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- . No. 1545~
Form 990 - Return of Organization Exempt From Income Tax OMB Mlo. 1945-0047
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Oﬁen to gubllc
\hternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning JULY 01 '.007 and ending JUNE 30 ,2008
8 ‘a::;ltl::algle Please |C Name of organization HOKUPA A SCHOOL D Employer identification number
] use IRS
Address change | |abel or Doing Business As B3-0486810
B Name change print or Number and street (or P.O boxif mailis not delivered to street address) RS%?{S/ E Telephone number
- e.
X initial return 'é'ge PO BOX 2240 (808)329-9220
| | Termunation Isnps‘teﬁ:ﬁs City or town, state or country, and 2IP + 4 G Gross
| | Amendedreturn | tions. Kealakekua HI 96750-2240 receipts $ 84,943
|_| Apphication pending F_ Name and address of principal officer: H(a) s this a group return for affiliates? Yes No
See attachment #1 H(b) Areall affitates included? Yes
| Tax-exempt status [Xl 501(c)(3 ) € (nsertno) | |4947(a)(1) or H 527 If “No,”attach a list (see instructions)
J Website: p www, konawaldorf. org H(c) Group exemption number P
K Type of organization RI Corporation I_I Trust I—l Association |_| Other p I L Year of formation 2 007 l M state of legal domicile HT

fParti] Summary

1 Bnefly describe the organization’s mission or most significant activities
To continue the tradition of the waldorf based education and allow

é g the children of Kailua-Kona, Hawaii to have access to that type of
T 9 education.
Y E 2  Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
T N {3 Number of voing members of the governing body (Part Vi, line1a) . .. ...... ..... ..... ..... 3 4
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine4b). . ................ 4 0
S c |5 Total number of employees (Part V, line 2a) ., . . e e e 5 0
a E 6 Total number of volunteers (estimate If necessank) C.. R ECE'VED ,,,,,,,,,,,,,,,, 6 0
7a Total gross unrelated business revenue from Pa Vlﬂ"lme'TZ‘CUTUTTTﬁ‘(C)—_ .O . ... | 7a 0
b Net unrelated business taxable income from Forpg9g0- TA@R .20 .- 8 ,,,,,,,, 7b 0
o = ) Prior Year Current Year
E 8 Contnibutions and grants (Part VIil, ine 1h) . . SN— g .
‘é 9 Program service revenue (Part Vill, ine2g) ...|.... OGDEN, UT ..... . 84,943
N |10 Investmentincome (Part VIII, column (A), ines 3,4, and7d). . .................
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e), ... ........
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . | 84,943
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . . ..............
E 14 Benefits paid to or for members (Part IX, column (A), ined4) . . .............
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . 54,100
E 16a Professional fundraising fees (Part IX, column (A), line11e) . .................
'S‘ b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24f) ., ... .. - 18,653
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , ... ... .. 72,753
19 Revenue less expenses. Subtract line 18 from line 12 Cee e e 12,190
g 0B Beginning of Year End of Year
é:kzo Total assets (Part X, ine 16) . ... .... T, 12,190
E v ’é 21 Total habilities (Part X, iN€@26) . ... . ... e ..
s D 5|22 Net assets or fund balances. Subtract line 21 fromhne20 .. ... ............. . 12,190

{Part IE{ Signature Block

Under penalties of perjury, | declare that | have gxamn urn, Including accompanying schedules and statements, and to the best of my knowledge and

belef, 1t1s true, ect, and complete. Declagfuon of other than officer) s based on all information of which preparer has any knowledge.
Here } Signature ojfofficér ! Date =

GREGORY HENDRICKSON PRESIDENT
} Type or print name and title

Preparer’s } 'ﬂ Date / J_l scer:fe—Ck if Preparer's identifying number (see instr.)
Paid signature - l—// 3 / 0 employed ’m POOO/[)gg:i
Preparer’s Firm's name (or yoits JIM PRIMM CPA EIN »
Use Only if self-employed), 11631 DOC HALL RD

address, and ZIP + 4 PRAIRIE GROVE, AR 72753-8196 Phoneno.p (479) 267-6322
May the IRS discuss this return with the preparer shown above? (see Instructions) . .. .. .. .. ....... ... uiuiuiun... [}ZI Yes | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 2
Epad— mi Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission

-

To continue the tradition of the waldorf based education and allow the

children of Kailua-Kona, Hawaii to have access to that type of

education.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . ....... ....... e e e [] Yes X] No
If “Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . ... i .. []es X No
If “Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess including grants of $ ) (Revenue$ )
4b (code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expensess including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)

