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990 Return of Organization Exempt From Income Tax T Y TN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury ' benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection [
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkit pleass | C Name of organization D Employer identification number
apphcable use IRS

fosress oo HO ' OKAKO 'O CORPORATION

Simae | " | Doing Business As 76-0717301

ratioh See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Tormn- {11035 UNIVERSITY AVENUE 201A (808) 548-2104

Amended] tons [ ity or town, state or country, and ZIP + 4 G Gross receipts § 2,903,061.
[_JApphea- HONOLULU, HI 96826 H(a) Is this a group return

Pendng | Name and address of principal officerLYNN FALLIN for affiliates? [Yes (XINo

SAME AS C ABOVE H(b) Are all affiiates included? _]ves [_INo

| Tax-exempt status: [XJ 501(c) ( 3 )« (insert no.) | 4947(a)(1) or [_Is527 If "No," attach a list. (see instructions)
J Website: p» WWW . HOOKAKOO . ORG H(c) Group exemption number p» N/A

K Type of organization: Corporation || Trust || Association [ | Other >

[ L Year of formation: 20 0 2| M State of legal domicile: HI

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activiies: HO ' OKAKO'O CORPORATION'S (HC)

@
g MISSION IS TO HELP CONVERSION CHARTER SCHOOLS REINVENT THEMSELVES ¥
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . K 14
21 5 Total number of employees (Part V, line 2a) . .15 8
g 6 Total number of volunteers (estimate if necessary) . X X 6 0
;6' 7a Total gross unrelated business revenue from Pa 7a 0.
b Net unrelated business taxable income from For 990 TQ{%F 1U§n 7b 0.
g Prior Year Current Year
% g| 8 Contrbutions and grants (Part Vill, line 1h) MAY 8 . 2,934,709. 2,838,067.
& § 9 Program service revenue (Part VIil, ine 2g) 2 0 2010 Q
=} E 10 Investment income (Part VIII, column (A), lines ) - gé) 80,136. 46,826.
% 11 Other revenue (Part VIil, column (A), ines 5, 6d, 80 Qd :RQBE UT - 18,168.
= 12 Total revenue - add lines 8 through 11 (must eq n'(A), e 12) 3,014,845, 2,903,061.
I 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ” 2,323,208. 2,178,525.
g 14 Benefits paid to or for members (Part IX, column (A), line 4)
2= @ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 296,547. 294,842,
% g 16a Professional fundraising fees (Part IX, column (A), line 11e) — : i
S g b Total fundraising expenses {Part 1X, column (D), ine 25) P> . g e Tl
'@ W | 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11£-24f) . 329,719. 2 88,1 0 8 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,949,474. 2,761,475.
19 Revenue less expenses. Subtract Iine 18 from line 12 65,371. 141,586.
Eé Beginning of Year End of Year
@258 20 Total assets (Part X, line 16) . 4,608,160. 4,655,768.
?é 21 Total habilities (Part X, Iine 26) o 4,226,247. 4,132,269.
=7} 22 Net assets or fund balances. Subtract line 21 from line 20 . 381,913. 523,499.
{Part Il | Signature Block
Under penalties o{ perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete laration of prep. er than 1S based on all information of which preparer has any knowledge
Sign % Z)‘ ms |Xt;/l"'/10(0
Here icer Date
x N allin, frecutive.  Ddirechy
Type or print name and title
- Preparer's Dale Check I Freparer s wenttying number
:;:arer's sngn.ature } M:‘M/@K/ MAY 14 2010 Z%fployed » [ ] ( )
Use Only |vemer- - N&K CPAS, INC. EIN >
self-employed), 1001 BISHOP ST., SUITE 1700 ASB TOWER
ZP+ 4 HONOLULU, HI 96813-3696 Phoneno. > (808)524-2255
May the IRS discuss this return with the preparer shown above? {see instructions) . Yes [:I No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

@ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION‘
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Form 990 (2008) HO'OKAKQO'O CORPORATION 76-0717301 Page2

[ Rart Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission: ® SEE  SCHEDULE O FOR CONTINUATION
HO'OKAKO 'O CORPORATION'S (HC) MISSION IS TO HELP CONVERSION CHARTER
SCHOOLS REINVENT THEMSELVES FOR THE PURPOSE OF IMPROVING THE ACADEMIC
ACHIEVEMENT AND PERSONAL GROWTH OF THEIR STUDENTS. HC COLLABORATES
WITH COMMUNITIES, EDUCATORS AND FAMILES TO PROVIDE CONVERSION CHARTER f®

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

| the prior Form 990 or 990-EZ?  [Cves XIno
|
; if “Yes", descnibe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i . DYes IX] No

If "Yes", descnibe 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: )Expenses$ 2,269,954, ncludinggrantsof$ 2,178,525, )(Revenue $ )
CONTRIBUTION OF $1 PER PUPIL TOWARD THE OPERATION OF WAIMEA MIDDLE
SCHOOL, KUALAPU'U ELEMENTARY SCHOOL, AND KAMAILE MIDDLE SCHOOL FOR
EVERY $4 PER PUPIL ALLOCATED FOR THE OPERATION OF THE SCHOOL BY THE
CHARTER SCHOOL ADMIN. OFFICE OF THE STATE DEP. OF EDUCATION.

4b (Code: ) (Expenses $ 331, 055. including grants of $ 0. )(Revenue$ )
ASSIST SCHOOLS ALREADY IN OPERATION ON ISSUES THAT AFFECT ALL SCHOOLS
IN THE PROGRAM. ACTIVITIES INCLUDE STUDENT LEARNING & ACHIEVEMENT,
CURRICULUM DEVELOPMENT, STANDARDS/MEASUREMENT OF SUCCESS, TEACHER PROF.
DEVELOPMENT, STUDENT SUPPORT, AND RESOURCE MANAGEMENT.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > s 2,601,009. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) HO 'OKAKO'O CORPORATION 76-0717301 Page3
| Rart IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Ili . s | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted n Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIil, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completmg this return that was
prepared 1n accordance with GAAP? If “Yes," complete Schedule D, Parts XI, X, and Xill 12 X
13 Is the organization a school as described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il 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 il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Parfl 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIii, ine 9a? If "Yes," complete Schedule G, Part Ill 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 I, Parts | and ll 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ne 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ NYA
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d N¥A
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 | 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 employes, or dlsquallfled
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
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
s



Form 990 (2008) __HO'OKAKO'O CORPORATION 76-0717301 Page4
[Part IV Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is 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 v o
person(s) isted in Part VII, Section A)? /f "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with 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 sharehoider of a professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . R 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, hne 1 . X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ts treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
a0



Form 990 (2008) HO 'OKAKO'O CORPORATION 76-0717301 PageS
[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 -O- if not applicable 1a 12 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0 ‘t:z‘_ s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming % :
{gambling) winnings to pnze winners? __ 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements -
fited for the calendar year ending with or within the year covered by this return 2a 8 . :—»
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) L2 ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b NA
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> ) f‘“
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and < ) .
Financial Accounts. &, . 2 b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? X o 5¢ N
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . 6b NYA
7 Organizations that may receive deductible contributions under section 170(c). 3 2 J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b N A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 L5
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds. 5 L yl
a Did the organization make any taxable distnbutions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: N/A . ‘éﬁ
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 920, Part Vi, line 12, for public use of club facilities 10b s s
11 Section 501(c)(12) organizations. Enter: N/A - 2
a Gross Income from members or shareholders 11a TN
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l . |
Form 990 (2008)
B0
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Form 990 (2008) HO'OKAKO'O CORPORATION 76-0717301 Page6

[Part VI[Governance, Management, and Disclosure (Sections A, B, and C request mformation about policies not required by the
Intemnal 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 9b below, descnbe the circumstances, i -
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i 1a 14 -
b Enter the number of voting members that are independent 1b 14 . ‘éa S
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with any other )
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutres customanly 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 890 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 orgarization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

a The governing body?

b Each committee with authonty to act on behalf of the govemlng body?

