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Application for Grants 

{lany jrem is nor apJ1licab/e w the request, the applicant should 
enter "nor cq_7p/icable ". 

l. Description of Background 

This Grant Request for the Chapter 42F Operating Grant from the Hawai · i 
Tvventy-ninth Legislature for Fiscal '{ ear 2017 (July I, 2016 to June 30, 
2017) would be to fund and support a proposed CHARTER CONNECTOR 
that would enable the community to benefit from a common connection point 
for five Hmvai' i chaiier schools through \vhich many of their needs and 
requirements can be met. By providing an experienced and kno\vledgeable 
singular source that could service mutual resources of talent to all of these 
charter schools to reduce costs and manpower needs of each school that 
stresses their individual budgets, thereby reallocating needed funds to more 
direct educational services. Ha\vaii Public Charter School Network (FIPCSN) 
cannot and does not serve in this role. Therefore, this CHARTER 
CONNECTOR service model has never existed in this version for Hawai ·i 
charter schools, and \Vil! not - unless the Chapter 42F Operating Grant is 
approved to fund its start-up. 

HlFusionED submits this application on behalf of a consortium of charter 
schools and their leaders. It is a 50l(c)(3) Hmvai"i-based not-for-profit 
organization founded in 2002. HI FusionED's mission is to: 

Empmrer students ro reach their potenria! through personal 
development, higher educarion and career exploration 

HIFusionED has received private, federal and state funding to impact 
education through developing school-community partnerships, specifically 
bringing industry experts into the field of education. HIFusionED has worked 
with complex areas, schools, businesses, and industry professionals to co­
create curriculum, pmver school-change, empower teachers, and support 
school administration. By deploying the principles of Design Thinking, 
HlFusionED has seen success in systems change, culture shift, and capacity 
building. Since 2009, HI FusionED has been delivering challenge-based, 
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multi-disciplinary enrichment programs at public schools on Oahu with a 
focus on sustainability (urban ecology). Working with the Hawaii State 
HIDOE and schools such as lpu Waiwai Kula AE, Pearl City Complex 
STEM Consortium, Keonula Elementary and others, Hl FusionED has 
established strategic alliances with Hawaii }l!DOE, Hawaii Science Teachers 
Association, two Universities, and over twenty organizations also moving 
forward engineering and technology in education. 

The consortium of charter schools who would pilot the CHARTER 
CONNECTOR include: 

Hawaii Technology Academy (HT A), a K-12 blended learning school 
which serves approximately 1,000 students statewide; 
Waialae Public Charter School, a pk-5 conversion charter school 
serving approximately 500 students in Kaimuki; 
Lanikai School: A Public Charter (soon to be renamed Ka'ohao Public 
Charter School), a K-6 conversion charter serving approximately 500 
students in Kai!ua and Lanikai; 
Malama Honua Public Charter School (MHPCS), a K-4 Native 
Hawaiian culture-based project-based school serving 85 students (SY 
2016-17 will be a K-5 serving over 100 students) in Waimanalo and 
the Windward side of Oahu; 
SEEQS: the School for Examining Essential Questions of 
Sustainability, a project-based middle school serving approximately 
180 students in grades 6-8 in urban Honolulu. 

These five schools represent a broad range of students, all parts of the state, 
and a variety of educational approaches. Though the schools are diverse, they 
share many of the same operational needs. The leaders of these schools have 
been collaborating since 2015 to share resources and information, both 
informally and, whenever feasible, through formal partnerships. Through this 
pilot project, they can expand and strengthen their partnerships and 
information sharing, and include more schools and school leaders to benefit 
more of Hawaii's public schools and students. 

2. Goals Ami Objective 
The goal of this application is to create a CHARTER CONNECTOR that 
would benefit five (5) committed charter schools located on O'ahu that have 
needs and requirements very difficult to meet due to inadequate budgets and 
the drawbacks of economies of scale. Every school is faced with demands of 
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meeting financial and development, and human resource needs, and they 
often fall short of meeting or building capacity above these critical 
requirements due to the fact that there are limited funds. Absorbing additional 
expense is simply impossible, especially with personnel. 

However, with HIFusionED receiving the Chapter 42F Operating Grant, 
these monies would be treated as an investment that not only proves the 
concept of the CHARTER CONNECTOR as a model for others, but that a 
collective of schools can utilize the same personnel shared among the 
collective. One to two FTE equivalents would be capable of servicing all 
five schools and this would enable each one to become more self-sufficient. 
The shared personnel of the CHARTER CONNECTOR would collaborate 
with and among all the schools, and thereby help eliminate the continuous 
and repeated appeals for government assistance. As an investment, this one­
time infusion of funds would provide the startup monies to create a central 
office that was then sustained by the five schools themselves. Funds will also 
provide the ability to study and report on successes and challenges to ensure 
the ability to replicate this resourceful enterprise. 

The results would be financially sustainable and economically and 
operationally efficient. Combining and distributing talent and human capital 
among a shared effort allows for "economies of scale" at a level that makes 
sense because a proportionate saving in costs would be gained by an 
increased level of production. This is the CHARTER CONNECTOR model. 

In addition, a digital technological portal for relevant and usetul resources 
would be shared. Grant monies will be allocated to design the infrastructure 
of this operations network that will: 

R.:\ ! 1 2 16 

o Identify current gaps in operations of charter schools to insure 
efficacy and cost-savings 

o Research and publish best practices in charter operation 
partnerships 

o Develop an action plan for implementation of the CHARTER 
CONNECTOR 

o Plan and establish school-based access points 
o Train key personnel 
o Provide a proof of concept to other government agencies of best 

practices in partnerships and resource sharing for efficient and 
sustainable operations with applied technology 
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3. The Public Purpose To Be Served 

The CHARTER CONNECTOR will provide for, and meet, three public 
purposes: 

l. Increasing operational capacity for Hawaii's charter schools 
7 Apply best practices and resource sharing paiinerships that will 

serve as a proof of concept to improve efficiency and cost 
effectiveness, and create more potential oppo1iunities for all State 
Agencies 

3. Working with the departments within HIDOE (e.g., Dept of Human 
Resources, Finance) to streamline practices as they relate to 
interagency work. 

Public chaiier schools are schools of choice, meaning that families choose 
them for their children. They operate with freedom from some of the 
regulations that are imposed upon district schools, yet are accountable to the 
same academic standards as HIDOE schools as well as upholding promises 
made in their charter contracts. They must demonstrate performance in the 
following areas: academic, financial, and organizational. 
Charter schools can vary a great deal in their design, results, and practices. 
Costs vary among Hawaii's public charter schools, but all operate under 
constrained budgets and receive less than their traditional public school 
counterparts. While Hawaii's public charter schools are tuition-free, 
managing start-up costs, facilities expenses, faculty and administrative 
salaries, curriculum procurement, lunch programs and funding (what does 
funding refer to here?- WC is odd remains a major challenge. Hawaii's 
public charter schools do not receive facilities funding. Due to this limitation, 
fundraising is an ongoing requirement, often burdening staff resources. 
Further, most public charters schools prioritize academic spending while their 
administrative staff remains with a skeleton staff. Charter schools often rely 
on staff that volunteer and multi-task, during unpaid time, to accomplish 
minimum requirements. 

Due to the bureaucratic nature of a large school system, the H!DOE cannot 
always be responsive to the needs of public schools. Chaiier schools maintain 
inherent flexibility to do things differently, to be innovative and self­
sustainable in their function and approach. Yet they continue to be 
underprovicled in operational capacity due to lack of funding. 
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The CHARTER CONNECTOR concept provides the State of Hawaii a low 
cost and unique opportunity to invest in a solution that can succeed. Granting 
the funds for the CHARTER CONNECTOR will provide research and 
resources to inform the creation of more responsive systems to better support 
the efficacy of public schools and other state programs. 

4. Target Population To Be Served 

This project will directly serve 2,608 students at five schools as a pilot 
program, and has the potential to expand to all Charter schools in subsequent 
years. There is strong support for the CHARTER CONNECTOR with five 
schools demonstrating their commitment (see attached MOUs). 

These are the five Public charter schools participating in the CHARTER 
CONNECTOR: 

Wai ·afae ElemelllmJ' Public Charter School 
Grades Pre-K-5 

Total student population= 507 
Students per grade Pre-K (SPED)= 4 
Students per grade K = 83 
Students per grade One = 90 
Students per grade Two = 77 
Students per grade Three = 85 
Students per grade Four= 84 
Students per grade Five= 84 

Full-time in administration= 4 
Full-time teachers= 42 
PPTs I PTTs= 8 
Misc Full-time staff= Registrar, Comptroller, Librarian Assistant, Health 
Aide, SSC and Custodians = 12 

SEEQS: the School.for Examining Essenlia/ Questions ofS11stai11ahi!iry 
Grades 6-8 

Total student population = 160 
Students per Grade 6 = 52 (60 next year) 
Students per Grade 7 = 52 ( 60 next year) 
Students per Grade 8 = 52 ( 60 next year) 

Full-time Administrators= 3 
Full-time teachers = J 4 
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Part-time teachers = 2 
Full-time PPTs = 2 
Part-time PPTs = 0.5 
Part-time EAs = l .5 

:\ppii;.;ant , l l ! i, us!nnLJ 

Full-time other/misc staff = l tech coordinator, l part time office support 

Lanikai School: A Public Charter 
Grades K-6 

Total student population= 323 
Students per Grade K = 45 
Students per Grade I = 44 
Students per Grade Two= 54 
Students per Grade Three = 50 
Students per Grade Four= 42 
Students per Grade Five= 41 
Students per Grade Six= 4 7 
Full-time Administrators= 3 (Principal, Business Manager, Registrar) 
Part-time staff= 3 

Full-time teachers = 20 
Full-time PPTs = I 
Full-time other/misc staff (Educational & Health Aide, Curriculum Coach, 
Parent Coordinator, Custodians)= 20 
Volunteers= 50 (95% are parents) 

lvlalama Honua Public Charter School (AIHPCS) 
Grades K-4 (expanding to K-5 next year) 

Total student population = 85 
Students per Grade K = 20 
Students per Grade One =20 
Students per Grade Two= 20 
Students per Grade Three= l l 
Students per Grade Four= 14 

Full-time Administrators = l director and l office manager and l office 
assistant 
Full-time Teachers= 4 (next year 5) 
Full-time Instructor Assistants = 2 
Cultural Specialist= I 

Hawai'i Technology Academy (HTAJ 
Grades K-12 
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Total student population I 026 
Students per grade K = 32 
Students per Grade One = 40 
Students per Grade = 4 l 

Students per Grade Three= 53 
Students per Grade Four= 53 
Students per Grade Five= 6283 
Students per Grade Six= 7282 
Students per Grade Seven = l 09 l 03 
Students per Grade Eight= l 19 l 3 7 
Students per Grade Nine = l 4999 
Students per Grade Ten = I 3 l l I 2 
Students per Grade Eleven = I 02 
Students per grade Twelve= 63 

Full-time Administrators= 6 
Full-time Teachers= 60 
Misc other/misc staff= 12 
Volunteers= 40 

5. Geographic Coverage 

l!lFu-:innl_d 

The CHARTER CONNECTOR will directly serve five schools with 2,608 
students at five schools who reside in these geographic areas: 

I. \Vaialae Elementary Public Charter School - Waialae area of Oahu 
serving students Island-wide 

' SEEQS: the School for Examining Essential Questions of 
Sustainability -area of Oahu serving students Island-wide 

3. Lanikai School: A Public Charter - Kailua on the Windward side 
serving the Kailua/Kalaheo Complex Area (Windward District) 

4. Malama Homta Public Charter School (MHPCS) - \Vaimanalo serving 
students within Koolaupoko area 

5. Hawai'i Technology Academy (HTA)- State-wide with 13 facilities 
across the state (O·ahu, Hawaii Island East Hawaii Island West, 
Kauai, tvlaui} 
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H. Service Summary and Outcomes 

1. Scope of work 
The scope of work, tasks and responsibilities include the creation and 
implementation of the CHARTER CONNECTOR is a forward-thinking 
system that includes digital technology, infonnation resources, and 
intellectual and human capital to increase efficiency and effectiveness. 

CHARTER CONNECTOR will help suppoti: 
o Research-based innovations 
o Best practices of administrative and financial management 
o Human resource and organizational development consultation 
o Development and fundraising expertise 
o Economies of scale to increase opportunities for student personal 

growth and 
o academic achievement 
o Community resources and partnerships 
o Educational leadership in Hawaii's charter schools 
o Governing boards dedicated to transformational education models 

The largest challenge for chmier schools in Hawaii is operational expertise, 
followed by the need for administrative services. Both exceed budgetary 
constraints. The CHARTER CONNECTOR would be able to provide charter 
schools with accessible information critical to their efficiency and 
effectiveness, leading to success. 

Example: Charter School #A has a full maintenance staff that is experienced 
and knowledgeable. Charter School #B needs a maintenance person but has 
none; and they need access to the resources/information/skill set. Charter 
School #A could loan their talent to Charter School #8, thereby sharing this 
resources/information/skill set. Another example is where Charter School #C 
employs several persons with institutional knowledge and long held expe1iise 
in the H!DOE and Charter school systems. Charter School #E does not 
because they are new to the system and have very limited staff. If the 
CHARTER CONNECTOR existed, all these charter schools could be 
serviced with a network of shared resources/information/skill sets. The 
CHARTER CONNECTOR's Director would be responsible for the 
establishment of systems that would streamline future HR and payroll needs, 
as well as compiling best practices for all charter schools included. 
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This CHARTER CONNECTOR service model has never existed in this 
version for Hawai' i charter schools, and will not - unless the Chapter 4:2F 
Operating Grant is approved to fund its start-up. 

Newly created, reorganized, or restructured charter schools often require 
more human resources than are available, like individuals with administrative 
and institutional memory. Charter schools are underfunded and operate on 
such lean manpower that these elements of typically found in funded public 
school operations is not available. Therefore information resources are a 
priority. CHARTER CONNECTOR would provide proficient, well­
organized, and structured information resources and data that would 
streamline many functions for charter schools. 

Examples of this complexity is the lack of information related to 
administrative Policies and Procedures such as back-office accounting that 
includes: 

I. Receipts 
:2. Purchases and disbursements 
3. Fiscal sponsorship 
4. Procurement 
5. Payroll processing 
6. Budgeting 

ln addition, issues related to finding state and federal guidelines, conflict of 
interest matters, complaints and procedures, crime policy concern, human 
resource queries, operation topics, facilities requirements and what permits 
are required for repairs and/or building, clarification of land when renting 
property, what to know when partnering with nonprofits, payroll problems, 
and development/fundraising/annual fund campaigns remain obscure and 
intricate. 

The CHARTER CONNECTOR can address these issues, as it would serve as 
the centralized bureau for information, resources, data, and resolutions to 
avoid unnecessary redundancy and duplication, i.e. ''recreating the wheel." 
In addition, it would serve as a technical and human capital capacity bank to 

share infonnation related to all and any institutional functions. Service 
providers can include knowledgeable and experienced trainers and 
consultants with specific and relevant expertise for school redesign to 
facilitate: 
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o Leadership and governance 
o Human resource management 
o Communication and marketing 
o Finance and resource management 

There are incalculable benefits to the services that the CHARTER 
CONNECTOR can provide operations support for policies and procedures: 

o Finance and resource management 
o Assist in the development of a school finance and resource 

management system, including but not limited to school budgets that 
integrate and align funding streams and personnel position with goals 
of school design and strategic plans 

o Monitors, reports and uses finance and budget information to measure 
cost- benefit of school programs 

o Provide suppoti on the procurement of services and products for the 
implementation of school design plans 

o Management and utilization of resources is aligned with organizational 
goals and objectives 

o Human resources are allocated and assigned for effective program 
implement,ition 

o Project tracking and monitoring for results and continuous 
improvement 

o Communication and marketing 
o · Accounting 
o · I-Iuman Resources management(employee background checks, 

prohibition of harassment, intimidation, and bullying, misconduct, 
investigation, and discipline, nondiscrimination, sexual harassment, 
staff technology use, ethics, and internet safety, personnel files, misc) 

o Job opportunities within the five-school charter network 

The CHARTER CONNECTOR helps insure the operational capacity so that 
academic achievement for Hawaii's high quality charter schools can flourish. 
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2. Annual Timeline 

Quarter l 

Quarter 2 

Quarter 3 

Quarter 4 

Activities." 

Director conducts needs 
assessments 1vith all five 
schools. Activities include 
individual school-level 
meetings 1vith multiple 
constituencies and focus 
groups 11Jith school leaders. 
Director identifies current 
gaps in operations of charter 
schools lo insure efficacy and 
cost-savings. Research local 
and national best practices in 
charter operation 
partnerships. Synthesis and 
vetting of best practices v.iith 
charter school leaders. 