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

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)

JVA

08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 980 (2008) HOKUPA A SCHOOL 83-0486810 Page 3
iPart IV| Checklist of Required Schedules

Yes | No
« 1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A ... .. L L e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... .... ......... ... .. 2 X
3 D the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ... ..... .. ... ... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Partll e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzanon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . ... ........ ......... N/A | 5
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the nght to
provide advice on the distributton or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl ... . ...... ... . ... . e e C e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . L e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... .. .. ... . ... e e e 19 X
10 Did the organization hold assets in term, permanent or quasr-endowments" If “Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable .. ............. . ... ..o e o 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xt ... ... ...... . 12 X
13 Is the organization a school described In section 170(b){(1)(A)()? If “Yes,” complete Schedule E . ..... ........... 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S?. .. ... ... ... . v, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actviies outside the U.S.? If “Yes,” complete Schedule F, Partt ... ... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Partll . .. .. .. ............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part lIl . . .. ........... ........... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partlll , ., ,....... 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . .. ........... ......... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 Ii “Yes,” complete
Schedule d ... . . e e 23 X
24a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. If “No," goto qUeStion 25 . ... ... .. .. e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ______ . .N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? .. ... ... ... . L. e i e e N/A |24c
d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any time durmg the year?. .. ..... N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! .. .. ... . ........ . 0. ''uuunei. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| ., .. . . ..., . ... .. . .. ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il , . , . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il, ... . ... 27 X
Jva 08 99034  Twr 26888 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 4
iPart V| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
PartiV ... o o o e e e e . | 28a X
b Have a family member who had a dlrect or indirect business relationship wnh the organization? If “Yes,"
complete Schedule L, Part IV .. ... ..... .. . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv ... .. ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete ScheduleM . .. ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. .. ... ..... .. ... .. . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pt e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If “Yes complete
Schedule N, Part Il ... ... . i il e e e e 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .. ... ................. o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV and Ve 1 Lo i e e e e 34 X
35 s any related organization a controlled entity wnhm the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R, PartV,line 2 e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 e e e et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVI .. . . . . 37 X

JVA 08 99034 TWF 26863 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
* 1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ if not applicable ., ........ . . 1a 2
b  Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable ,,,,,, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNZe WINNEIS?. . . .\'vv'iirereranannnnns. e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. N/A 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | . e e e e e e . | 3a X

b If“Yes,” hasitfiled a Form 990- T for thls year’7 If “No " provide an explanation in Schedule O ,,,,,,,,,,,,,,, N/A | 3
4a At any time durning the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . .. .......... . 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . ... 5b X
¢ |f “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelfter Transaction? . . ... ...............covvirirunnrnn.n. . e N/A | 5¢c
6a Did the organization solicit any contributions that were nottax deductible? . .. .......... . ... ......... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . .. e ... N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $757 . . . . . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ,............. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 ... ....................... e 7c X
If “Yes," indicate the number of Forms 8282 filed during the year . e e [ 7d |
e Did the organization, during the year, receive any funds, directly or |nd1rectly, to pay premiums on a personal
benefit CONtract? .. .. L. . e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or lndlrectly, on a personal benefit contract?. ... ..... 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? ., ............ 79 X
h  For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? . .. o\ e e 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? , , . ... U , 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secttion 49662, ., . . .. .......... .\t i 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?,.,... .  .......... 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part Vill, line 12, ., . ......... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faciiies .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..  ......... ............ 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon filng Form 990 in Ileu of Form1041? , | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |

JVA 08 93056 TWF 26871 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (200€) HOKUPA A SCHOOL 83-0486810 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “*No" response to lines 8 or Sb below, descnbe the
circumstances, processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the governing body. .. . .. . .. 1a 4
b  Enter the number of voting members that are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . .... . . ... . o e . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . .. ......... 5 X
6 Does the organization have members or stockholders? , .. ................ .. ... .. . . .. ..... 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? ... ... . . e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during
the year by the following.
a The governing body? . . e e 8a | Y
b  Each committee with authorty to act on behalf of the governing body? .................................. 8b X
9a Does the organization have local chapters, branches, or affiliates?. . e e .. 9a X
b If “Yes,” does the organization have written pohicies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?_ . . ... ........ N / A | %
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg8go . ... .. 10 X
1" Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses iIn Schedule O, ................ .. 1" X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No,"gotolne 13, . ... ..........ccccvuun... . (12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? e . 12b | X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes "
describe In Schedule O how thiS ISAONE . . . .. ... ... i i o e et e s 12¢ | X
13 Does the organization have a written whistleblower policy? . .. ............... e e 13 X
14 Does the organization have a written document retention and destruction policy? . ... .. .. . R 14 | X
15 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 official? ... ... ...... ... .0t irininennnns 15a X
b  Other officers or key employees of the organization? , . . . . R, 15b X
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 ataxable entity duringtheyear? . . ......... .. .. ... ... . e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. . .. 0. N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
|:| Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » See attachment #2