9a Does the organization have local chapters, branches, or affiliates? R X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b 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 Form 990 i 10 X
11 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 in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No, " go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . L 20| X
¢ Does the organizatton regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whrstleblower policy? 13 X
14 Does the organization have a written document retention and destructron policy? 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? 15a | X
b Other officers or key employees of the organization? o 15b | A&
Describe the process in Schedule O. (see instructions) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duning the year? X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? N{o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 alf that apply.
D Own website D Another’s website LZ] 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 pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JULIE ANN UPTON - (808) 983-3830
1035 UNIVERSITY AVENUE #201A, HONOLULU, HI 96826
3209 Form 990 (2008)
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Form 990 (2008)

HO 'OKAKO'O CORPORATION

76-0717301

Page 7

[Part Vii] 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 listed. Use Schedule J-2 if additional space is needed.
® | ist 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.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

|:] Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

(A) (8) © D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
HE E: organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
§ g ;: :_gaa and related
HERHE EEEE organizations
2|2 | 8|F |25 e
KEITH VIEIRA
CHAIRMAN 4.001X X 0. 0. 0.
ROBERT WITT
VICE PRESIDENT 4.00|X X 0. 0. 0.
EDWINA CLARKE
SECRETARY/TREASURER 4.00(X X 0. 0. 0.
CLAIRE ASAM
DIRECTOR 4.00(|X 0. 0. 0.
ALLEN AWAYA
DIRECTOR 4.00(X 0. 0. 0.
ANN BOTTICELLI
DIRECTOR 4.00(X 0. 0. 0.
H. MITCHELL D'OLIER
DIRECTOR 4.00(X 0. 0. 0.
ELISABETH CHUN
DIRECTOR 4.00|X 0. 0. 0.
GUY KAULUKUKUI
DIRECTOR 4.00(X 0. 0. 0.
PAULINE LO BAILEY
DIRECTOR 4.00|X 0. 0. 0.
WILLIAM RHYNE
DIRECTOR 4.00(X 0. 0. 0.
RAY SOON
DIRECTOR 4.00|X 0. 0. 0.
KAREN STREET
DIRECTOR 4.00(X 0. 0. 0.
DONALD YOUNG
DIRECTOR 4.00X 0. 0. 0.
LYNN FALLIN
PRESIDENT/EXEC. DIRECTOR| 40.00 X 121,186. 0. 1,600.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) HO'OKAKQO'O CORPORATION 76-0717301 Page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC}) from the
g g = g.’ (W-2/1099-MISC) organization
= |E RER and related
HEREA g%l g organizations
2|2 | 5|2 |Zg=
1b Total . > 121,186. 0. 1,600.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . > 1
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 such individual R 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization A IRE "3«';_:’
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B ws ]
the organization? /f “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. NONE