Director creates model for the 
nenvork that -v,,•ill become the 
CHARTER COlvNECTOR. 

Complete action plan. 

Director designs and equips 
school-based access points. 

Install technological 
infrastructure. 

Director trains key personnel. 

Director commences fomzal 
implementation of CHARTER 
C01VNECTOR partnerships 
and resources. 

Rev 12 216 

Outputs: 
Director publishes: needs assessment 

Director publishes best practices in 
charter operation partnerships. 

Director publishes action plan of 
CHARTER COI'iTNECTOR 

Director establishes digital network 
is for participation of each school. 

Director provides proof of concept to 
other government agencies of an 
efficient, effective, and sustainable 
operations and partnerships. 
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3. Quality Assurance And Evaluation Plan 

A Project Director will be responsible for msunng that we meet key 
deadlines and deliverables. 

CHARTER CONNECTOR will make public all information related to the 
needs assessment, best practices, plan, and results. 

Ten ( l 0%) percent of the budget will fund an external evaluation of the 
project at the midpoint as well as the end of the project. 

Project external evaluation will be made publically available via web 
publishing and will be presented to the legislature. 

HIFusionEd will insure quality through ongoing assessment and evaluation at 
milestones to assure quality and improvement 

4. Measures of Effectiveness 

The measures of effectiveness that will be reported to the State agency are as 
follows: 

Output Measures: 
Published needs assessment 
Published best practices in chaiier operation partnerships 
Published action plan of CHARTER CONNECTOR 

• Established digital network is for participation of each school 
Proof of concept to other government agencies of an efficient, 
effective, and sustainable operations and partnerships 

Outcome Measures: 
Active and full participation by all five chaiier schools identified 
Meeting the operational requirements of Hawai'i State Public Charter 
Sehool Commission 
Charter schools become economically and operationally effective and 
efficient, spending the same money but getting better results 
Allows the schools to achieve self-sustaining operations 
Charter schools are more efficient with both individual and collective 
resources, including fiscal and human capital 
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HI. Financial 

l. Budget 

Please see attached budgets: 
o Budget request by source of fund 
o Budget justification·· equipment and motor vehicles 
o Personnel, salaries and wages. 

Salaries are budgeted for two CHARTER CONNECTOR positions: 
o Grant Administrator 
o Project Director 

Justifications: --"----~------~--
The President of HI FusionED will provide administrative oversight and 
allocate .20 FTE to the project and act as the grant administrator. The Project 
Director will be hired for 0.75 FTE and will be responsible for all grant 
activities. 

Charter school specialists: 
Nationally recognized specialists in these four areas of expertise have been 
identified as eritical to the operational success of this projected. They will 
provide technical assistance and expertise to the CHARTER CONNECTOR 
grant project: 

v Human Resources 
o Organization Change 
o Fund Development 
o Financial and Accounting. Consultants will be engaged by the 

Project Director and utilized in multiple stages of the project. 

Equipment: 
This grant will provide digital connectivity stations at each school site and at 
the main CHARTER CONNECTOR site. Each station will consist of a 
computer, monitor and video and voice conferencing with enough power to 
ensure connectivity and functionality. This will limit the amount of time and 
resources spent on inter-school travel. 

Software: 
Software to power connectivity will be purchased. allowing for streamlined 
accounting and data input and sharing. 
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External Eval 
An external evaluator \Vil! be hired to conduct a process and outcomes 
evaluation of the project approximately of the cost 

Interisland Airfare: 
lnterisland Airfare will provide two (2) trips to HTi\ school sites on the 
neighbor islands by Project Director and consultants for focus groups. This 
budget line \Vill also provide travel for the HTA school leader to attend focus 
groups and training on Oahu. 

Site-Based Training: 
$500 per training for expenses incurred, such as copies and supplies. 