JvA 08 99056  Twr 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 7

EPaH Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space Is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M{SC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tpo|li1 7| o |[KE|HCE F compensation compensation amount of
Pefk BRELIYB] E (V180 8 from from related other
wee I SE|TS]| I L|HPL | M
VESHTI €| 9I5E9| 5 | omanmamon |w-onosamiso)|  tommme |
DEO|UE| R E|TSE
U _R|T E AE (W-2/1099-MISC) organization
AL g <'3 E and related
A D organizations
L
GREGORY HENDRICHSON
PRESIDENT N0.00 | X X 0 0 0
REBECCA HENDRICKSON
SECRETARY 3.00 X X 0 0 0
ANTOINETTE DE NARDIS
DIRECTOR 2.00 X 0 0 0
CHRISTINE PETERSON
DIRECTOR 2.00 X 0 0 0

JUA 08 99078  Twra2s872  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 8
E_F-'ar! yil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ) TD|1 T o |[KkEelHCcE F compensation compensation amount of
per |NREINBIE [EMISRAM] S from from related other
week | SE|TS | L |HPL M
\I/ E '(F: 1|‘ E E 9 g Ee E orgatr::atlon (W?E?g::f&r:;c) CO:E;H;ZUON
DEO|UE| R E|TSE
u_R|T E AE (W-2/1099-MISC) organization
A._ g 6 E and related
ﬁ B organizations
L
b Total ... . ... ... e e > [0 0 0
2 Total number of individuals (|nclud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindvidual ,..... . ..... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAL L L L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(a) (8) (c)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 In
compensation from the organization p
Jva 08 99078 TWF 26873 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) HOKUPA A SCHOOL

83-0486810

Page 9

Statement of Revenue

[Part VIl ]

(A)
Total revenue

18)
Related or
exempt
function
revenue

\C)
Unrelated
business
revenue

)

Revenue
excluded fram tax
under sections
512, 513,0r 514

la Federated campagns.. .... .. 1a

Membership dues . . . . . e 1b

Fundraising events ... ....... . 1c

Related organizations .. ........ 1d

Government grants (contributions) 1e

- 0o a0 T

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $

wZOT~HNCW—-ITHZOO
Qz» OHZPIO p-HAT-0
0w—HZ>» Dpr—-Z—0n I<MI-HO

b}

Total. Add lines 1a-1f . . ..

Business Code

2a TUITION REVENUE

80,531

80,531

MISC

4,412

4,412

TPIOODT

mo—<X3xmw

All other program service revenue

mcZm<m=>n
@ = 0o o n o

Total. Addlines2a-2f .. ... ...............

84,943

(1) Real

() Personal

6a Gross Rents, .

Less rental expenses

Rental income or (loss)

a o0 o

Net rental income or (loss)

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than
inventory ... .......

b Less cost or other basis
and sales expenses |, . .

¢ Gannor(loss)........

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartV,line18 .. ................ a

IMI-4O0

b Less: direct expenses b

¢ Net income or (loss) from fundraising events | | ,

9a Gross Income from gaming activibes. See
PartIV,lnet19 ., .. . . a

mcZm«<mXo

b Less: direct expenses . . . b

¢ Netincome or (loss) from gaming activities . , .

10a Gross sales of inventory, less
returns and allowances . a

b Less: costofgoodssold, . ............ b

(1]

Net income or (loss) from sales of inventory, . . .

Miscellaneous Revenue

Business Code

11a

o ao0o
2
o
2
p=2
[+']
K
=
@
<
]
=}
c
[¢:]