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) _ _HO'OKAKO'O CORPORATION 76-0717301 Page9
Part VIII | Statement of Re Revenue
RN - - - A B c D)
. SR, | Total (re\)/enue Reléte)d or Unr(e|;ted exgsggguf?om
. exempt function business tax under
e . - revenue revenue Sg%l?gf 551142.
2 £ 1a Federated campaigns . 1a .
gg b Membership dues 1b
u;'g ¢ Fundraising events ic ;
%;f d Related organizations 1d 2 o i . : RIS ‘
g‘g e Government grants (contnbutlons) 1e A(” o E ‘- - ., ’
-%g f Al other contributions, gifts, grants, and Sov T B e ) E
.-g% similar amounts not included above 11| 2838067. - . 5
g'g g Noncash contributions included in lines 1a-1t $ _ ” ‘ "
O®  h Total. Add fines 1a-1f . » |2,838,067. N
Business Code} . . < ST 5 s
g | 2o
§3
o t All other program service revenue
g Total. Add lines 2a-2f | |
3 Investment income (including d|V|dends interest, and
other similar amounts) » 46,826 46,826
4 Income from investment of tax-exempt bond proceeds »
5  Royalties .. >
{i) Real (ii) Personal 10 ) T
6 a Gross Rents . . B g " R
b Less: rental expenses { : o \/ .
¢ Rental income or (loss) K TS 2o, fit
d Net rental income or (loss) . . |
7 a Gross amount from sales of | () Securities (n) Other ~ ST - -
assets other than inventory © B
b Less: cost or other basis T ;
and sales expenses B .
¢ Gamn or (loss) il i
d Net gain or (loss) >
g| 8a Gross income from fundraising events (not ; A : o . x “j:?‘y &
£ including $ of . - P )
E contributions reported on line 1c). See :‘i ;- > 1" =
5 Part IV, ine 18 a a . & ;
g b Less: direct expenses b | .
c Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See . . e L =
Part IV, line 19 a Yo | SEE | R
b Less: direct expenses b ' - <
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns )
and allowances a o
b Less: cost of goods sold b i
c Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code] . L T 7
11 a MISCELLANEOQOUS 900099 18,168. 18,168.
b
c
d All other revenue
e Total. Add lines 11a-11d > 18,168. . |
_ 112 Total Revenue. add ines 1h, 2g, 3. 4, 5, 6d, 7d, 8c, 9¢, 10c, and 118 » |2 ’ 903 ’ 061. 18 ,168- 0. 46 ’ B26.
8320509 Form 990 (2008)



Form 990 (2008)

-

HO 'OKAKO'O CORPORATION

76-0717301 Paget0

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . ©) D)
7h, B0, 9b, and 100 of Part Vil Total expenses P onsas | generar expansss Fé‘;‘ééﬁ'i‘é’;g
1 Grants and other assistance to governments and i ) ‘
organizations In the U.S. See Part IV, line 21 2,178,525.| 2,178,525.
2 Grants and other assistance to individuals in s .
the U.S. See Part IV, line 22 3
3 Grants and other assistance to governments, -
organizations, and individuals outside the U.S. ' <~, S
See Part IV, lines 15 and 16 - . aoi A
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 122,787. 86,536. 36,251,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 144,167. 101,603. 42,564.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 27,888. 19,653. 8,235.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 e : % -
f Investment management fees
g Other ) 47,089, 2,629. 44,460.

12 Advertising and promotion

13 Office expenses 10,092. 6,158. 3,934.

14 Information technology

15 Royalties

16  Occupancy 66,891. 49,304, 17,587.

17 Travel 35,987. 34,838. 1,149.

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 affiliates

22 Depreciation, depletion, and amortization 4,351. 4,351.

23 Insurance 2,243, 581. 1,662.

24  Other expenses. temize expenses not covered - ) e - . S
above. (Expenses grouped together and labeled . .
miscellaneous may not exceed 5% of total . - : .
expenses shown on line 25 below.) P P X A