2. Anticipated Quarterl)' Funding for fiscal year 2018 

~ Qt1211!e1· L ... J-ou.~11~;·2- ... 
i 60,000 i 50,000 
l---·--

~~,cc-.-, - ~-,~,-,r,-,"~"~~,cnr. r ~-~~--- ~ ~r·---~·~-i 

~~~~'~i'3 ·---1 i~'.~~~r 4 .. I :;~~! f ;"nl I 

' .... "····"i ... . .... , ............ ,......... .......~ 

1. Other· Sources of Funding 
HIFusionEd is not currently seeking other sources of funding for fiscal year 
20 l 8 from the follO\ving Government Contracts andlor Grants. Current 
sources are reflected in #5 (be]O\v). 

-t Tax Credits 
Non-Applicable 
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5. Federal Funding Sourees 

CONTRACT 
DESCRIPTION 

EFFECTIVE AGENCY 
DATES 

GOVERNMENT 
ENTITY 

US/State/Hl/Flon/Kau/ 
Mau 

I. Robofest 2/l/2016 4/30/2016 State (DBEDT) 
Sponsorship 
(secured) 

2. BWET NOAA 8/1/2015 
(secured) 

3. Nanakuli 
Elementary 
School Design 
Thinking PD 
(secured) 

4. Nanakuli 
Elementary 
School 
(public/State 

712412015 

September, 
2106 

6. Unrestricted Funds 

See for 990 attached. 

IV. Experience and Capability 

7/31/2016 U.S. 

4/30/20 I 6 

February, 
2017 

State (HIDOE) 

State 

TOTAL 

A. Necessary Skills and Experience 

H!l usinnl d 

CONTRACT 
VALUE 

2,000.00 

87,867.00 

I 5,750.00 

l 0,000 

115,617.00 

Since 2009, HI FusionED has managed several million dollars of project­
based transformation change in education through multi-disciplinary 
enrichment projects at public schools on Oahu. including scholastic robotics, 
creative technology integration. field experts and role models, inquiry-led. 
problem-based projects, hands-on workshops for educators. and Design 
Thinking workshops for educators. 

HI FusionED is Hawaii's leader in learning science through application in 
projects like lpu Waiwai Kula AE - Aquaponics in Education. an experiential 
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program designed to increase capacity by honoring and recognizing 
indigenous science as it aligns to 2 J st century learning and skill development. 

HJ FusionED has also worked with the following education 
in sti tuti ons: 

Hawaii State H!DOE Honolulu District 
Complex STEI'v1 Consortium 
Keoneula Elementary Aquaponics 
Nanakuli Elementary School 
Kaimuki & McKinley Complex 
Waianae Intermediate School 
National Association of Independent Schools People of Color 

Conference 
Nanakuli High & Intermediate School 
Kaimuki-McKinley Complex 
Nanakuli- Waianae Complex 
Waipahu- Pearl City Complex 
Farrington-Kalani Complex 

HI FusionED partnership and networking experience includes: 
Hawaii State lllDOE 
The Tinker & Do Academy 
Virtual SeaPerch Program 
Hawaii Robofest 
STEM Hawaii.com -------------------
REP ow er 
USS Missouri On-Board Robotics 
Eco Ventures Flawai' i 
21st Century Community Leaming Centers 
Nanakuli/Waianae 21st Century Leaming Summit 

Hl FusionED strategic alliances include: 
MidPacific Institute 
Earth Works 
Sustain Hawaii 
Pacific American Foundation 
Kualoa Ranch Education Center 
University of Hawaii at Manoa College of Engineering 
University of Hawaii at Manoa College of Tropical 

Agriculture/HR 
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Mari's Gardens 
Hapa Farms 

\ppiicant ! f!J'usion!--d 

Pacific Alliance - UHM Center for Disability Studies 
Hawaii Academy of Science 
Hawaii Robofest/Lawrence Technological Universitv 

~ . 
Hawaii FIRST LEGO League 
Hawaii SeaPerch/AUVSI 
Friends of Hawaii Robotics 
Office of Naval Research -Hawaii Division 
Tapiki, LLC 
30 Academy 
Hyperspective Studios 
USS Missouri Memorial Association 
Hawaii Science Teachers Association 
National Indian Education Association 
Native Hawaiian Education Council 

Each public charter schools serves as sustainable operational models 
within the chaiier school system of Hawaii. All possess a wealth of 
knowledge, and in combination, are already driving innovations. Each 
enjoys academic success, increased enrollment, and recognition. 

Chatier schools are already known for educational innovating m 
education. This grant will prove that charter schools can also be 
innovators in operational success. 

B. Facilities 

The CHARTER CONNECTOR will use the facilities of Waialae Public 
Charter School and will also be on-site at all five participating schools. As 
the lead education institution for the CHARTER CONNECTOR \,Vaialae 
Elementary Public Charter School will serve as the central office space, and 
any/all office space will be provided in-kind, eliminating the need to be 
re fleeted in the budget. 
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V. Personnel: Project Organization and Staffing 

A. Proposed Staffing, Staff Qualifications, Supervision and Training 

Position 
President 
HiFusion Ed 
(.20 FTE) 
Project 
Director 

Responsibility 
Grant administrative direction and oversight 

Grant activities, management of consultants, liaison to 
schools 

Lynn Fujioka is President and Founder of HI FusionED. Since 2002, she has 
provided consultation and educational outreach services to government 
agencies, educational institutions, industry groups and non-profit 
organizations throughout the State of Hawai'i. Ms. Fujioka's will lead the 
administrative and front-line efforts backed by her successful track record in 
developing K-12 STEM programs and activities in Hawaii and by leveraging 
her extensive network of local industry professionals, educators and 
organizational resources. rll FusionED programs target under served areas 
and will continue to prioritize diversity in its STEM educational initiatives. 

The CHARTER CONNECTOR Director, Tadia Rice, will be responsible for 
overseeing the completion of the project, facilitate collaboration with five 
constituent charter schools, support a transition to needs and service activities 
and to implement a communications plan that facilitates information requests 
and solution options; strongly contributes to team efforts relative to the 
oversight and planning of HUB operational as well as managing complex 
information to serve constituents. Ms. Rice ,has consulted to Waialae School 
for two years and understands the challenges and requirements of operations 
of the charter system. She provided HR services related to change 
management and organizational re-engineering for long-term strategic 
management, as well as service delivery to both private and government 
sectors. She has improved integrated human development to deliver a caliber 
of training that improves and refines professionalism in the education sector. 

Rcvl22il6 18 Application for Grants 



B. Organization Chart 

Rev i2 2 16 

CHARTER CONNECTOR 
Organizational Chart 

/~~ ~-~ 

( HI HIFuslonED \ ( 
\ Board ofDirectors ) \ President 

\, J \ 
~--/ /----~ "'~ 

I \ 
( Grant Management ) 
\ HI HIFusionED 

~-/) HIHIF=n:~ 

~--~ --~ /~ ~ 

!' \ 
f 
! CHARTER CONNECTOR 
\ Project Director 

\ 
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C. Compensation 

Compensation in order of officers. All HiFusionED officers serve as 
volunteers 
l. Lynn Fujioka, President 
7 Amy Wientraub, Vice-President 
3. Melanie Sumida, Treasurer 
4. Russ Sumida, Secretary 

Project compensation: 
Grant Administrator: 0.2 FTE = $15,502 
Project Director: 0.75 FTE = $60,000 

VI. Other 

A. Litigation 

Non-Applicable 

B. Licensurc or Accreditation 

Non-Applicable 

C. Private Educational Institutions 

Non-Applicable 

D. Future Sustainability Plan 

Charter schools, especially smaller schools, continuously face 
challenging decisions in order to balance their budgets with the 
limited funds provided through the state per-pupil allocation These 
grant funds will be used to obtain resources to do all the research, 
planning and facilitating, as well as provide for expertise in key 
priority areas for service delivery identified by the participating 
schools. In the project budget, HIFusionED plans to provide stipends 
to cover charter school staff time to collaborate and participate and do 
the work that is needed. Once these barriers are overcome and charter 
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schools can start to benefit through costs savings or efficiency of 
operations, these charter schools ,vill be able to transition to paying 
for needed services. 

E. Certificate of Good Standing (If the Applicant is an Organization) 

Certificate of Good Standing for H!FusionEd is attached, issued from 
the State of Hawaii State Procurement Office Certificate of Vendor 
Compliance. This document is applicable to the Hawaii Department 
of Taxation (DOT AX), the Internal Revenue Service, the Hawaii 
Department of Labor and Industrial Relations (DLIR), and the Hawaii 
Department of Commerce and Consumer Affairs (DCCA). 

Attachments: 
HI FusionED Fact Sheet 
HI FusionED Form 990 
HI FusionED State of Hawaii Certificate of Vendor Compliance 
Memorandum of Understanding - Waialae Elementary Public Charter 
School 
Memorandum of Understanding - Lanikai School: A Public Charter 
Memorandum of Understanding - Malama Honua Public Charter 
School 
Memorandum of Understanding - Hawaii Technology Academy 
1V1emorandum of Understanding - SEEQS: School for Examining 
Essential Questions of Sustainability 
Budget request by source of fund 
Budget justification - equipment and motor vehicles 
Personnel, salaries and wages. 
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HI Fusion£,]) Fact Sheet iupJatcd Di 2,: :, ,~, 

Purpose: 

Contact: 

Strrn.:ture: 

Established: 

Backgrnund: 

PROJECTS: 

To cxciti; educators and students about 21 '' century learning experiences by 
forging partnerships\\ ith academia, industry and the community. 

Lynn Fujioka. PrcsidcnuFmmder 
Phone: (808)988-1931 
E-mail: lvnnfuiiokatif,g:mail.com 
Mailing Address: P.O. Box !6[296. Honolulu. llawai·i 968[6 

50l(c)(3) lfawai·i-ba<;cJ m+fi1r-profit (ElN 56-2361394) 

November 2002 

Hl Fusion ED (I [!FED) connects schools\\ ith subject matter experts from 
academia. industry and the community to co-design rigorous. rckvant 2 l" 
century learning experiences fi:ir students. 

H!FED core rnlues emphasi1e culturally respnnshc. multidisciplinary 
approaches in challenge-based learning to ser\c Pn:K-!2 public schools 

Since 2009, Ill FusionLD has been establishing challenge-based, multi-disciplinar) enrichment 
programs at several public schools on 0-ahu. Here arc a fi:'.\\ examples: 

Sustainable Agriculture (Vrhan Ecology): 

Ipu Waiwai Kula • AE o \\aiaholc (2016-20 l 7): Strengthening school-community 
partnerships through fun. famil:-,-oricntcJ activities centered on sustainable agricultural 
practices, 

Ipu \\'aiwai Kula 'AE -Aquaponics in Education (2011-1-l): An .:xperii:ntial program 
designed w incri:ase NI [ student capacit::, by honoring and recognizing indigenous science 
as it a! igns to 2 I st century h:aming and skill development. 

Hawai'i State Department of Education-Honolulu District Parents' Night (201-t): 
Featured celebrity chef's and tasting activities tn increase awareness of Ha\\ aii"s dh ersi fied 
agriculture 1ndustr) (specifically. aqua- and hydroponics) and the importance of food 
security. 

Pearl City Complex STE:\I Consortium - Complex Aquaponics (2009-pr..:semJ: 
Established outdoor science lab and provided pmfessiona! de,dopmt:nt activiries centered 
on the study of aquapnnics for several Pearl Cit) complex schools. 

P.O. Box 161296 • Honolulu, Hawai'i 96816 • 808.988.1931 • info@hifusioned.org • wwwJ1ifusioned.org 



Keone'ula Elementary Aqua ponies Project (2012) · Established an outdoor aguaponics 
garden and staff training. 

Engineering & Technology: 

The Tinker & Do Academy (2015 to present) is an in-curricular and after school 
enrichment program for early learners presented in a "play and learn" format with 
technology tools to increase student sel!~cfficacy in 21 ''' century knowledge and skills 
devclop1nenL Keiki Engineering classes focus on basic engineering concepts and coding 
literacy. (Preschool curriculum aligned to HELDS: Kindergarten & First Grade curriculum 
aligned to CCSS.) 

Virtual SeaPerch Program (2012-2016) Software application created in alignment with 
the national SeaPerch program. VPerch users design. build and test underwater Remotely 
Operated Vehicles (ROVs) in a total virtual environment. (VPerch integrated into a 2015-
16 NOAA BWET stream remediation project.) 

Hawaii Robofcst -(2006-present) HI FusionED has been the of!icial Haw.,i·i site host for 
Robofest. an international math-based scholastic robotics program. Currently. Hawai'i 
boasts the largest regional arnong seven different countries and eight states. 

STEM Hawaii.com - An open source web-based repository for STEM-related lessons 

RE Power (2013) Video game (beta) developed for students to learn about renewable 
energy technologies with backcnd features for teachers to monitor student progress and 
custon1ize content. 

USS Missouri On-Board Robotics Program (2009-present) Established program to 
engage young students in learning about the USS Missouri through robotics challenges 

Professional Development & Training: 

• Design Thinking Introductory, Process and Implementation Training: 

o Nanakuli Elementary School (2014-prcscnt) School-wide training and 
implementation workshops 

Kaimuki & McKinley Complex (2015) Introductory am! implementation training 
for complex educators and administrators 

c 21" Century Community Learning Centers (2015.2016-17) I lonolulu and 
Nanakuli Complex Alier-school STEM enrichment programs 

o Nanakuli/Waianac 21'' Century Learning Summit (2015) Introductory workshop 
for educators 

o National Association of Independent Schools People of Color Conference 
(December 2014 ): voted most popular session in Conference 

o Hawaii State Department of Education Honolulu District (2014) Introduction 
workshop for administrators. school renc\\al specialists. principals. teacher mentors 
in alignment with the Engineering Design Process (EDP). 



CJ Nanakuli High & Intermediate School (201-l-15) Design Thinking introductor, 
\\Orkshop for student leaders and process training for facult) 

Hawaii State Department of Education Office of Curriculum & Student 
Services (2013) I ntroductor, and process training for H,molulu 111 id die school 
educators 

CJ Waianae Intermediate School (2013) Challenge-based activit) for over 100 
middle school students 

• EcoVcnturcs Hawai'i (2015) Professional development includes exclusive on-site field 
activities to increase kmm ledge and mv arrness or urban ecology and our human impact on 
the planet Educators are connected to local sustainability practitioners and experts, 

Network: HI Fusion ED has established strategic alliances" ith the follcm ing organizations: 

• 

• 

• 

• 

Pacific American Foundation (partner organization: cullllre- and placed-based education) 

llavvai"i State Department of Education (FMS Vendor No, 138938) 

Wai"alae Elementar, Public Charter School 

Early Learners: Pali PreschooL The Toddler Program. MidPacilic Institute. Hong1Vanji 
Mission School. Wai·ahole Elementary School. Wai·alae Elementar,· PCS 

• Schools of the Future Early Childhood Playground (Charninade University) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

University of Hawai·i System (Manoa. West Oahu. Lce\\ard and Windward Community) 

High Technology Development Corp, (Hawai'i State tech industry incubator) 

Mari·s Gardens (commercial diversified agriculture company) 

Hapa Farms (sustainable agriculture company) 

Sustain f-!a\\aii (sustainability s: steins rnanagc1nent} 

Havv ai·i Academy of Science (l lrnai, i State Science and Engineering Fair) 

llawai·i Robofest (official site host)! La\\rcncc Technological University 

Havvai·i FIRST Robotics (VIP liaison) 

Hawai·i SeaPerch i AUVS1 (national ScaPcrch) 

Friends of lla\\ai·i Robotics 

Tapiki. LLC (mobile apps developer) 

3D Academy (3D CAD trainer and outreach) 

USS Missouri Memorial Association (education division) 

Ha1rni·i Science Teachers Association (membeL liaison) 

110 perspective Studios (multimedia companies) 

] 



Scholastic robotics Inquiry-led, problem-based projects 

Creative technology integration Hands-on workshops for educators 

, ' 

Field experts and role models EDP and Design Thinking methodologies 



Providing schools with resources Technology literacy for early learners 

Learning science through application Take home projects to share" ith families 

-- -Establishing strategic partnerships Expanding classroom ··\\alls·· 
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** PUBLIC DISCLOSURE COPY ** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501{ct, 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations) 

D~n:Jrtm ... ~ t ,~: ih,11,nar.;,,,~y ~ Do not enter social security numbers on this torm tts it m;iy be m,;:ade public, 

Sr.(O!rcr. l "·" '"'"'' So,,·"· .... Information about Form 990 and its instructions ts at ,~ -- ,, __ n n " 

A For the 2014 calendar year, or tax year beginning JUL l , 2014 and ending JUN 3 0 , 2015 

2014 
open to Public 

Inspection 

B Cr<><k ,: C Name of organization D Employer identification number 
1--h:"·.3~':..<J 

r1At:(i'~:.i 
~..--.! ~::tangts ISIS HAWAII 
n ~:;~::~;$ Do:nq business as HI FUSIONED 

[_J;~~~~~ Number and street {or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

o:.;~~/,!,. P . O . BOX 161296 ( 808) 988-·1 931 
l&.':'n!r'!· 

City or town, state er province, country, and ZIP or foreign postal code G 816$:S. , ooe:~ts $ 131,897. ~t\!d 

0;~1~f:'t%U HONOLULU, HI 96816 H{a) ts this a group return 
[J~~!~C~· F Name and address of principal otficer;L YNN FUJIOKA for subordinates? ... Q ves W No 

r,c:~dmg 
SAME AS C ABOVE H(b) l-<@ .s:t :j:Jbeto:nn::0:1, itld'.ltfoa,LJ Yes 0 No 

I Tax,exemot status: LXJ 50 1(c)(3) USOl(c)( ) ..... (insert no.) LJ 4947(ai( 1) or LJ 527 If "No," attach a list. (see instructions) 
J Website: ... WWW. ISISH.l\.Wl'.II . ORG H(c) Grouo exemotion number ... 
K Form ol organization: liU Corporation LJ Trust I I Assoctatfon l l Other .... IL Year of lormation: 2 0 0 21 M Stale of !egal domicile: HI 

I Part 11 Summary 

4' 1 Briefly describe the organization's mission or most significant activities PROVIDE RESOURCES AND 
I.) 

OPPORTUNITIES TO STUDENTS TO FOSTER AND SUSTAIN INTEREST IN THE C 

"' LJ if the organization discontinued its operations er disposed of more than 25% of iis net assets. E 2 Check this box ... ., 
> 3 Number of voting members of lhe governing body (Part VI , line la) 3 4 0 
Cl 

4 Number of independent voting members o f the governing body (Part VI. line 1 bl 4 1 
c(! 

"' 5 Total number of individuals employed in calendar year 2014 {Part V. line 2a) 5 2 
~ 

