement shown below applies, check the appropriate box and procesd
10 question 7.
Exceptions—"You are not required to file sn exemption applicabon within 15 months if the organization:

O a s @ church, interchuich organization of local units of a church, & convention or association of churches, or an
imegrated susilizry of a chuich, See Specific Instructions, Line 2a, on page 4
Onb lsmota private loundatian and normaily has gross receipts of not more than $5.000 in each tex year: or

U ¢ Isa subordinate organization covered by a aroup exemplion letier, bul only i the parent or supervisory organizstion
ety submitted a8 holice covering the subordinale.

3 | the organization does not meet any of the exceptions on fine 2 above, are you filing Form 1023 within
27 manths fram the end of the month in which the cganization was crested o formed?, |, . . . _ [ Yes O No

If "Yes,” your orgarzation qualifies under Regulation section 301.9100-2, for an sutomatic 12-month
extension of the 15-month filing requirement. Do nal answer guestions 4 hrough B.

It *Mo.” answer question 4.

4 | you answer "Na” 1o question 3, does the organization wish (0 request an exiension of time 1o apply
under the “reasonable action and good faith” and the "no prejudice o the inlerest of the government”
requitements of Regulations section 301810037 . . . . . . . . . . . . . . . . . . 0O ves ONo

I "Yes." give the reasons lor not filing this application within the 27-momnth period described n question 3,
Sec Specilic Instruclions, Pan N, Line 4, before completing this item, Do not angwer questions 5 and 6.

i “Mo,” answel queslions 5 and 6.

5 It you answer “No” to question 4, your organization’s gualification as a section 507(c}(3) oiganization can
be recognized only from the date this application is filed. Therefore, do you want us 10 consider the
application as & request for recognition of exemption as & section 501(c)(3} crganization from the date
the application is received and not retroactively to the dafe the organization was created of formed? . [ ves [ No

B [f you answer "Yes” 1o question 5 above and wish 1o request recognition of section $01(c)(4) status for the period beginning
with the date the organization was loomed and ending with the date the Form 1023 application was received (the effective
date of the organization’s section 501§c)(3) status), check herg » ]  and attach a completed page 1 of Form 1024 to this
application.