8¢, 10¢, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

84,943

84, 94 3

JVA 08 9309 TWF 26874
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Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 10
[Paft X j Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) (9] (D)
7b, 85, 9, and 10b of Part VIl T e | P e | Moo e | Fnceannd
1 Grants and other assistance to governments and
organizations in the U.S See PartIV,line21 ... .
2  Grants and other assistance to individuals in
the U.S.SeePartIV,line22 ... ...................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 ... ...............
4 Beneftspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees .. . ..  .......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In sectton 4958(c)(3)(B) . .
7 Othersalanesandwages ............... 54,100 54,100
8  Pension plan contnibutions (Include section 401(Kk)
and section 403(b) employer contnbutions) . . . ..
9 Otheremployee benefits ... ....... .........
10  Payroll taxes e e
1" Fees for services (non-employees):
a Management .. ............. ... i
b Legal ......... ... e
€ Accounting., . ... ... e e
d Lobbying - . .
e Professional fundraising services See Part IV, ine 17 . .
f Investment managementfees. . ...................
g Other ... . ..
12 Advertising and promotion . .
13 Officeexpenses .. ......covvvi viviiniinnennnn. 152 152
14 Information technology . .......................
15 Royaltes ...............
16 Occupancy ................. .. e e
17 Travel .. e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . .
20 Interest................... .....
21 Payments to affilates . ........ -
22  Depreciation, depletion, and amortization . . ... ...
23 Insurance . L.
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CLASSROOM SUPPLIES 8,652 8,652
b TRAVEL 4,486 4,486
¢ TEACHER TRAINING 2,451 2,451
d MISC EXP 922 922
e CLASSROOM FOOD 922 922
f Al other expenses . ...... e e e #3.. 1,068 1,068
25 Total functional expenses. Add Iines 1 through 24f 72,753 72,753
26 Joint Costs. Check here p L| if following SOP 98-2.
Complete this Iine only if the orgamization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton ., ... ........
Jva 08 98010  Twr 26875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) HOKUPA A SCHOOL 83-0486810 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interestbearing . . . ... . ..... 1 12,042
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net . . . . 3
4 Accountsreceivable, Pet ... .............. . .. cieiiis .. 4 148
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parttes. Complete Part |l of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4358(c)(3)(B) Complete
s Part Il of Schedule L. ... . C e 6
S 7 Notes and loans receivable, net . L e 7
$ 8 Inventories forsaleoruse . ... ........... . 8
S | 9 Prepad expenses and deferredcharges. .................... 9
10a Land, buildings, and equipment; cost basis, , . |10a
b Less accumulated depreciation Complete
PartViofScheduleD..................... 10b 10c
11 Investments -- publicly traded securities . . . ... .. e e 1
12 Investments —- other secunties. See Part IV, ine 11 , .. ... ..., 12
13 investments -- program-related See Part IV, ine 11 _ . 13
14 Intangble assets . ................. e e e e 14
15 Other assets. See Part IV, ine 11 .. ... .........ccoviruneeene.... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 12,190
17 Accounts payable and accrued expenses 17
18 Granispayable .... ... .... ....... e e e e 18
L | 19 Deferred reVenUE .. ....... ...uiiiiin cn e e 19
IA 20 Tax-exemptbond hiabiliies . ... ... ... ... couuriimi. 20
B | 21 Escrow account liability. Complete Part IV of ScheduleD ................. 21
{ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L. .. ............cvvuininnnnn. 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. ......... 23
S | 24 Unsecured notes and loans payable . . . Coee 24
25 Other habililes Complete Part X of Schedule D, . ................... 25
26 Total liabilities. Add hnes 17 through25 .. ... ....................... 26
Organizations that follow SFAS 117, check here » l_] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted NBLASSEIS .. ... ... ..o'vvteeitteiie it eiiin s 27
T N | 28 Temporarly restricted net assets . . . ....... ) e 28
A o 29 Permanently restricted netassets ... ..............c.ouiiiiiinn cuin 29
g /B\ Organizations that do not follow SFAS 117, check here ) @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds .., ... .. . .......... 30
S ¢ | 31 Pad-in or capital surplus, or land, buillding, or equipment fund ,,,,,, 31
g E 32 Retained earnings, endowment, accumulated income, or other funds | | 32 12,190
33 Total net assets or fund balances | . . . ... 33 12,190
34 Total liabiliies and net assets/fund balances ____________ 34 12,190
fPart XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., ... .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? , o 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, .N / A | 2
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ... ..... e e e o 3a X
b If “Yes" did the organization undergo the required audit or audns” L N/A 3b

JVA 08
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SCHEDULE A
(Forr 930 or 990-E2)

Department of the Treasury

Internal Revenue Service

nonexempt charitable trusts.

p» Attach to Form 930 or Form 990-EZ2.

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

» See separate instructions.

OMB No. 1545-0047

2008

Open to Public
fnspection

Name of the organization

HOKUPA A SCHOOL

Employer identification number

83-0486810

tPart | |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because It 1s: (Please check only one organization.)
1 l A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).

W N

X| A school described in section 170(bX1XAXii). (Attach Schedule E )

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

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's name
city, and state

5 [l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)iv). (Complete Part I1.)