.. . ... .. 

~? 6 Total number of volunteers (estimate if necessary) ...... 6 105 

u 7 a Total unrelated business revenue from Part VII! , column (CJ. line 12 .. 73 o. 
<t 

b Net unrelated business taxable income from Form 990-T. line 34 . .. , . 7b o. 
Prior Year Current Year 

ill 8 Contributions and grants (Part VII!, line 1h) . . ....... . . .... 482,513. 97,153 . 
:, 

9 Program service revenue (Part VIII, line 2g) 22,474. 34,744. C .. . . . . 4' 
> 10 Investment income {Part VIII, column (A). lines 3, 4, and 7di 0. 0. ill ... a: 

0. 0 . 11 Other revenue (Part Viii, column (A). lines 5 , 6d, 8c. 9c, 1 Oc, and 11 e) 

12 Total revenue· add lines 8 throuah 11 (must eaual Part VIII. column /fl..). line 121 504,987 . 131,897 . 

13 Grants and similar amounts paid (Part IX, column (A) , lines 1·3) 0. 0 . 

14 Benefits paid to or for members (Part IX, column (A), line 4) o. 0. 

"' 15 Salaries, other compensation, employee benefits (Part IX. column (A). lines 5, 10) 149,408. 62 t 481. 
4' 

"' 16a Professional fundraising fees (Part IX, column (A) , line 11e) 0. 0. C: 
4' .... 0. C. b Total fundraising expenses (Part IX, column (D). line 25) >< w 17 Other expenses (Part IX, column (A) . lines 11a,11 d, 11 f 24e) 368,755. 71 t 641. 

18 Total expenses, Add iines 13-17 (must equal Part IX, column (l>j, !ine 25) 518,163 . 134,122. 

19 Revenue less expenses. Subtract line 18 from line 12 - 13,176. - 2,225. 

os Beginning of Current Year End of Year 
~~ 20 Toial assets (Part X, line 16) 48,512. 16,757. .r.. l":l .. ,, , . . , • , •• . . 
~ 21 Total iiabiiities (Part x, line 26) 46,302. 16,772 . 

~ 22 Net assets or fund balances. Subtract line 21 frorn ifne 20 . . ... ..... . 2,210. - 15, 

I Part II I Signature Block 
Under periait!es o! perjury, I declare that I have examined lh:s return. including accompar,ying sct\eiJu!es and statements, and to the best of my knowledga and belief, it is 

true, correc~ and complete. Dedarafion of preparer (other than otficen is based on aii information of which preparer has an.y knowledge. 

Sign 

Here 

·,gnature 01 omcer 

LYNN FUJIOKA, PRESIDENT 
. ype or print name ana !Jt!e 

Print/Type preparer's n.arne Prep~w·s signature 
Paid EFFREY E. J . LEE 

Preparer Firm's name CHOO, OSADA & LEE CPAS INC , 

UseOnty f,rrn'sadctress ..,_ 1136 12TH AVENUE SUITE 240 

HONOLULU, HI 96816 

ua1e 

Phone no. ( 8 0 8 ) 7 3 4 - 1 9 21 

Mav the lRS discuss this return with the preparer shown above? (see instructions) LXJ Yes LJ No 

'""X ' ,, .07.1• LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014j 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form990 2014 ISIS HAWAII Paoe 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O conlains a response or note to any line in this Part Ill .. . .. .. . . .. . ... 
Briefly describe the organization's mission. 
TO PROVIDE STUDENTS WITH THE SKILLS, EXPERIENCES, AND SUPPORT THAT 
WILL EMPOWER THEM TO REACH THEIR POTENTIAL THROUGH PERSONAL 
DEVELOPMENT, HIGHER EDUCATION, AND CAREER EXPLORATION. 

2 Did the organiwtion undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes.• describe these new services on Schedule 0 
3 Did the organization cease conducting. or make significant changes in how it conducts. any program services?. 

If 'Yes: describe these changes on Schedule 0 . 

O ves OO No 

C.Jves 00No 

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 ailacations to others. the total expenses. and 

revenue. if any. for each program service reported. 

4a {C<l<lo )(E,;mnsos $ 74,049 • mc1uct,r9u1an:scfS } (R,w.»u,,s --~...,,_,......,.._~- ----~~~-IP U WAIWAI KULA .. 'AE (AQUAPONICS IN EDUCATION) 

KULA WAS A 3- YEAR PROJECT DESIGNED TO STIMULATE INTEREST AND DEVELOP 
STUDENT CAPACITY FOR NATIVE SCIENCE USED A PLACED-BASED MEDIUM -
AQUAPONICS - FOR INQUIRY- LED, PROJECT- BASED LEARNING. 

IN ITS THIRD AND FINAL YEAR, ACTIVITIES WERE FOCUSED ON THE CREATION OF 
A SUSTAINABLE AGRICULTURAL PROGRAM THAT UTILIZED THE SCHOOL GARDEN AND 
AQUAPONICS LEARNING LAB ESTABLISHED AT NANAKULI HIGH AND INTERMEDIATE 
SCHOOL THROUGH THIS GRANT. DESIGN THINKING WORKSHOPS WERE PRESENTED TO 
HELP STUDENTS CREATE AN EFFECTIVE, COLLABORATIVE CHALLENGE - BASED 
LEARNING ENVIRONMENT TO HELP EDUCATORS DEFINE STUDENT LEARNING OUTCOMES 

4b (Co<Jo )(r:,r,«,..•> ! 10,161. molud"10fl'"""· "lS ) (Aww,u,, $ _______ _ 

VIRTUAL SEAPERCH - PHASE II 

THE VIRTUAL SEA- PERCH PROJECT (VPERCH) IS A 3 - DIMENSIONAL (3D) MODELING 
TRAINING PROGRAM DESIGN TO TEACH STUDENTS ABOUT BASIC ENGINEERING AND 
MARINE TECHNOLOGY CONCEPTS THROUGH CHALLENGE- BASED LEARNING ACTIVITIES. 

THE PROJECT PROVIDED TRAINING FOR MIDDLE SCHOOL EDUCATORS FROM 
WASHINGTON MIDDLE AND MID- PACIFIC INSTITUTE, CURRICULUM AND SUPPORT FOR 
FIELD TRIPS, MENTORS AND MATERIALS. VPERCH GAVE STUDENTS THE 
OPPORTUNITY TO DEVELOP BASIC 3D COMPUTER AIDED DESIGN SKILLS USING AN 
INDUSTRY- STANDARD APPLICATION CALLED SOLIDWORKS. 

4c (Co<ln ) (i1•per.sus $ 21 , 0 3 5 • ,oc(ud,r,g <J'""ls d $ ) (Rnv•nuo S 2 2 , 9 2 9 • ) 
NANAKULI ELEMENTARY - DESIGN THINKING PROFESSIONAL DEVELOPMENT 

"SCHOOL CULTURE CHANGE THROUGH INNOVATION: DESIGN THINKING AS A HABIT 
OF COMMUNITY " WAS A 6 - MONTH PROJECT DESIGNED TO ADDRESS NANAKULI 
ELEMENTARY SCHOOL CHALLENGES TO HELP RESHAPE SCHOOL CULTURE TO CREATE A 
MORE STIMULATING, ENGAGING LEARNING ENVIRONMENT FOR STUDENTS. GRADE 
LEVEL LEADERSHIP WAS TRAINED TO USE DESIGN THINKING PROTOCOLS TO 
DEVELOP PRODUCTS AND EVALUATE OUTPUTS FOR STUDENT- CENTERED LEARNING. 
SUCCESSFUL IMPLEMENTATION LED TO EXTENSION OF SERVICES FOR FY2015 - 16 . 

4d Other program services (Describe ln Schedule O) 

(h oo,,.,r.; $ 21 , 0 2 8 • ;nzlud,ng i• ants vi S 11 , 815.) 
4e Total orooram service expenses ~ 12 6 , 2 7 3 , 

,n~onz 
t t O? 14 SEE SCHEDULE O FOR CONTINUATION (S) 

2 
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Forrn990!2014i ISIS HAWAII 
i Part IV I Checklist of Required Schedules 

1 !s the organization described in section 501(c)(3) or 4947ia)(1) (other than a private foundation)? 

If "Yes,• comp/ere Schedule A . 

2 !s the organlz.ation required to complete Schedule B, Schedule r;;f Contnbutor:P 

3 Did tne orgam:ation engage in direct or indirect political c:impalgr> aci1V1ties on behali or or in opposition to candidates fer 

public office? !f ' Yes.• complete Schedule C, Part f ... 

4 Section 501(cJ(3l organizations. Did the organization engage in lobbying activities, or have a section 501 (h) eiection tn effect 

during the tax year? if "Yes," complete Schedule C, Part Ii . 

5 !s the organ,:.ation a section 501 (cl(4), 501(c}(5). er 501 (c)(6i organization that receives membership dues. assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes." comp!eie Schedule C. Part Ii! 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have !he right to 

provide advice on the d istribui ion or investment of amounts in such funds or accounts? If 'Yes. · ccmpfete Schedule D, Parr f 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment. historic !and areas, or historic structures? If ' Yes,·· complete Schedule D, Part U . . 
8 Did tt1e organization maintain collections of works o f art. historical treasures, or other similar assets? if ' Yes, · complete 

Scheduie D. !"art Iii 

9 Did the organization report an amount in Part X, line 2 ! , for escrow or c ustodial account liability. ser;e 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 0 , Part IV 

10 Dld the organization, directly or through .i related organization, hold assets in ternporatily restricted endowments. permanent 

endowments. or quasi·endowments? If "Yes. · complete Schedule 0 , Pan V 

11 If the organization·s answer to any of the following questions is "Yes,• then complete Schedule D, P arts Vi , VI!, VU!, IX. or X 

as applicable. 

a Did the organization report an amount for land, buildings. and equipment in Part X, line 1 O? If "Yes, • complete SchedU!e D, 
Part Vi 

b Did the organ ization report an amount for investments · other securities in Part X, fine 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VI! 

c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more or its total 

assets reported in Part X. line 167 If · Yes.• complete Schedule D, A1rt VJ// 

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, Pan IX . . .. .. .. 

e Did the organization report an amoun t fer other tiabi!ities In Part X. line 25? if "Yes," comp/ere Schedule D. Part X . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organlzation·s liability for uncertain tax positions under FIN 48 (ASC 740)? If ·Yes. ' complete Schedule D, Part X 

12a Did the organization obtain separate. independent audited financial statements for the tax year? If ''Yes, ' complete 

Schedule D. Parts Xi and Xii 

b Was the organization lnc!uded ,n 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 Xi and XI! is optional 

13 Is the organization a school described in section 170{b)(1)(A){iij? If "Yes, · compiete Schedule E 

14a Did the c rganization maintain an office, employees. or agents outside ot the United States? 

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 

or more? if "Yes," complete Schedule F, Parts! and IV 

15 Did the organi:ation report on Part IX. co!umn (Ai, line 3 . more than $5,000 o f grants or other assistance to or for any 

foreign organization? if "Yes,' complete Schedule F, Parts!! and IV 

16 Did the organization report on Part !X. column (A). line 3, mere than $5,000 of aggregat e grants or other assistance to 

or for foreign individuals? ff "Yes, · complete Schedule F, Pans If! and IV . 

17 Did the organization report a total of rnore than $15,000 of expenses for professional fundraising services on Part !X, 

column (A) . lines 6 and 11 e? If "Yes. · complete Schedule G, Part f . 

18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIII. fines 

1c and 8a? !f "Yes. · complete Schedule G, Part I! 

19 Did the organization report mere than $15,000 of gross income from gaming actMties on Part VUI, line 9a? if ··~'es," 

complete Schedule G. Part Ii/ 

20a Did the organiZation operate one or more hospital facilities? If ''Yes, .. complete Schedule H 

b ir ' Yes '' to line 20a. did t'he croanization attach a coov cf its audited financial statements to this return? 

-''.J ,2!;f.)~ 
11 . 0 7 . ,..: 

3 

Page 3 

Yes No 
I 
l 
! 1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

' 12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2014) 



2014 ISIS HAWAII 
Checklist of Required Schedules (contmuedJ 

21 Old the organization report more than $5.000 of grants or otJ1er assistance to any domestic organization or 

domestic government on Part IX, column (A), line 17 !f ''Yes," c omplete Schedule I, Parts I and II 

22 Did the organization report more than $5.000 of grants er 0th.er assistance to or /or domestic individuais on 

Part iX. column (A), line 2? If "Yes: complete Schedule!, Parts i and Ill 

23 Did U1e organization answer "Yesr. to Part Vii, Section A, line 3 , 4, or 5 about compensation of the organization's current 

and rormer officers. directors trustees, key employees, and highest compensated employees? If "Yes,• complete 

Sc/JeduleJ 

24a Oid ttie oiganization 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 alter December 31. 2002? Ii · Yes, · answer lines 24b through 24d and complete 

Schedule K. It "No', go to tine 25a 

b Did t.he organiZalio11 invest any proceeds or tax-exempt bonds beyond a temporary period exception? , .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

Paoe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

.iny tax·exempt bonds? . f-2 ... 4-'c-+---+---

d Did the organization act as an "on behalr of" issuer for bonds outstanding at any time during the year? . ..2 ... 4_d.;..i,--1---

2Sa Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transac tion with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organitation aw.1re 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 I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers. d~ectors, trustees, key employees. higi1est c ompensated employees, or disqualified persons? if "Yes,· 

complete Schedule t., Part II 

27 Did the organization provide a grant or other assistance to an otticer, director, trustee, key employee. substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes. " ccmplete Schedule t.. Part Iii 

2£1 Was the organization a party to a business transaction w1tt1 one of the following parties (see Schedule L. Part IV 

instructions for applic.:ible filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, er key employee? If "Yes, · complete Schedule L, Part JV 

b A f.:imily member ol a current or former officer, director, trustee. or key employee? !f "Yes, " complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes.,. complete Sclledule L, Part IV . 

29 Did the organiwtior; receive more than $25,000 in non·cash contributions? If ' Yes," complete Schedule M 

30 Did the orgnn1z.ation receive contributions of .:irt, historical treasures. or other similar assets, or qualified conservation 

contributions? 1/ "Yes, " complete Schedule M 

31 Did the organization liquidate, terrninale. or d issolve and cease operations? 

i; "Yes, " complete Schedule N. Part I 

32 Dtd the organiZation sell, exchange. dispose of, or transfer more than 25% of ,ts net nssets?lf "Yes. · complete 

Schedule N, Part !I 

33 Did the organization own 100"A, of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 ·2 and 301.7701 ·3? JI ··ves, ·· comple!e Schedule R. Part i 

34 Was the organization related to any tax~xempt or taxable entity? If "Yes, " complete Schedule R, Part 11, Iii, or JV, and 

Part V. line I 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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 ot section 512(b)(13)? If "Yes, · complete Schedule R, Part V, /,ne 2 

36 Section 501{c}(3) organi:z.:itions. Did the organization make any trnnsfers to an e)(empt non·charit.:ible related organization? 

If "Yes, " complete Schedule R, Part V, line 2 . . 

37 Did the organiZation conduct more than 5'H, 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 

38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19? 

Not e. All Form 990 filers are re uired to com lete Schedule O 

,l:J:20L)4 
! , !rf .. 1.1 

4 

25a X 

25b X 

26 X 

27 X 

28a X 
X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2014) 



Forrn990t2014' I SIS HAWAII 
Part Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any !tne in this Part V 

1a Enter the number reported in Box 3 of Form 1095. Enter ·O· if not appiicabte I 1a I 
b Enter the number of Forms W 2G included in line 13. Enter ·O· if not applicable 1b I 
c Did the organization comply wrth backup wrthhold1ng rules for reportab!e payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W·3. Transmittal of Wage and Tax Statements. 

Hied !or the calendar year ending with or within the year covered by this return I 2a I 
b Hat least one is reported on line 2a, did the organization f<ie au required federal employment tax returns?. 

Note. if the sum of i;nes 1a and 2a is greater than 250, you may be required toe-file {see instructions) 

3a Did the organization have unre!ated business gross income of $1 .000 or more during the year? 

b If "Yes," has it filed a Form 990,T for this year? If ·No: 10 line 3b. provide an expiam1tion m Schedule 0 
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}? 

b If ''Yes," enter Ille name of the foreign country· ~ ---------------------------­
See instructions for fi!ing 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? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If ' Yes: to line 5:i or Sb, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are norma!iy greater than S100,COO. and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If ''Yes: did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Paoe 5 

D 
Yes No 

7 
0 

1c X 

2 
2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

Ga X 

Gb 

a O;d tile organization receive a pa1ment in excess of S75 made partly as a contribution and partly for goods ;;nd services provideti lo the payer? 7a X 
b If ·Yes,' did the organization notify the donor of the value of the goods or services provided? ,__7_b ___ _ _ 

c Did the organization sel!, exchange. or otherwise dispose of tangib!e personal property for which it was required 

to file Form 82827 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I 
e Did the organization receive any funds, d irectly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, d irectly or indirectly, on a personal benefit contract? 71 X 
g If the organization received a contribution o f qualified intellectual property, did the organization fi!e Form 8899 as required? i--:.7.,,___g~--+---

h If the organization received a contribution o f cars, boats, airplanes, or other vehicfes. did the organization file a Form 1098,C? 1--?_h-+- -1---

8 Sponsoring organiiations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any tirne during !he year? 

9 Sponsoring organizations maintaining donor advi sed funds. 

a Did the sponsoring organiz.ition rr.ake any ta~abte distributions under section 4966? 

b Did tt1e sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Sec tion 501{cl{7) organizations. Enter· 

a Initiation fees and c apital contributions included en Part V!ll . line 12 

b Gross receipts, included on Form 990, Part VIII. iine 12. for pubiic use of club facilities 

11 Section 501{cl(12) organizations. Enter 

a Gross income from members or sharehotders 

b Gross income from other sources {Do not net amounts due or paid to other sources against 

I 1oa I 
10b I 

. 11a I 
I 

amounts due or received from them.) ~1_1b~I _ _____ ___, 

8 

9a 

9b 

12a 

b 

Sect ion 4947(a)(1) non-exempt charitable trusts. Is the 019anization filing Form 990 in iieu of Form 1041? 1--12_a-+--t--

lf "Yes." enter the amount of tax-exempt interest received or accrued during ihe year .. . ..... l._1_2b~[..__ ______ -i 
13 Section 501(c)(29) qualified nonprofit health insuranc e issuers, 

a Is the organization licensed lo issue qualified health pians in more than one state? . 

Not e. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization ,s required to maintain by the states in which the 

organization is iicensed to issue qualified health plans 

c Enter the amount ot reserves on hand 

14a Did the organization receive any payments for lndoor tann,ng services during the tax year? 

I 13b I 
13c I 

b ff ' Yes. ·· has it filed a Form 720 to report these oavments? It ' No. • provide an explanation in Schedule 0 

J371JO!: 
; ~ .Q-;. ~.J 

5 

13a 

14a X 
14b 

Form 990 (2014) 
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art VI Governance, Management, and Disclosure F'or each ''Yes' response to fines 2 through 7b below, and for a "No" response 
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See mstrt1ctions. 

Check if Schedule O contains a response or note to any line in th is Part VI 

Section A. Governing Body and Management 

4 1a Enter the number of voting members of the governing body at the end of the tax year r-1 _1_a--+--------1 
U !here are material differences in voting rights among memtiers ol lhe 11ovcrning body, 01 ii tlle governing 
uoliy delegated broad authoriP; to an executive commiltee or simiiar comminee, explain in Schedule 0. 

1 b Enter the number of voting members included in line 1 a, above, who are independent .._1_b_. ______ _ 

2 Did any officer. dire<; tor, trustee, or key employee have a fami!y relationship or a business relationship with any other 

o fficer, director, trustee, or key employee? ... _.L 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, d irectors. or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? .. 

5 Did the organiZation become aware during the year of a significant diversion of the organization·s assets? .... .. , .. 

6 Did the organization have members or stockholders? ... 

7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or 

mere members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or 

persons other thnn the governing body? .. ,. .,. 

8 Diel the organization con!emporaneously document the meetings l1eld or written actions undertaken during the year by the following: 

a The governing body? . . . . , ... 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any otticer. director. trustee. or key emplOyee listed in Part VU, Section A. who cannot be reached at the 

oroanization·s mailina address? If "Yes. " provide the names and addresses in Schedule 0 
Section 8 . Policies (This Section B requests information about policies not required by the Internal Revenue Code ) 

10a Did the organiza tion have local chapters, branches. or affiliates? . 

b 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? 

.. 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the !orm? 

b Describe in Schedule O the process. if any. used by the organization to review this Form 990. 

12a Did the organization have a written conflict o f interest policy? If "No, • go to line 13 

b Were officers, directors. or trustees, and key empioyees reowreo 10 disclose annually interests Uiat could give rise to conllicls? 
c Did the org.:inization regularly and consistently monitor and enforce compliance wlth the policy? If "Yes, · describe 

13 
14 

15 

in Schedule O how this was done 

Dk! the organization have a written whistlebtower 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? 

a The organization s CEO, Executive Director, or top management offic ial 

b Other oHicers or key employees of the organization 

If "Yes· to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in join t venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranQements? 

Section C. Disclosure 

3 

4 

5 
6 

7a 

7b 

Sa 

8b 

9 

10a 

10b 

11a 

12a 
12b 

12c 

13 
14 

15a 

15b 

16a 

16b 

00 

Yes No 

X -- '---

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 
X 

X 

X 
X 

X 
X 
X 

X 
X 

X 

17 list the states with which a copy of this Form 990 is required to be filed .... HI -------------------------------~ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicableJ, 990, and 990T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check al! that apply, 

['] Own website D Another's website [XJ Upon request D Other (explai11 in Schedule Oj 

19 Describe in Schedule O whether {and if so, how) the organizotion made its governing documents conflict of interest policy. and f,nancial 

statements available to the public during the tax. year. 

20 State the name, address, and telephone number of the person who possesses the organizat ion s books and records: .... --------­
MELANI£ SUMIDA - 808-391 - 0905 
P.O . BOX 161296, HONOLULU, HI 96816 

Form 990 !2014) 
6 



Form990 (2014 ISIS HAWAII 
art II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Scheduie O contains a response or note to any line in this Part VU 

Section A. Officers, Directors, Trustees. Key Employees. and Highest Compensated Employees 

Pa e 1 

f_.. ...... 1 
L ' 

1a Complete this table for a!I persons required to be listed Report compensation for the calendar year endfng with or within the organizations tax year. 

• List ail of the organizaticn·s current officers. d irectors. trustees (whether individuals or organizations). regardless of amount o! compensation 
Enter -0· in columns (0), (E). and (Fj if no compensation was paid. 

• Ust all of the organization·s current key employees. i! any See instructions for definition of · key employee • 
• List I.he 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 andior Box 7 of F'orm 1099-MiSC) of more than $100,000 from the organization and any related organi:rntions 

• List all of the organization's former officers . key employees, and highest compensated employees who received more than $100.000 of 
reportable compensation from the organizai!on and any re!ated organizations. 

• List a!! of the o rganization·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 
List persons in the following order individual trustees or directors; institutional trustees: officers; key employees: highest compensated employees: 
and former such persons 
r-, 
L......J Check this box if neither the oroanization nor anv related oraanizat!on compensated anv current officer. director. or trustee. 

(A) {Bl (C) (D) (E) (F) 

Name and Tiile Average Position Reportable Reportable Estimated !d o r101 .:h ,ct.. l'neto tnt.r: c,no 

hours per llCk (:tll!~~!i p ;$~.CI\ I~ b 'Jfh ;,'tr\ compensation compensation amount of 
week 

d f~ :, l ~cJ i1 d :r~.~ .'ttus t~{t; from from related other 
(list any r.~ the organizations compensation 

hours for ! 
"' 

organization (W-2! 1099-MISC) from the 
related 

:;, " J ('v'l2i 1099 MISC) organization 
~ 

~ 

organizations E 
~ and related ·~ 

below 1 ~ ;; ·~ u organizations 
line} ~ ~ f: ,i ~ !;, s: 

( 1) LYNN FUJIOKA 43 . 00 
PRESIDENT X X 59,490. 0 . , o. 
( 2) MELANIE SUM I DA 0.50 
TREASURER X X 8,300 . 0. 0. 
(3 ) RUSS SUMIDA 0.50 
SECRETARY X X 0. 0. 0. 
{ 4 ) AMY WEINTRAUB 0 .50 

' 
VICE !.'RESIOD1T X X 0. 0. 0 . 
( 5) SHEP.\'L HOM o.oo 
DIRECTOR X 0. 0 . 0. 

I 
I 
I 
I 
I 
I 
! 

I 

I 
Form 990 {2014) 
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l Part VII I Section A. Officers, Directors. Trustees. Key Employees, and Hiqhest Compensated Emcloyees {continuec1J 

(A) (Bl (Cl (DI (E) 

l 
(Fl 

Name and title Average Position Reportable Reportable Estimated (1.fa n-,~t r.ho<:i<. inou;1 1:tim, cml) 
hours per bo11. ui~fos<l nt'f£ofl i!i twth tin compensation compensation amount of 

week :,t1i;:.or !Wttq d11$CIOf.'tl tJ~t W) I 
from from related I other 

(list any the organizations I compensation l iJ hours for "' organizal ion {VV,2/1099,MISC) from the 
t,;, ~ related {W,2/1099,M!SC) organization ); i organizations ~ .. and related ~ 8: 

below ~ b ·~ ~i " organizatlons 
line) 

,. •. ""' ti 
~~ ::.~ 1 ~!;!. ~ c~ 

1b Sub-total .... 67,790. o . o. 
C Total from continuation sheets to Part VII, Section A .... 0. 0 . 0. 
d Total (add lines 1b and 1c) .. ..... , ....... .... 67,790 . 0 . 0. 

2 Total number of individuals {inciuding but not limited lo those listed above) who received more than $100,000 of reportable 

r I Iii-cornoensat1on rorn lhe oroan zahon 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line la? if "Yes. • complete Schedule J for sucll individual 3 X 
4 For any individual listed on line 1a, is the sum of ,eportab!e compensation and other compensation from t11e organization 

and related organizations greater than $150,000? if ··~'es,' complete Schedule J for such mdiVidual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If · Yes. " complete Schedule J for such per::.on .. 5 X 
Section B. Independent Contractors 

Complete th!s table ror your five highest compensated independent contractors that received more lhan $100.000 of compensation from 

h R I t t e oraanization. eoort comoensation or the calendar year endtno w1 h or within the oraanization·s tax year. 

(A) (Bl 
Name and business address NONE Description of services 

2 Total number of independent contractors (including but not limited to those listed abovei who received more than 

$100.000 of compensation from the orQaniz.ation ..,. 

.t :'J,c?Oi}8 
11.0,. 1,t 

0 

8 

(CJ 
Compensation 

Form 990 \2014) 
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C · s heCk!f chedule 0 contains a resoonse or no e to any line m th ' P \' I ,!S art v!il ... .. ...... L 
{Al 101 1'-'1 j Rev;;11ut

1
"tlxciuded Total revenue Related or Unrefated 

exempt function business 
1 

:, om ta~ under 
se;nons 

revenue revenue I 51c • 514 

~~ ' 1 a Federated campaigns 1a 
"' :, b Membership dues 1b <', 0 
.E C Fundtaising events 1c .!!)<t 

ai d Related organizations 1d 

inE e Government grants (contributions) 1e 84 ,898. 
gr.ii 

f AH other co11tributions, gifts, grants. and ·- .. -111 
12,255. "' .c: s:milar amounts not inclooed allov~ 1f -=-:so 

g N,)nc.,3t~ 1:cr,t; ,b:it16n!; +nd:.:{1!ld ;r; :.r:s.:~ 1.t· H 5 C: 't) 
0 C: 

Total. Add lines 1a·lf .... 97 , 153 . ()"' h 

13usiness Code 

"' 2a PROG.SERV.REVENUE- RELA 541900 34,744 . 34,744 . 
CJ 

-~ a, b 
Ill :, 
(/) C: C 
E~ 

d "'"' 5:1r 
0 e .. a. f All other program service revenue 

a Total. Add l[nes 2a·21 .... 34 , 744 . 
3 lnvestrnent income (including dividends. interest, and 

other similar amounts) .... 
4 Income from investment or tax-exempt bond proceeds .... 
5 Roya!ties .. . .. .... 

(i) Real (ifj Personal 

6 a Gross rents 

b Less. rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) .... .... 
7 a Gross amount from sales of rn Securities {ii) Other 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

C Gain or (loss) 

d Net gain or (loss} ..... .... .... .... 
"' 8 a Gross income from fundraising events (not 
2 including$ of 
"' > contributions reported on iine 1 c). See "' a: .. Part IV. fine 18 a 
Ill 
.c b Less· direct expenses. b 0 

C Net income or (lossi !rom fundraising events .... 
9a Gross rncome from gaming actiVities. See 

Part IV, line 19 a 

b Less: direci expenses b 

C Net income or (loss) from gaming activities .... 
10 a Gross sales of inventory. less returns 

and allowances a 

b Less: cost of goods so!d b 

C t-Jet income or ilos~\ from sales of lnventorv ~ 

Miscellaneous Revenue Business Code 

11 a I 

b 

C 

d All other revenue ... . .. . 

e Total. Add lines 11a-11d .... 
12 Total revenue. See instructions. .... 131 ,897. 34,744 . 0 . o . 

4 J,tl,.l\l)J ' < rarm 990 (20141 
9 
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Part IX Statement of Funct ional Expenses 

Secr,on 501(c)l3j and 501(cj(4J or nizations must comctete a!/ columns. All other organizations must complete column (Ai. 

Check if Schedule O contains a response or note to anv line in this Part IX .. ; .. .... .. ..... .. .. 
Do not Include amounts reported on lines 6b, Total J:Jenses 

p ID/ . 
Manag!~nt and Fund~islng rogram serv:ce 

7b, Bb, 9b, and 10b of Part VIII. expenses oeneral e.><oenses expenses 

1 Grants and other assistance 10 domestic organizations 

and domestic governments. See Pan IV, line 21 

2 Grants and otiler assistance to domestic 

individuals. See Part IV, line 22 , .. 
3 Grants and other assistance to !oreign 

organizations. foteign governments, and foreign 

individuals. See Part JV, lines 15 and 16 . 
4 Benefits paid to or for members .. 

5 Compensation of current officers. directors, 

trustees. and key employees ,. ... , ... , . .... 37,979 . 37,979 . 
6 Compensation net included above, to disqualified 

persons (as defined under section 4958(!)( 1 )) and 

persons described in seciion 4958(c)!3j(B) ... . 
7 Other salaries and wages 24,502. 24,502. 
8 Pension plan accruals and contributions (include 

sec1io11 40 1!~) antl 403(h) employer contributions) 

9 Other employee benefits 

10 P.iyrall taxes .. 
11 Fees for service5 (non-employees)· 

a Management 

b Lega! . . . . . .. . .. ... 
C Accounting 8,375. 8,375. 
d Lobbying 

e Pro!essiorm! fumJraisu;g servic~s. See Part JV, !ine 17 

I Investment management fees 

9 Other. (II line 110 arnmrnt exceeds 10% of line 25, 

column (A) amount, list line 119 expenses on &h 0.) 40,160. 37,600. 2,560 . -
12 Advertising and promotion 

13 Office expenses 2,729 . 2,643 . 86. 
14 Information technology .. .. . . 
15 Royalties 

16 Occupancy . .. . .. . .. .. 1,200. 1,200. - 3,051. 3,051. 17 Travel 

18 Payments oJ travel or entertainment expenses 

for any federal. state, or local pubiic officials 

19 Conferences. conventions. and meetings 308. 247 . 61. 
20 Interest 21. 21. 
21 Payments to affiliates 

22 Depreciation, depletion. and amortization 

23 Insurance 1,856 . 1,856 . --
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. ir iine 
24e amount exceeds 10% of line 25. column {A) 
amount, list iine 24e expenses on Scl1edule 0.) 

a OTHER PROGRAM EXPENSES 11,635. 11 , 635 . 
b MISCELLANEOUS EXPENSES 1,706. 1,706. 
C GRANTS TO OTHER ORGANIZ 600 . 600 . 
d INDIRECT COST ALLOCATIO 0. 8 , 016 . - 8,016 . 
e All other expenses 

25 Total functional expenses. Add lines l through 24e 134,122 . 126,273 . 7,849. 0. 
26 Joint costs. Complete this line only if the organiz.atlon 

reported in column (Bi joint costs !rom a combined 

educalional campaign anrt fundraising solicitJtion. 

Cm :ch huH ... 0 .-, fC:l!r,wm;:i St)P 00-2 (A.SC o:;n. 12u; 

Form 990 (20 14) 
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Form990(2014\ ! SIS HAWAII Paqe 11 

Part X Balance Sheet 
Check if Schedule O contains a resoonse or note to anv iine in this Part X LJ ' 

I (Al (8) 
Beginning of year End of year 

I 1 Cash - non,in!erest,benring I 1,548 . 1 14,165 . 
2 sa,,ings and iemporar1 cash investments 520 . 2 5 20, 

! 3 Piedges and grants receivable. net 46,320 . 3 1,972 . 

I 

.......... 
4 Accounts receivabie, net 4 

5 Loans and other receivables from current and former officers, directors, 

trustees. key employees. and highest compensated employees. Complete 

Part II of Schedule L 24. 5 0 . 

I 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(fJ{1 )), persons described ;n section 4958{c)(3){BJ, and contribut ing 

I employers and sponsoring organizations of section 501 (cj(9) voluntary 
(I) employees beneficiary organizations (see instr} Complete Part II of Sch L . 6 
cj 

"' 7 Notes and !oans receivable. net . 7 
"' <( 

8 Inventories for sale or use . 8 .. .. . ...... . . . 

9 Prepaid expenses and deferred charges .. . ... 100 . 9 100 . 
10a Land , buildings .. and equipment: cost or other 

basis Complete Part VI of Schedule D 10a 

b Less·. accumulated depreciation 10b 10c 

11 Investments , publicly traded securities 11 

12 Investments · other securities. See Part IV, line 11 12 

13 Investments . program-related See Part !V, line 11 . . . . . . . . . ... 13 

14 Intangible assets .. . .. 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. ft.dd fines 1 throuah 15 (must eaual line 34) 48,512 . 16 16,757 . 
17 Accounts payable and accrued expenses 46,152 . 17 1,795. 
18 Grants payab!e . ... .. .. . . . . .. .. ..... 18 

19 Deferred revenue . . . . . . . . . . . . . . . . . . . ... 150 . 19 14 , 977 . 
20 Tax.exempt borid liabilities 20 

21 Escrow or custodial account liability . Complete Part IV of Schedule D 21 

Ill 

122 
Loans and other payables to current and former officers, directors, trustees. 

~ key employees, highest compensated employees. and disqualified persons. 
:lS Complete Part !I of Schedule L 22 "' ::i 

1 23 
Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

1 25 Other liabilities (including federal income tax. payables to related third 

I parties. and ether liabi!ities not inciuded on lines 17 ,24). Complete Part X of 

Schedule D 25 

26 Total liabilities. Add !ines 17 thrcuoh 25 46,302 . 26 16,772 . 
Organizations that follow SFAS 117 (ASC 958), check here ... LXJ and 

I .,, complete lines 27 through 29, and lines 33 and 34 . 
GI 
(J 

27 Unrestricted net assets 2,21 0 . 27 - 15 . C 

"' 
. . . . . .. . .. . . 

i': 28 Temporariiy restricted net assets .. . 28 
IXl 
'O 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958) .. che~k .here . .,_ [J ::, 
u. 

a I and complete lines 30 through 34. 
Ill 

30 Capital stock or trust principal. or current funds I 30 .; 
!JI 

31 Pald,/n or capita! surplus, or land. building., or equipment fund I 31 II) 

<( .. . 

oi 32 Retained earnings, endowment, accumulated income, or ether funds 32 
z 1 33 Tota! net assets or fund balances 2,210 . 33 - 15. 

I 34 Total liabilities and net assets/fund balances .. 48,512 . 34 16,757 , 
Form 990 {2014) 
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Form 990 201<1 ISIS HAWAII 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response 01 note to anv line ,n this Part Xl 

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

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

3 
4 

5 

Revenue less expenses. Subtract tine 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)) . 

Net unrealized gains (losses) on investments 

6 Donated services and use of faci!11ies 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or rund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year . Combine lines 3 through 9 {must equal Part X, line 33, 

column (8)) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. • . . .. . . . . . . . . . . .... .. . , . ..... .. . .. .. . ... .... . 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to anv 1ne 1n this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

.... 

1 

2 

3 
4 

5 
6 

7 

8 
9 

10 

If the organization changed its method of accounting from a prior year or checked "Other, · explain in Schedule 0 . 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . 

.,. 

!f ··ves,' check a box below to indicate whe ther the firnmcial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis CJ Both consoiidated and separa te basis 

b 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· 

D Separate basis O Consolidated basis 
.---
[. __ ..J Both consolidated and separate basis 

c if ' Yes'' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

Pa e 12 

131,897. 
134 ,122: 

- 2,225 . 
2,210 . 

0. 

-15, 

D 
Yes No 

2a X 

2b X 

review. or compilation of its financial statements and selection of an independent accountant? ,. . ,__2_c_._ ____ _ 