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

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

9

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part Il

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type |

b D Type Il

c D Type llI-Functionally integrated

d [ ] Type I-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type Il supporting
organization, check tisbox , ., . . 0, e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? . ................ ..o euurenon. N/A 11g(i)
(ii) Afamily member of a person described In (1) @boVe? L N/A [11d(ii)
(iii) A 35% controlled entity of a person descnbed in ) or (n) above? . ... ..... ... ... N/A 11g(iii)
h Provide the following information about the organizations the organization supports
. . . {vi) Is the .
(i) Name of supported (i) EIN (iiii) Type of organization [(iv) Is the orgamization (v) D you notify the . L (vii) Amount of
organization (described on ines 1-9 |in col (l) Itisted 1n your| organization in col. i o(;gar;;alzl;glrnc:h.e support
above or IRC section governing document? | of your support? g us?
(see instructions)) !
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) v B To be completed by organizations that ) 2008
Oepartment of the Traasury answer “Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Opento ".“""“
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. lnspecum
Name of the organization Employer identification number
HOKUPA A SCHOOL 83-0486810

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e e 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ... ...................... . A, 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? It “Yes,” please
describe. If “No,” please explain . .. . ... e e e e e . e 3 1 X

4 Does the organization maintain the following

a  Records indicating the racial composition of the student body, faculty, and administrative staff? ... .......... . 4a | X
b  Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . ... ... .. .. L. e e e e e e e . 4b X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admussions, programs, and scholarships? ., .. ...................... e e 4c | X
d  Copies of all matenal used by the organization or on its behalf to solicit contributions?, . . ....... R 4d | X

If you answered “No” to any of the above, please explain (If you need more space, attach a separate
statement.)

See Attachment #4
5 Does the organization discnminate by race in any way with respect to

a  Students' nghts or prvileges? . ... ... ... ...t e e e 5a X
b ADMISSIONS PONCIES? . . ...\ttt et e e e e 5b X
¢ Employment of faculty or admiunistrative staff? . . . .......... .. ... ... .. e Sc X
d  Scholarships or other financial assistance? . .......... S 5d X
e Educational pOlICIES? ... ... ... . . e e e e Se X
F o Useoffacililies? . ... ... . . i i e e 5t X
g Athletic programs? . ... ... .. ... i e e U - | X
h  Other extracurricular activities? , . .......... e e e e e . 5h X
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate
statement.)
6a  Does the organization receive any financial aid or assistance from a governmental agency?,  ................... 6a X
b  Has the organization’s nght to such aid ever been revoked or suspended?. , ... .........covur v i 6b X
If you answered “"Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” attach an explanation , ., . ... 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Attachment 1: Form 990 Page 1, Line F

PRINCIPAL OFFICER NAME AND ADDRESS

Open to Public

Inspection For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-2008.
Name of Organization Employer Identification Number
HOKUPA A SCHOOL 83-0486810

990, Page 1, Line F

Principal officer name,

Business Name

GREGORY HENDRICKSON

Street AdAress . ... . .. ... e e e

U.S. Address.

2Zpcode 96750-0124 cy Kealakekua

or

Foreign Address

Country ... . .. e e

Postal code

PO BOX 124

state HI

JVA

Copyright Forms (Software Only ) - 2008 TW

L1106F

08_EO12



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
‘Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-2008.
Name of Organization Employer Identification Number
HOKUPA A SCHOOL 83-0486810

Part VIt | Books in Care of

Individual Name
or

Business Name:

Aloha Business Services, Inc.

Street Address ... ...... S o 74-5596 Pawal Place #3E
U S Address:

Zpcode 96740 cty Kailua Kona stae HI

or

Foreign Address

Gty . e

COUNITY L _
Postalcode .. . ... ... i e e

Phone NUMbEr ... ... ... . ciih e e e (808)329-9220
Fax Number ............ e e (808)329-7050

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EO7CO1



. SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses
Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-~-2008.
Name of Organization Employer Identification Number
HOKUPA A SCHOOL 83-0486810
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

REPATRS 491 491
OTHER CLASSROOM COSTS 428 428
SMALL TOOLS 149 149

Total 1,068 1,068

JVA Copyright Forms (Software Only) ~ 2008 TW L1022F 08_E0G102



: RECORDS OR DOCUMENTS ORGANIZATION MAINTAINS

For calendar year 2008, or tax period beginning 07-01 , and ending 06-30-2008.
Name of Organization Employer Identification Number
HOKUPA A SCHOOL 83-0486810

Explanation

School does not offer scholarships.
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