If the organization changed either its oversight process or selec tion process during the tax year, explain in Schedule 0 . 

3a As a result or a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audtt 

Act and 0MB Circular A·133? 

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

3a X 

or audits. explain whv in Schedule O and describe anv steps taken to underoo such audits 3b 

.-.J 20 :2 
11 0/ 1.t 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization is a section 501(cl{3) organization or a section 

4947(a}(1) nonexempt charitable trust. 
2014 

!)~p l;;:;1:,!ril c ; 1hr} i~·~r.~1q· 
!:"11:rri;i; K,~:or:~t* $1.w((t,~ 

.... Attach to Form 990 or Form 990-EZ. 
.... lntorm.-itloo about Schedule A (Form 990 or 99-0•EZI 3nd its instructions is at www.irs.oovlfonn990. 

Open to Public 
Inspection 

Name of the organization Emplo 

ISIS HAWAII 
tatus (Al! organizations must complete this part.) See instructions. 

The crganizai ion is not a private foundation because it is: (For lines 1 through 11 . check only one box.) 

1 l.. .. J A church. convention of churches. or association or churches described in section 170(b}(1)(Al(i). 

2 CJ A school described in section 170(b){1l{A)(il). (Attach Schedule E.} 
,---, 

3 LJ A hospital or a cooperative hospital service organization described in section 170(bl( 1)(AJ(iii). 

4 0 A medical research organization operated in conjunction w ith a hospita! described in section 170(b){1)(A}(iii). Enter the hospital's name. 

5 c:~J 
6 

r--, 
L...J 

7 DD 

8 
~--, 
L..1 

9 
r-1 
L._.J 

clty. and state--------------------------------------------
1>.n organization operated ror the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1J(AKiv). (Complete Part Ii.) 

A federal, state, or local government or governmental unit described in section 170{bl(1l{A}{v). 

An organizatron that normally receives a substantial part of its support from a govemmentat unit or horn the general public described in 

section 170(b)(1l(A)(vi). (Complete Part II .) 

A community trust described in section 170(bl{11(A)(vi), {Complete Part il .j 

l>.n 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 excepiions, and (2) no more than 33 1i3'::f, 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 S09{a)(2). (Complete Part 111.) 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

AA organization organized and operated exclusively for the benef;t ol. to perform tt,e functions of. or to carry out the purposes of one or 

more publicly supported organizations described in section 509{a)Pl or section 509{aH2). See section 509(a)(3). Check the bo~ in 

lines 1 la through 11d that describes the type o f supporting organization and complete lines 11e, 111, and 11g. 

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

b 

C 

d 

e 

Q 

Total 

L_J 

r-i 
1,..__,J 

[ J 

C:] 

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. 
Type II. A supporting organiza tion supervised or controlled in connection with its supported organization(sl. by i1aving 

control or management of the supporting organization vested in the same persons tha t control or manage the supported 

organization{s) You must complete Part IV, Sections A and C. 
Type Ill functionally integrated. A supporting organization operated in connection wiih. and functionally integra ted with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type 111 non-functionany integrated. A supporting organization operated In connection with its supported organization(sj 

that is not functionally integrated. The organization genera!r.t must satisfy a distribution requirement and an attentiveness 

requirement (see ins1ructions). You must complete Part IV, Sections A and D, and Part V. 

Check this box ii the organization receiVed a written determlnaiion from tne !RS that rt is a Type I. Type If. Type Ill 

functiona!ty integrated, or Type Ill non·functionally integrated suppor1ing organization 

Enter the number of supported organizations 

Provide the tollowfno information abou t the supported oroanizat1onlsl 
(II Name of supported (li)ElN (Hi) Type of crgamzat1on iv} ls it.e crgantZatton {v) Amount ct monetary (vi) Amount cf 

o,gantz.atkm (desc,.1bed on !inas 1 ,9 il~ted in your suppcrt {sa-e ether w ppcrt {st:G 
above ~r IRC sectian 90·,erning do~ument? 

tnstr~~t ion::.t !r.struct icn~) 
{seo ir.stn,ctionsn Yes No 

I 
I 

I 
I 
i 

I 
l 
I 
l 

I 
I 

I 
I 
I 

I 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990- EZ. a•i2c2, c~. 11.i, 

Schedule A (Form 990 or 990•EZ) 2014 
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ect1ons 170 
If the organization 

Calendar year jor fiscal year beginniDg in)..,. (a} 2010 lb) 2011 lc)2012 Id) 2013 {el 2014 

1 Gifts, grants, contributions. and 

membeiship t~s received . (Do not 

include any •unusual grants.") 171,471. 868 ,0 90 , 827,084. 482 ,513. 97,153 . 
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf 

3 The value or services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total, Add lines 1 through 3 171,471. 868,090 . 827,084 . 482,513 . 97,153 . 
5 The portion ot 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(~ 

6 Public sunnort. Sub!'mc;t Im,, 5 ff~m lm.c -3 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... la) 2010 (bl 2011 (c) 2012 (dl 2013 le) 2014 

7 A.mounts from line 4 171 , 471. 868,090 . 827,084 . 482,513. 97 , 153 . 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents , royalties 

and income from similar sources 21. 1. 
9 Net income rrom unrelated business 

activities. whether or not !he 

business is regularly carried on 

10 Other income. Do not include gain 

er loss from the sale of capitol 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 th1ough 10 
12 Gross receipts from related activities. eic. (see instruc tions) 12 i 
13 First five years. If the Form 990 is for the organization's first second. third, fourth, or filth tax year as a section so·1 (c)(3) 

organization. check this box and stoR here .... .. .. .. .. . .. .... .. .. .. .. 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (I) divided by line 11 , column (ij). 

15 Public support percentage from 2013 Schedule A, Part II, iine 14 

14 

15 

(fl Total 

2446311 . 

2446311. 

13,573 . 
2432738 . 

(fl Total 

2446311. 

22. 

2446333. 
303 ,305 . 

99.44 
99 . 46 

16 a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3'Yt, or more, check t.his box and 

stop here. The organization qualifies as a publicly supported Ofganization 

b 33 1/ 3% support test • 2013. If lhe 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 .... D 
17a 10% -facts-and-circumstances test· 2014. ll the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100,(, 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 organiz.otion qu.1lifies as a publicly supported org.1nization . .... CJ 
b 10% •facts-and-circumstances test - 2013. II 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 q ualifies as a publicly supported organization 

18 Private foundation. If 1he oroanization did not check a box on line 13. 16a, 1 Gb. 17a. or 17b. check this box and see instructions . 

.1:12022 
n-'V f ?.i-; 
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Schedule A !Form 990 or 990·EZ1 2014 Paqe 3 
[ ~art ~11 j §upport Schedule for Organizations Described in Section 509(a}(2} 

(Complete oniy if you checked the box on line 9 of Part I or if the orgc1niwton fc11led to qu3iify under Pmt ii if the organization f3iis to 

guaiify under the tests listed belov1. please complete Part IU 

Section A. Public Support 

Calendaryear[orfiscalyearbegin~ngin)~~~(~al~2~0~1~0~~~~1b~l~2~0~1·~,~~~~(~c)~2~0~1~2~~1~~(d~l~2~0~13~~~~(e~J~2~0~1~4~~~-~Ul~~~'~~~ 

I I 

Girts. grants contr,butohs and 

membership fees received (Do not 

include any ,·unusual grants. ) 

2 Gross receipts frorn admissions 
merchandise sold ser,ices 
formed or facilities hirnished 
any activity that is related to tile 
organizations tax.exempt purpose 

3 Gross receipts from activities that 

are not an unrelated tmde or bus, 

iness under section 513 

4 Tax revenues levied for the organ 

ization s benefit and either p;:iid to 

or expended on its behalf 

5 The va!ue of services or facilities 

furnished by a go,·ernmenta, urm to 

the organization without c!1arge 

6 Total. Add iines 1 through 5 

7a Amounts included on lines 1, 2, and 

i 
I 

' I 

I 

3rece~ed from d~quafffied persons ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~+i'~~~~~~-
b ,•Hn 2 :l;;::l :1 n~,;.,:,'.'d}:i 

c Add lines 7a and 7b 

8 Public SUCDOrt ,, , ., , · , - .-,, -

Section B. Total Support 

I 
i 

Ca~ndaryear(orUscalyearbe~nningin)~~~(a~J~2~0_10~~~~(b~l_2_0_1_1~~~~(c~l~2~01~2~~~~(d~)~2~0,_.3~~~~(~e~)2~0~1~4~~~-(~0~T~o~t=a!~~ 
9 Amounts from line 6 

10a Gross income from interest 
dividends payments received on 
securit!eS !cans, rents royai!ies 
and income from similar sources 

b Unrelated busm;:;ss laxabie income 
i!ess section 511 taxes) from businesses 
Jcqwrnd after June 301 1975 

c Add lines iOa and 1 Ob 
11 Net income from urnei;:ited bus,ness 

activities not included ,n 1,ne 10b 
whether or not the ous,ness is 
regularly carried on 

12 Other income. Do not !nciude g;:i,n 
or loss from the saie of :::aoi!ai 
assets (Explain in Part Vl f 

13 Tota! support.,-.. .,:,:,.,,,,, 0 

I 

I 
I 

! 
i 

14 First five years. If the Form 99D is for the organizations first second. third fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 {line 8. co!wmn (Q divided by line 13. column {f)) 

16 Public su port ercenta e from 2013 Schedule A. Part Iii. line 15 

Section D. Computation of Investment Income Percentage 
17 investment inco,ne percentage for 2014 (line 10c. coiumn (0 divided by iine 13 column (f}) 

18 investment income percentage fmrn 2013 Schedule A. Part Hi, line 17 

15 

16 

19a 33 1/3% support tests - 2014. !f the organization did not check the box on iine 1.J: and iine 15 is mare than 33 1/3% and !ine 17 is not 

more than 33 1f3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33 1/3% support tests. 2013. If the organization did not check a box on iine 14 or line 19a and fine 16 is more than 33 1/3%, and 
r-: 

iine 18 is not more than 33 1!3% check this box and stop here. The organization qualifies as a pubiiciy supported organization ~ h:.__: 
20 Private foundation. if the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions . ~ U 

GS ,~ n Schedule A (Form 990 or 990~EZf 2014 
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SctieduleA(Form990or990·E 2014 ISIS HAWAII 
art Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 

and 8.11 you checked 11b of Part I, complete Sections A and C. tf you checked 11c of Part I, complete 

Pa e 4 

Sections A 0. and E. If you checked 11d of Part I. complete Sections A and D. :::;ar;.;.,d;;..;;.co.ccm=a.Pi;.;;e,;;.;te:..P;..a;;:rtc.;..;.V;..l ____________ _ 

s r ec 100 A AIIS 0 upportmg rganizatroos 
Yes No 

1 Are all of the organization's supported o,gonizations listed by name in the organization's governing 

documents? !f "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and contirwing refntionship, explain. 1 

2 Did 1he organization have any supported organization that does not have an IRS determination of status 

under section 5-09(a)(1) or (2)? If "Yes." explain in Part VI how the organiz.ition determined that. the supported 

organization was described in section 509(ai(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4). (5), or (6)? if ··Yes,' answer 

/b) and /ci 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 

C Did the organization ensure that all support to such organiZations was used exclusively for section 170(c){2) 
(Bl purposes? If "Yes,• explain in Part VI what controls the organization put in place lo ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization')? If 
' Yes· and if you checked I la or I lb in Part I, answer(b} and (c) 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 organiz;itfons. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(ai(1) or(~)? If "Yes,·• e.wlain in Part VI what controls the organization used 

to ensure that al! support to the tore1gn supported organization was used exclusively for section I lO(cj/2!{8) 

purposes 4c 

Sa Did the organiu1tion add, Sllbs1ilute, or remove any supported organizations during the tax year? If "Yes, • 
answer (b) and (c) below (if aopliciJble). Also, provide detail m Part VI, including (ij the names and EIN 

numbers of the supported organizarians added, substitured, or 1emoved. /ii) the reasons for each such action. 

(iii) the authority under the organization 's organizing document au(l1orizing such acrion, and (iv} how Che action 

was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added o, substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organiZation's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of sel'Jices or facilities) to 

anyone other than {a) its supported organizations: {bl individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (c) other supporting organizations that also 

support or benefit one or more of the filing organiz.alion's supported organizations? if "Yes, ' provide dera,i in 

Part VI. 6 

7 Did the organization provide a grant. loan. compensation. or other similar payment to a substantial 

contributor (defined in IRC 495B(cl(3)(C)), a family member o f a substantial contributor, or a JS.percent 
controited entlty with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990j. 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes. " complete Part I 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 VJ. 9a 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b 
C Did a disquali fied person (as defined in line 9(a)) have an ownership interest in, or derive any pc-rsonol benefit 

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

10a Was the organization subject to the excess business holdings rules of !RC 4943 because of IRC 4943(1) 

{regarding certain Type IJ supporting organtz.ations, and all Type Ill non-functionally integrated supporting 

organizations)? if "Yes," answer {b) below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdinqs.) 10b 

Schedule A (Form 990 or 990-EZ) 2014 
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11 Has the organiz.ation accepted a g:lt or contribution from any ot the following persons? 

a A person wt10 direciiy er indirect?y controls. either alone or together with persons described rn (b) and (c} 

below. the governing body of a supported organization? 

b A family member ot a person described ,n !J) above? 

c A 35% controlled enti of a person described in (a) or (b) above?l f "Yes " co a. b. or c. provide detail m • 
Section B. Type I Suoporting Organizations 

1 Did the directors, trustees or membership of one or more supported organiz.at:ons have the power to 

regulariy appoint or elect at least a majority of the organization's directors or trustees at af! times during the 

tax year? ft "No,· describe in Part VI how the supported organization/s) effectiveiy operated, supervised, or 

contro!fed cne organization's acflvities. If the organization had more than one supported organizatton, 

describe how the powers to appoint and/or remove directors or trustees were aflocated among the suppo,ted 

organizal;ons and what conditions or restrictions, if any. applied to such powers during the tax year 

2 Did the organization operate tor the benefit of any supported organization other than the supported 

organization(s} that operated. supervised. or controlled the supp orting organization? If ·Yes.• explain in 

Part VI how providing such benefir carried out the purposes cf the supported organizat,on(s} that operated, 

supeNised. or controlled the supportmg organizarion. 

Section C. Type II Supporting Organizations 

1 Were a majority of' the organrzation ·s direct ors or trustees during the tax year also a majority ot the directors 

or trustees of each of the organization ·s supported organization{s)? If ' No," describe ln Part VI how control 

or management of the suppon!ng organization was vested in the same persons that controi!ed er managed 

the supported crganization(s). 

Section D. Type Ill Supporting Organizations 

1 Did the organization provide to each o f its supported organizations, by the last day o f the fifth month of the 

organization·s tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year. (2) a copy of the Form 990 that was most recently filed as of the date ot notification. and (3) copies of the 

organization·s governing documents in effect on the d ate of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appoin ted or erected by the supported 

organizat!on(s) or (iij serving on the governing body of a supported organization? If ''Na, · explain in Part v, how 

the organization maintained a close and continuous working reiationship with the supported crganization(s} 

3 By reason of the re!alionsh,p described in (2). did the organization's supported organizations have a 

significant voice in the organization·s investment policies and in directir1g the use of the organizations 

income or assets at a!i times during the tai< year? if "Yes,· descnbe in Part VI the role the organization 's 

supponed organizations played ,n this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
~.!!!::.k the box next to the method that the o,ganizat:on used to sa!isfy the integral Part Test during the year(see instructions): 

a L--.! The organization satisfied the Activities Test Compiete fine 2 below. 

11a 

11b 

11c 

1 

2 

1 

1 

2 

3 

b C] The organization is the parent of each of its supported organizations Complete line 3 beiow 
r---1 

c L _ _i The organiza tion supported a governmental entity . Describe in Part VI how you supoarted a government entity (see mstructions) 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially a!I o! the organizaticn·s activities during the tax yea, directly further the exempt purposes o! 

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 direcf!y (u,thered tneir exempt p:;rposes, 

haw the organization was responsive to tNose supported organizations: and ho,v the organi2t1tion determ:'ned 

that these activitJes constituted substanriatly aH of ,ts actt\tiUes. 2a 

b Did the activities described in ta) constitute activities that, but for ihe organization ·s invcl·,ernent. one or rnore 

of the organization·s supported organitation(s) would have been engaged in? if "Yes, ·• e~piain in Part VI the 

reasons for the organization's position that its supported organizat:on(s} would have engage(! in these 

activities but for the organiz.at:'on's 1nvolvemenr 2b 
3 Parent o f Supported Organizations. Answer (a) and (b) 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 orgarniations? Provide deiails in Part VI. 3a 
b Did t he organization exercise a substantiaf degree of direction over the policies. programs. and activities or each 

ot its supported crqanizations? !I ' Yes. ' describe in o,,., v, the role {:)iaved by the oraanlzatior. in this reqard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes N o 

Schedule A {Form 990 o r 990-EZ} 2014 
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Schedule A iForm 990 or 990-EZl 2014 I SIS HA WAI I 

L._ Check here if the organlzation satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970. See instructions. All 

other Tvpe Ill non-functional!v inteoraled suonortina oroanizations must complete Sections A throuoh E. 

Section A • Adjusted Net Income {A) Prior Year 
(B) Current Year 

!octionaij 

1 Net short-term caoitai oain 1 

2 Recoveries of orior-vear distributions 2 
3 Other aross income !see instructions} 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

co!leclion of gross income or for management, conservation, or 

rmiintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5. 6 and 7 from line 4) 8 

Section B • Minimum Asset Amoun t (A) Prior Year 
(Bl Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets {see 

instructions for short tax vear or assets held for part of vear): 

a Aver.me monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b. and 1c) 1d -e Discount claimed for blockage or other 

factors (explain in detail in Part VI) 

2 Acguisition indebtedness aepHcable to non exemot-use assets 2 
3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use. Enter l · 112%, of line 3 {for greater amount. 

see instructions) 4 

5 Net value of non·exemot-use assets /subtract line 4 trom J,ne 3) 5 

6 Multiply line 5 by .035 6 
7 Recoveries al erior,lear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 .. 

Section C • Distributable Amount Current Year 

1 Adiusted net income for Prior vear !from Section A, line 8 . Column Al 1 

2 Enter 85% of line l 2 
3 - Minimum asset amount for orior vear (from Section 8. line 8. Column A\ 3 
4 Enter oreater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqencv temoorarv reduction (see instructions) 6 
I ! 

" ; 7 - .•• .J Check here if the current y.ar 1s the orgamzat1on s fttst as a non funct,onally-integrated Type Ill support,ng organ1zat1on (see 

instructions). 

Schedule A {Form 990 or 990-EZI 2014 

·l .'J20:.?f; 
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ScheduleA/Form990or 990·E- 2014 ISIS HAWAII 
Type Ill Non-Functionally Integrated 509 a)(3) Su 

Section D • DiStributions 

1 Amounts paid to su orted oraanizalions to accom lish exemot ourooses 

2 Amounts paid to perform activity that d irect ly furthers exempt purposes of supported 

organizations. in excess of income from activity 

3 Administrative e)lpenses oald to accomp!ish eAempt purposes of supported orqani:ations 

4 Amounts aid to acquire exem t-use assets 

5 Qualified set-aside amounts (prior IRS approval requiredi 

6 Other d istributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported orgnnizations to which the organization is responsive 

/provide details in Part Vil See instructions. 

9 Distributable amount for 2014 from Section C. line 6 

10 Line 8 amount divided by Une 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C. line 6 

2 Underdistributions. if any. for years prior to 2014 

(reasonable cause reQuired-see instructions} -
3 Excess distributions canvover. !f anv. to 2014. 

a 
b 

C 

d 

e From2013 

f Total of lines 3a throuah e 

g Applied to underdistributions of prior years 

h Aoolied to2014 distributable amount 

i Carrvover tram 2009 not aoolied (see instructions} 

j Remainder. Subtract lines 3a, 3h. and 3i from 3f 

4 Distributions ror 2014 from Section D, 

line 7 s 
a .A.ppfied to underdistributions of prior vears 

b Applied to 20l4 di.itributabfe amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2014. if 

any Subtract lines 3g and 4a from line 2 (if amount 

areater than zero, see instructions). 

6 Remaining underdistributions fer 2014. Subtrac t lines 311 

ar,d 4b frorn line 1 (if amount greater than zero. see 

instructions), 

7 Excess distributions carryover to 2015. Add lines 3i 

and 4c. 

8 Breakdown of line 7. 

a 
b 

C 

d Excess from 2013 

e Excess from 201 J 

~:moi1 
t)!f J';" 1.: 

I (ii 
Excess Distributions 

I 

19 

Paae 7 

Current Year 

(ii) (iii} 

Underdistr ibutions Distributable 

Pre-2014 Amount for 2014 

I 

Schedule A {Form 990 or 990-EZ) 2014 



ScheduleA!Form990or990-EZl2014 ISIS HAWAII Pa e s 
art Supplemental Information. Provide the explanations required by Part II, line 10: Part iL line 17a or 17b, and Part Ill. line 12. 

AJso complete this part for any additional information, (See instructions). 

Schedule A (Form 990 or 990-EZI 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PFI 
Oer.;;,!m1::1,~t ct !J'l<J Y; ~:::;t..-, ;· 
l~!'!frlrll Af.:-.,.iH':U~ SUVtO) 

Name of the organization 

** PUBLIC DI SCLOSURE COPY** 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructi ons is al www.lrs. ovlfcrm99D • 

2014 
Employer identification numb er 

ISIS HAWAII ------'---'---'-----------'-- ..___ 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990·EZ [XJ SOl(c)( 3 ) {enter number) organization 

D 4947(a)!1) nonexempt charitable trust not treated as a private loundation 

D 527 po!itica! organization 

Form990·PF [] 501(c)(3} exempt private foundation 

r·-LJ 4947(a1(1) none~empt charitable t1ust treated as a private foundation 

L l 501 (c)(3) taxable private foundation 

Check rf your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(cif7). (8), or (10) organization can check boxes for both the Genera! Ru!e and a Special Rule See instructions 

General Rule 

CJ 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 I and !I. See instructions for determining a contributors total contributions 

Special Rules 

[XJ 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 regu!ations under 

sections 509(a)(l) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 16a. or 16b. and that received from 

any one contributor. during the year, total contributions of the greater of (11 S5.000 or (2) 2% of the amount on (l} Form 990. Part VIII , tine lh. 

or (ii) Form 990,EZ, line l , Comp!ete Parts! and II. 

r-'1 
L_J For an orgamzaticn described in section 501(c)(7). (8), or (HJ) fi!ing Form 990 or 990·EZ that received from any one contributor. during the 

year, tota! contributions of more than $1,000 exclusiveiy fer reiigicus, charitable scientific, literar1. or educaticr.a! purposes. or for 

the prevention of cruelty to children or anirnals. Complete Parts I, I! and m 

CJ For an organization described in section 501 (c)(7), [SL or (10) fi!ing Form 990 or 990-EZ that received from any one contributor, during the 

year. contributions e;1c!vs1ve/y for religious. charitab!e. etc , purposes, but no svch contributions totaled more than $1 ,000. !I this box 

is checked. enter here the totai contribu tions that were received during the year for an exciusive!y re!igious. charitable. etc , 

purpose O::> not complete any of the parts unless t/1e General Rule applies to this organization because it received none,a::rus;vely 

religious. charitable etc,, contributions iotaling $5,000 or more during the ye:ar ~ S -------- -

Caution • . An organization that is not covered by the Generai Rule and/or the Speclai Rules does not file Schedule B (Form 990. 990-EZ, or 990,PF). 

but It must answer ·'No·· on Part iV. line 2, of ;ts Form 990; or check the box on iine Hof its Form 990·EZ or on its Fo,m 990.PF. Part 1. iine 2. to 

certiiy that it does not meet the filing requirements of Schedule 8 (Form 990. 990 EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 990, 990-EZ, or 990-PF, Schedule 8 (Form 990, 99D•EZ. or 990·FF} (20 14) 

4.z3..;:5 1 
11.:;r,. 1.t 



Scimdule 6 (Form 990. 990-EZ. or 990PF) (2014) Page 2 
Name of organlzation Employe1 identification number 

ISIS HAWAII 

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

(al lbl (cl (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

1 Person [Kl --- D Payroll 

$ 73,474. Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (bl (cl (di 
No, Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [X] --- r, 
Payroll L-.l 

$ 10,161. Noncash D 
(Complete Part ll for 
noncash contributions ) 

-
(al (bl (c) (di 

No, Name, address, and Z IP + 4 Total contributions Type of contribution 

3 Person [KJ ---
I D Payroll 

$ 10,000. Non cash D 
(Complete Part II for 
noncash contributions ) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 To tat con lributions Type of contribution 

Person 
,-··1 
L - .. J --- r - ··1 

Payroll I ' _...., 
$ Noncash [] 

(C-Omplete Part II for 
noncash contributions.) 

(a) (bl (cl (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

s Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) {bl (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [] --- Payroll D 
$ Non cash r1 

'--J 

(Complete Part II for 
noncash contributions ) 

Schedule B (Form 990, 990•EZ, or 990-PF) (2014) 
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Schedule 6 {Form 990. 990 EZ. or 9SO·PF) (2014) Page3 
! Employer identification number 

_I _S_I_S __ H_A_v_lA_I_I ________________________________________________ __..l .... 111111111111111 _____ _ 
Name of organization 

Part II Non cash Property (see instructions1. Use dupiicate copies of Part I! if additiona! space is needed. 

(a) 

No. I (bl 
(CJ j 

Id! FMV (or estimate) I from I Description of noncash property given Date received I (see instructions! ' Part I i 

I - -- I 

I s 

{a} 
(cl I No. (b) 

FMV (or estimate) Id) 
from Description of noncash property given 

(see instructions} I Date received 
Part I 

I --- I 

I s 

(a } 
(cl I No. 

I 
(bl FMV (or estimate) (di 

from Description of noncash properly given 
(see instructions} 

Date received 
Part I 

---
$ 

(aj 

I (c} 
No. (bl FMV (or estimate) 

(d) 
from Description of noncash property given Date received 
Part I 

(see instructions) 

---
$ 

(a) 
(cl 

No. {b) 
FMV (or estimate! 

(d) 
from Description of noncash property given 

(see instructions) I Date received 
Part I 

I --- I 
I 

I $ I 
I I I 

(a) 
(C) 

No. I lb) (d) 
from 

I 
Description of noncash property given 

FMV (or estimate} 
Date received 

Part I 
(see instructions) 

I 

-1 
$ i 

Schedule B (Form 990, 99o.EZ, or 990-PF) {2014) 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2014) Page 4 
Name of organization Employer identification number 

ISIS HAWAII 
Excluslvetv re 1g1ous, c a11 a e, e c., con rt 11 ,ans .o orgao,zauons escr, e in secuon ~ c J. , or a 
the year trOm any one contributor. Complete columns (a) through (e) and the loilowing line entry. F,x ,~,..,,m,,ons 
r;orr::,t(;l!s~g Pw; :!! ,v·,hll !~v tot:li o! i)111:fa~i-.•,1~t ,,,t:gious. cl'..iv,:.:t'llfi n;:~ i:ontri~;,~:orm cJ St QO(i 1.),1 t;;.1~J k;t i t~i: 'itl:!l :f;;~f! ;t,,,1 :r.~;; c:r:.:I! ;, ... $ __________ _ 

or 

Use duplicate copies of Part m if additional soace is needed. 
(a}No. 
from (bl Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- --
(el Transfer of gift 

Transferee' s name, address. and ZIP + 4 Relalionshio of transferor to transferee 

ta} No. 
from {b) Purpose of gill (c) Use of gift (d} Description of how gill is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address. and Z IP + 4 Relationshio of transferor to transferee 

j 

I 
(a)No. 
from (bl Purpose of gift (cl Use of gift {d} Descr iption o f how gill is held 
Part I 

---

{e) Transfer of gift 

Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee 

I 
I 

(a)No. 
from (bl Purpose of gift (cl Use of gift (d) Description of how gift is held 
Part l 

l 
---

(e) Transfer of gift 

Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee 

,li>JJ!>-1 i ~· OS· 1,1 Schedule 8 (Form 990, 99o-EZ, or 990·PF) 12014) 

24 



SCHEDULE L 
{Form 990 or 990-EZ) 

f)•}P.;H'tm<tt:: t<t t~:o i"re..:,;\;1 y 

:..~t~i~~: Rt;venu«> ;5:}f>;:;:;rJ 

Name or the organization 

Transactions With Interested Persons 
... Complete if the organization answered "Yes" on Form 990, Part fV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ. Part V, line 38a or 40b . 
.._ Attach to Form 990 or Form 990· EZ. 

.._ Information about Schedule l (Form 990 or 990-EZ) and its ins!ructions is at www.irs.gov/fonn990. 

ISIS HAWAII 
ene it ransact1ons (section 501!c)(3) . section 501(c)(4). and 501(c}(29) organizations on!yJ. 

C ·t th d ' Y F 990 P rt . 25 25b F 990 EZ P 0 omolete1 .e orqamzat1cn answere es ' en orm a 1v. ,ine a or , or orm art v . l:ne 4 b 

2014 
Open To Public 
Inspection 

1 
(a) Name of disqualified person 

fb) Relationship between disqualified 
(cl Description of transaction 

(dl Corrected? 
person and organization 

. 

2 Enter the amount of tax incur{ed by the organization managers or disqualified persons during the year under 

section 4958 

Yes No 

... $ _____ _ 

3 Enter the amount of tax. if any_ on line 2 . above. reimbursed by the organization .,. s ______ _ 

I Part Ii I Loans to and/or From Interested Persons. 
Complete if the organization answered ·•Yes· on Form 990,EZ. Part V, line 38a or Form 990, Part IV, line 26, or rt the organization 

reported an amount en Form 990 Part X line 5 6, or 22 

(a)Nameof {bl Relationship I (c) Purpose (d) Loa:, 10 c, (e.J Original 
interested person witll organization of roan 

hortt ch1, 
prlncipal amount i:.{l:lr:!:..1tmn? 

To From 

I 

I 

! 
Total ... $ 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

Complete if the orqanization answered ' Yes" on Form 990. Part IV. fine 27. 

(a) Name of interested person (bl Relationship between (c) .A.mount of 
interested person and assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

•'.:::~ ,3 ! 
1!HlG U 25 

(fl Balance due (g) !n 1n1 Approve, (ii Written 
default? 

by board or agreement? committee? 
Yes No Yes No Yes No 

I 

I (d) Type of {e) Purpose of 
assistance assistance 

-

Schedule L (Form 990 or 990-EZI 2014 



SChedule L Form 990 or 990,~Zl 2014 I SIS HAWAII Pa e 2 
art usiness ransact1ons nvolving nterested Persons. 

Complete if the orcianization answered ' Yes" on F p art IV. lme 28a. 28 orm990. b , or 28c. 

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (eJ :snar:ng ot 
organtzat1orrs 

person and the organization transaction transaction revenues? 

Yes No 
MELANIE SUMIDA DIRECTOR 6,338. PROVIDED BO X 

I Part V I Supplemental Information 
Provkle additional information for responses to questions on Schedule L {see instructions). 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON : MELANIE SUMIDA 

(D ) DESCRIPTION OF TRANSACTION: PROVIDED BOOKKEEPING SERVICES 

,l:);? l '.l.C~ 
1a ,:w- 1., 

Schedule L (Form 990 or 990-EZ) 2014 
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SCHEDULE 0 
{Form 990 or 990-EZ) 

f)(l'~!'.f:rr:<i~t or !tm ·r;,ys,~,,:ry 
:r'fe!::;?i ffo ~·e,,t::t~ Sr:rv:.t:{J 

Name o f the organizat ion 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99()..EZ or to provide any additional information. 
1111- Attach to Form 990 or 990-EZ. 

f lorm~tion bout chedule Form 90 or 990- l nnd its instructions is nt , 

ISIS HAWAII 

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

2014 

EXPLORATION OF SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH EDUCATION AND 

CAREERS. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

AND IMPROVE STUDENT SUCCESS IN STEM . 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

PROJECTS THAT FALL WITHIN OUR MISSION, BUT ARE ENTIRELY UNRELATED TO 

OTHER CATEGORIES 

EXPENSES$ 21 , 028 . INCLUDING GRANTS OF$ 0. REVENUE$ 11,815. 

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

DIRECTORS RUSS AND MELANIE SUMIDA ARE HUSBAND AND WIFE . 

FOPJ1 990, P~.RT VI, SECTION B, LINE 11: 

DR.AFT REVIEWED BY BOARD PRIOR TO FILING 

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

EXECUTIVE DIRECTOR REQUESTS SIGNED CONFLICT OF INTEREST POLICY FROM BO~.RD 

MEMBERS ~.ND STAFF ANNUALLY. 

FORM 990, PART VI, SECTION B, LINE 15: 

BASED ON REVIEW OF COMPARABLE HOURLY R.~TES FOR NONPROFIT CONSULTATION 

SERVICES , 

LHA For Paperwork Reductfon Act Notice, see the Instructions for Form 990 or 990-EZ. 
J'.:12'.Zi t 
0~ ,., t-1 
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Schedule O Form 990 or 990· 2014 

Name of the organization 
ISIS HAWAII 

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

ORIGINAL DOCUMENTS ARE KEPT ON FILE; ELECTRONIC COPIES ARE ALSO AVAILABLE. 

FORM 990, PART I X, LINE llG, OTHER FEES: 

SUBCONTRACTS -· CONSULTANTS AND CONS : 

PROGRAM SERVICE EXPENSES 18,600. 

MANAGEMENT AND GENERAL EXPENSES 0 . 

FUNDRAISING EXPENSES 0 . 

TOTAL EXPENSES 18,600. 

INDEPENDENT CONTRACTORS - CONSULTAN 

PROGRAM SERVI CE EXPENSES 9,000. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 9,000. 

OTHER CONTRACTS - CONSULTANT AND ST 

PROGRAM SERVICE EXPENSES 10,000 . 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0 . 

TOTAL EXPENSES 10,000 . 

PROFESSIONAL FEES- PAYROLL SERVICES 

PROGRAM SERVICE EXPENSES 0. 

MANAGEMENT AND GENERAL EXPENS.ES 2, 5 6 0. 

FUNDRAISING EXPENSES O. 

TOTAL EXPENSES 2,560 . 

TOTAL OTHER FEES ON FORM 990 , PART IX, LINE 11G, COL A 40,160. 
•\'l~ 1.t ,,a 7.1. ,~ Schedule O (Form 990 or 990-EZJ (2014} 

28 



STATE OF HAWAII 
STATE PROCUREMENT OFFICE 

CERTIFICATE OF VENDOR COMPLIANCE 
This document presents the compliance status of the vendor identified below on the issue date with respect to certificates required 
from the Hawaii Department of Taxation (OOTAX). the Internal Revenue Service the Hawaii Department of Labor and Industrial 
Relations (OLIA). and the Hawaii Department of Commerce and Consumer Affairs 

Vendor Name: ISIS HA WAIi 

OBA/Trade Name: HI FuslonED 

Issue Date: 01/19/2017 

Status: Compliant 

Hawaii Tax#: W20120186-1 

New Hawaii Tax#: 

FEIN/SSN#: 

UI#: 

DCCA FILE#: 

XX-XXX1394 

No record 

202305 

Status of Compllance for Ulls Vendor on Issue date: 

Form Department(s) 
A-6 

COGS 
LIR27 

Status Legend: 

Hawaii Department of Taxation 

Internal Revenue Service 

Hawaii Department of Commerce & Consumer Affairs 

Hawaii Department of Labor & Industrial Relations 

Status Descrtption 

Exempt Toe entity :s exempt from !hrs requirement 

Status 
Compliant 

Compliant 

Exempt 

Compliant 

Compliant The entity ;s complrant with this requirement or the entity 1s 1n agreement with agency and actively working tcwards 

Pending The entity :s complrant with DUR requirement 

Submitted Ttie entity has applied for the certificate but 111s awaiting approval 

Not Compliant The entity '5 not in compliance vv1th the requirement and should contact the 1ssurng agency for more mlormat;on 



Mcmonmdum of l'mlcrstamling 

Among 

mFusionFd 

Ami 

W A!ALAE Public Charter School 

L Parties: 

·111c parties to this i'vknmrandum of Understanding (MOU) are HiFusionED and 
WAIALAE Public Charter SchooL 

·111c MOU is an umbrella agreement for foture coopemtion among the paities. It 
documents their common interests in promoting ai1d designing success!L!l systems for 
charter education in ti1e State of! lawaii ·11,e parties share ai1 interest in establishing a 
li.rture paitnership to promote org,mi?11tional mid operational support for chaiter schools. 
·n1c pmties also hm·e common interests in tl1e mutual success of the charter movement 
,md equitable access to education in Hawaii, 

Ill. Responsibilities: 

WA!ALAE Public Charter School will participate with ll!FusionED in a needs 
assessment to better understand the issues facing l !awaii charter schools 
specific to organization and operations, 

WAIALAE Public Charter School \\ill participate with H!FusionED in 
identifying best practices that apply to the successful organization and operation 
of Hamiii charter schools, 

WAIALAE "ill share school level. organizational and operational data as needed 
with l!!FusionED. \\hich will keep all data secure and confidential. 

Formal participation in the State Grant in Aid Hawaii institute of Knowledge 
and lnnorntion. a dhision of l !!FusionEd. and other specific projects.\\ ill be 
identified and defined in future agreements, 

This MOU is neither a fiscal nor a funds obligation documcnL Any transfer of 
fonds or commitment of financial resources between the parties\\ ill also be set 
ti.11th in a separate document as required hy applicable b\\s and regulations, 



V. Desi1.mated _ Representatives 
The designated liaison officers fi.)r this Memorandum of Understanding are: 

HIFusionED 
Lynn Fujioka 
President 

WAIALAE Public Charter School 
Kapono Ciotti 
CEO I Head of School 

Notification of any change in liaison officers shall be in writing and shall serve 
as an amendment of the agreement to this agreement. 

Vl. Term. Renewal. Termination and.Amendment 

This MOU shall remain in force for a period of two (2) years from the date of 
the last signature. with the understanding that it may be terminated by the 
appropriate authori ties of ei ther party at any time, i f there are no specific 
projects currently undertaken. or upon six ( 6) months notice to the other party 
in writing if a specific project is underway. The MOU may be amended or 
extended by mutual consent of the two parties. All amendments shal l be in 
writing. 

This MOU is approved and e:,;ecuted by: 

-···--·--···---·--·--·--·----··-------·····-··-----_! 120120 l 7 --
Lynn Fujioka. President 
HIFusionED 

Date 

- • ••H••" __ ,__, ___ J /20/20,17 - · 
Kapono Ciotti. CEO i Head of School 
W AIALAE Public Charter School 

Dute 



Memornmlum of Understanding 

:-\mong 

H!Fusion[d 

Ami 

LANI KAI Public Charter School 

I. Parties: 

Ilic parties to this Memorandum of Understanding (;\[OU) are l liFusionED and LANIKAI 
Public Charter School. 

11. Plll}JIJS<c: 

"I11e MOU is tm umbrella agreement for foture coopemtion m11ong the parties, It 
documents their common interests in promoting mid designing successfril systems for 
charter education in the State of Hawaii "rl1e parties shme m1 interes1 in establishing a 
litture partnership to promote orgm1izational mid operational supprnt for chmtcr schools, 
"111e parties also h,m: common interests in tl1e mutual success of tl1e charter movement 
and equitable access to education in l !awaii. 

!IL Responsibilities: 

LAN!KAJ Public Charter School will participate with ll!FusionED in a needs 
assessment to better understand the issues facing l lawaii charter schools 
specific to organization and operations, 

LANIKA! Public Charter School will participate with I !!FusionED 
([ l!FUS!ONED) in idcnti!Ying best practices that apply to the successful 
organization and operation of Hawaii charter schools, 

LANIKAl will share school le,d. organizational and operational data as needed 
with H!FusionED. which will keep all data secure and confidentiaL 

Formal participation in the State Grant in Aid I !tmaii Institute of Knowledge 
and lnnoYation. a diYision of HIFusionEd. and other specific projects. will be 
identified and defined in future agreements. 

This MOL is neither a fiscal nor a funds obligation document Any transfer of 
ltmds or commitment of financial resources between the parties will also be set 
forth in a separate document as required by applicable laws and rcgubtions. 



V. Designated ReQ!esenlatives 
The designated liaison officers for this .Memorandum of Understanding are: 

HI.Fusion ED 
Lynn Fujioka 
President 

LANIKAI PubUc Charter School 

Ed Noh. School Director 

Noti fi cation of any change in liaison officers shall be in writing and shall serve 
as an amendment of the agreement to this agreement. 

VJ. Term. Rcncwal. .Termination and Amendment 

This MOU shall remain in force for a period of two (2) years from the date of 
the lust signature, with the understanding that it may be termi nated by the 
appropriate authorities of either party at any time, if there are no specific 
projects currently undertaken. or upon six (6) months notice to the other party 
in writing if a specific project is underway. The MOU may be amended or 
extended by mutual consent of the two parties. All amendments shall be in 
writing . 

This MOU is approved and executed by'. 

···-··-·····-················----·········-··--·--··-------·-··--·------_l/20/2017 ·-·· 
Lynn Fujioka. President Date 
HI Fusion ED 

·---! /20/201.7 ___ _ 
Ed Noh, School Director 
LANIKAI Public Charter School 

Date 



Memorandum of L'mlcrstirnding 

A1nong 

HIFusionEd 

And 

MALAMA HONliA Public Clmrler School 

I. Parties: 

!lie parties to this Memoramlum of Understanding (MOU) arc IliFusionED and 
MALAMA HONUA Public Chancr SchooL 

IL Pw11osc: 

·me MOU is an umbrella agreement for fottm: cooperation among the parties. It 
documents their common interesLs in promoting and designing successfi.il systems for 
chw1cr education in the State ofllawaii ·111c parties share w1 interest in establishing a 
future pw111crship to promote organi?.ational and operational support for charter schools. 
·n1c pm1ies also haw common interests in tl1e mutual success of the charter movement 
and equitable access to education in Ham1ii. 

!IL Responsibilities: 

MALAMA HONUA Public Charkr School will participate with HlFusionED in a 
needs assessment to better understand the issues facing l !awaii charter schools 
specific to organization and operations. 

MALAMA l!ONLA Public Charter School\\ ill participate with H!FusionED in 
identifying best practices that apply to the succcssfi.il organization and operation 
of Hawaii charter schools. 

MALAMA llONUA ,,ill share school le,el. organizational and operational data 
as needed with l llFusionED. ,d1ich will keep data secure and confidential. 

Formal participation in the State Grant in Aid Hawaii Institute of Knowledge 
and lnnmation, a di,ision ofHIFusionEd. and other specific projects. ,,ill be 
identified and defined in future agreements. 

This MOU is neither a fiscal nor a funds obligation document trans fer of 
funds or commitment of financial resources between the parties will also be set 
forth a separate document as required by applicable laws and regulations. 



V. Desi!!nated .. Re_gresentatives 
The designated liaison officers for this Memorandum of Understanding are: 

HffusionED 
Lynn Fujioka 
President 

MALAMA HONUA Public Charter School 
Denise Y Espania 
School Director 

Notification or any change in liaison officers shall be in \\Tiling and shall serve 
as an amendment of the agreement to this agreement. 

VI. Term. Renewal. Termination and Amendment 

This MOU shall remain in force l<.1r a period of two (2) years from the date of 
the last signature. with the understanding that it may be terminated by the 
appropriate authorities of either party at any time, if there are no spec ific 
projects currently undertaken, or upon six ( 6) months notice to the other party 
in writing if a specific project is underway. The MOU may be amended or 
extended by mutual consent or the tvvo parties. All amendments shall be in 
writing. 

This MOU is approved and e:,;ccu tcd by: 

---·- .. -·-----·-··-····-··--------............. ___ .. ___ , ____ l 120/2017 -·-··-
Lynn Fujioka. President 
HIFusionED 

Date 

"""'"""-"·--..................... ., .... .,_. _____ ,.,,, __ ··----.. -.. -------........... ,..-. l /2 0/2 0 1.7 ·-.. ··--
Denise Y Espania. School Director Date 
MALAMA HONUA Publ ic Charter School 



Memorandum of l'ndcrstanding 

_,.\mong 

HIFusionEd 

And 

Hawaii Technology Academy Public Charter School 

I. Parties: 
,, ---- --·----

The parties to this Memorandum of Understanding (MOl') are l IiFusionED 
and Hmrnii Technology Academy (l!TA) Public Charter School. 

IL Purpose: 

The MOU is an umbrella agreement for future cooperation among the parties. 
It documents their common interests in promoting and designing successful 
systems for charter education in the State of l lam1ii The parties share an 
int<:rest in establishing a lltture partnership to promote organizational and 
operational support lix charter schools, The parties also have common 
interests in the mutual success of the charter movement and equitable access 
to education in Hawaii, 

II L Rcillonsibil itics: 

HTA Public Charter School will participate \\ith IIIFusionED in a needs 
assessment lo better understand the issues facing Hawaii charier schools 
specific to organization and op.:rntions. 

I !TA Public Charter School will participate ,,ith lllFusionED in idcntilYing 
best practices that apply to the successful organization and operation of l lm,aii 
charter schools, 

I !Ti\ share school lcvd, organizational and operational data as needed with 
I llFusionED. ,,hich will keep all data secure and conlidcntiaL 

Formal participation in the State Grant in Aid Hawaii Institute of Knowledge 
and lnnorntion. a di,ision of H!FusionEd. and other specific prnjects. will be 
identified and defined in limirc agre.::mcnts. 

This MOU is ndth.::r a !iscal nor a fonds obligation document transfer of 
funds or commitment of financial resources bct\\ecn thc panics will also be set 
forth in a separate document as required by applicable laws and regulations, 

V, Desi !!natcd RcJJrcsentati\ cs 
The designated liaison officers for this Memorandum of Understanding are: 



HIFusionED 

Lynn Fujioka 

Hawaii Technology Academy Public Charter School 
Leigh Fitzgemld 
Executive Director 
l ti tzgcrald(i.] myhta.org 

Notification of any change in liaison officers shall be in writing and shall serve 
as un amendment of the agreement to this agreement. 

VJ. Term. Renewal. Jermination_~!!~LAmendment 

This MOU shall remain in force for a period of two (2) years from the date of 
the last signature, with the understanding that it may be terminated by the 
appropriate authorities of either party at any time, if there are no specific 
projects currently undertaken. or upon six (6) months notice to the other party 
in writing if a speci fic project is underway . The MOU may be amended or 
ex.tended by mutual consent of the two parties. All amendments shall be in 
writi ng. 

This rvtOU is approvetl am! executed by: 

····---.. -----·---·--·-----·-··-·---,---···---·····-·-····· ... I /2 012 0.1 7 -·-
Lynn Fujioka. President Date 
Hl f usionED 

____________ .. _. __ .. __ ... _ ........ _, ..... " .. -·-··--·""""'""""'"·--···- 112 0/2 0 1.7 --
Leigh Fitzgerald. Executive Director Date 
HTA Public Charter School 



Mcmornmlum llmlcrstamling 

Among 

HI FusionEd 

And 

SEEQS Public Charter School 

L Parties: 

Ilic parties to this Memorandum of Understanding (MOU) arc HiFusionED and SEEQS: 
the School for Examinin~ Essential Questions ol'Sustainabilitv Public Charter SchooL 

' ' 

IL Purpose: 

·nic MOL 1 is ,m umbrella agreement for ltitmc cooperation ,m1ong the pmtics. It 
documenl5 their common interesl5 in promoting and designing successtiJI systems for 
charter education in the State of Hawaii. The parties share an interest in establishing a 
tiJturc pattnership to promote organi72tional and operational support for charter schools. 
·ni" parties also han: common intercsl5 in the mutual success oftl1e charter mmcmcnt 
,md equitable access to education in I hmaii. 

!!I. Rcsponsibilitks: 

SEEQS \\ill participate with !lIFusionED in a needs assessment to bcltcr 
understand the issues facing llawaii charter schools specific to organization and 
operations. 

SEEQS will participate with HlFusionED (lllFUS!ONED) in idemiJYing best 
practices that apply to the success fol organi;:ation and operation of Hmu1ii 
charter schools. 

SEEQS \\iii share school k\cl. and operational data as needed 
with I l!FusionED. \,hich \\ keep all data secure and confidential. 

Formal participation in the State Grant in Aid Ha\\aii Institute of Knowledge 
and lnnmation. a c!i,ision ofHIFusionEd. and other specific projects. will be 
identified and dclined in future agreements. 

This iv!Ot' is neither a tiscal nor a funds obligation document. Any transfer of 
funds or commitment of financial resources between the parties \\ill also be sd 

in a separate document as required by applicable !ems and regulations. 



V. Designate(~Jesentati ves 
The designated liaison of'ficers for this rv1emornndum of Understanding are: 

HI Fusion ED 
Lynn Fujioka 

SEEQS Public Charter School 

Buffy Cushman-Patz 

Notification or any change in liaison officers sha ll be in writing and shall serve 
as an amendment of the agreement to this agreement. 

VL Term. Renewal. Termination and Amendment 

This MOU shall remain in force for a period of t\vo (2) years from the date of 
the lust signature, with the understanding that it may be terminated by the 
appropriate authorities of either pai1y at any time. if there are no specific 
projects currently undertaken, or upon six ( 6) months notice to the other party 
in \Vriting if a speci lie project is underway. The MOU may be amended or 
extended by mulual consent of the two parties. All amendments shall be in 
writing. 

This MOU is approved and executed by: 

----·------·------·-··--·- ··--·-·J /20/2017 -···· 
Lynn Fuj ioka, President 
HIFusionED 

Date 

----·-·-·-····-···-·-·· l/20/2017 _ _ 
Buffy Cushman-Patz. School Leader Date 
SEEQS Public Charter School 



BUDGET REQUEST BY SOURCE OF FUNDS 
Period: July 1, 2017 to June 30, 2018 

App HIFusionEd 

BUDG E T Total State Total Federal Total County Total Private/Other 

CATEGORIES Funds Requested Funds Requested Funds Requested Funds Requested 

(a) (b) (C} (d) 

A. PERSONNEL COST 

1. Salaries 75.502 
2. Payro!! Taxes & Assessments 

3 Frinqe Benefits 11 ,976 

TOTAL PERSONNEL COST 87,478 

6 . OTHER CURRENT EXPENSES 

1. Airfare. lnler-isiand 4,000 

2. Insurance 2.474 

3 Lease/Rental of Equipment 18,000 

4 Lease/Rental of Space 

5 Staff Training 2.500 

6. Supplies 2.500 2.500 
7 Telecommunication 1,200 

a Utilities 3.000 

9 Specialist ! Consultant Human Resrouct 10.000 

10. Specialist I Consultant Organizational [ 10.000 
11. Specialist I Consultant: Financial I Accot 10.000 
12 Specialist i Consultant Fund Developm 10.000 

13. External Evaluation 18.000 
14. Software 20.000 

15 

16 

17 

18 

19 

20 

TOTAL OTHER CURRENT EXPENSES 87,000 27,174 

C. EQUIPMENT PURCHASES 14,005 

D MOTOR VEHICLE PURCHASES 

E. CAPITAL 

TOTAL (A+B+C+D+E) 188,483 27,174 

Budget Prepared By 

SOURCES OF FUNDING 

(a) Total State Funds Requested 188,483 Kapcrio Ciotti SCS-733-4880 

(b) Total Federai Funds Requested Name {Please type or pr;nt)-

1 

PMone 

(c) Total County Funds Requested (808) 753-0929 

{d } Total Private/other Funds Requested 27,174 s,gnat.ure of Au!honze<J Otfic:,ai Date 

Lynn FuJtoka. FreSident 

TOTAL BUDGET 215,657 Name and Tit!e (Pleas;; type or pnnn 

5 !\ppli<:ation for Grants 



BUDGET JUSTIFICATION - PERSONNEL SALARIES AND WAGES 
Period: July 1, 2017 to June 30, 2018 

Applicant----·----------

POSITION TITLE FULL TIME 

EQUIVALENT 

%0FTIME 

ALLOCATED TO 

GRANT REQUEST 

B 

TOTAL 
STATE FUNDS 

REQUESTED 

(Ax B) 

HIFusionEd President 1 

ANNUAL SALARY 

A 

$77,511.00 20.00% $ 15,502.20 1-~~~~~~-----~~~~~~~~~~~~--+-~-~~~~-+---~~~-'-----+----~---+--~~-~-'--~----
Project Director 0.75 $80,000.00 75.00% $ 60,000.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ t---------~-----~-~--~-----+--------+------~~~-t--------+--~--~~~--
$ 1---~~-~~------~~~-~-----~~---lf------~---l-------·~--1-----~----I-'-----~--~~·-~ 

JUSTIFICATION/COMMENTS: H!FusiorED President wm bo rnsponsibfo for oversight of tho gram. This ircludes being tho 
official rcprnsentativo to tho logis!aturo, orsur.ng 1cgill, ethical, and !o-gishcill compliar.co. and uny 
nnd all reporting. Tho Projoct Director will bo 111 charge of operations 1:ir1d deliverables of !ho 
grant Projoc: d1roctor limo wm bo. sport ido11tifying the noods of tho individual schools. 

dovc~p~gnndbn~omontirg1hcp~nwrnee~t~ne~c~d=s~~~r=o=ug~h~~~c~C~h=a=no=r~C=o~n~n=ec=1=or~h~u=b=.~~~~~~~~~~~~~~~~~~~~ 

h i\ppliraH011 r,,r ( irn111., 



BUDGET JUSTIFICATION - EQUIPMENT AND MOTOR VEHICLES 
Period: July 1, 2017 to June 30, 2018 

HiFusionEd 

Desktop Computer 

Digital Conferencing 

Digital Conferencing 

JUSTIFICATION/COMMENTS: 

JUSTIFICATION/COMMENTS: 

DESCRIPTION NO.OF COST PER 

EQUIPMENT ITEMS ITEM 

Mac Desktop 5.00 $1,573.00 

Equipment Polycom Voice 5 $229.00 

Equipment TelyCom Video 5 $999.00 

.......................... ........................... .. • • • • • • • • .. .. + .............. .................. + ......... 

itI\IttmJt :::::::::::::::::::::::::::::::::::::::: TOTAL: :::::::::::::::::::::::::::::::::;::::;: 

Each site will be equipped with a digital hub to allow communication without the 
need for travel. As HTA has sites through out the State, their main office will 
receive the digital hub. Video and voice conferencing will be provided. 

DESCRIPTION 

OF MOTOR VEHICLE 

TOTAL: 

7 

NO.OF 

VEHICLES 

COST PER 

VEHICLE 

TOTAL 

COST 

$ 7,865.00 

$ 1,145.00 

$ 4,995.00 

$ -· 

$ -

m~tiii111111111i~JM~iiili8111 :•: :+:<·:<•:-:-:-:• . -; . .. -~ .. •:• 

$ 

$ 

$ 

$ 

$ 

TOTAL 

COST 

Application fi:ir (irnnts 



BUDGET JUSTIFICATION - EQUIPMENT AND MOTOR VEHICLES 
Period: July 1, 2017 to June 30. 2018 

TOTAL 

BUDGETED 

TOTAL 

BUDGETED 

Application for Grants 