a CONSULTANTS 115,028. 115,028. 0.
b PROF. DEVELOPMENT 5,035. 5,035. 0.
¢ MISCELLANEQUS 1,392. 1,119. 273.
d

e

f All other expenses

25  Total functional expenses. Add lines 1 through 24 2,761,475.] 2,601,0089. 160,466. 0.

26  Joint Costs. Check here p L1 following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

HO'OKAKO 'O CORPORATION

76-0717301 Page 11

[Part X [Balance Sheet

(A) ®
Beginning of year End of year
1 Cash - non-interest-bearing . 4,521,447.] 1 4,623,358,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 64,000.| 3
4 Accounts receivable, net 4
5 Recelvables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans recelvable, net 7
2 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis 10a 32,843.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 21,254. 15,940.] 10¢ 11,589.
11 Investments - publicly traded securltles 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, llne11 6,773.] 15 20,821.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,608,160.| 16 4,655,768.
17  Accounts payable and accrued expenses 76,067.| 17 51,301.
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities 20
K Escrow account liability. Complete Part IV of Schedu|e D 21
g 22 Payables to current and former officers, directors, trustees, key emponees
_('S highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L i 22
23 Secured mortgages and notes payabne to unrcl ted third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 4,150,180.| 25 4,080,968.
26 _ Total liabilities. Add lines 17 through 25 4,226,247, 26 4,132,269.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 223,835.] 27 276,328.
S |28 Temporarly restricted net assets 158,078.] 28 247,171.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ Jand
8 complete lines 30 through 34.
{-; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 381,913.| 33 523,499.
Total hiabilities and net assets/fund balances 4,608,160.| 34 4,655,768,
E PaftXl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash 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? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? SEE Seveouls O 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_if "Yes," did the organization undergo the requ1red audit or audits? 3b Ny A
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Operi;to Public
_Inspection”

Name of the organization

HO 'OKAKO'O CORPORATION

Employer identification number

76-0717301

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

The organization Is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
[X] A school described in section 170{b)(1){A)(ii). {(Attach Schedule E)

1
2
3 :] A hospital or a cooperative hospital service organization described in section 170{b)( 1){A}iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(iii). Enter the hospital's name,

city, and state:

o0 0o O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed n
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govenmental unit or from the general public described in
section 170(b)( 1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from

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

10
11

N

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

more publicly supported organizations descnbed 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 iines 11e through 11h.

a:] Type |

b Typell

c D Type lll - Functionally integrated

d |:] Type ill - Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il

supporting organization, check this box . i |:|

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, either alone or together with persons described in (i) and (ui) below, Yes | No

the governing body of the supported organization? | 119(i)

(i) A family member of a person described in (i) above? . | 11gii)
(iii) A 35% controlled entity of a person described in i) or (i) above? 11g(iii)

h Provide the following information about the organizations the organization supports.

(i) Name of supported (i) EIN {iii) Type of (iv) Is the organization] (v) Did you notify the (vi) Is the (vii) Amount of

organization

organization
(described on hines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your!
governing document?

organization n col.
(i) of your support?

organization in col.
(iyorganized in the
u.s.?

Yes

No

~ Yes No

Yes

[

support

Total

¢

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 930 or 890-EZ) 2008 Page 2
| Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add ines1-3

5 The portion of total contnbutions j
by each person {other than a R
governmental unit or publicly 5o
supported organization) included "z )

on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Publicﬂeport. Subtract line 5 from line 4 | ... LT SR s N - .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securtties loans, rents, royalties
and income from similarsources -

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

10 Other inceme. Do not nclude gain
or loss from the sale of capital
assets (Explain in Part IV.)

'x,i B et P 7 B2 N BB e

11 Total support. Add lines 7 through 10 | =", .- LG Ll te . el S -
12 Gross receipts from related actvities, etc. (see mstmctlons) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X > |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:‘

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on Ime 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»| {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add ines 7aand 7b

8 Public support (stactineTotomines) | - s © 0 A T ] s

Section B. Total Support

Calendar year (or fiscal year beginning n)p» {a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gamn
or loss from the sale of capital

assets (Explain in Part IV.) - — .
13 Total support(add ines 9, 10c, 11, end 12) | L R I

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

832023 12-17-08
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ﬁo?ﬂgg“'e D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that pen to Pu
Department of the Treasury .
Intermal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. _ Inspection |
Name of the organization Employer identification number
HO'OKAKO'0O CORPORATION 76-0717301

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . i E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes I:] No

| Part Il ' | Conservation "Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o v

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or pleasure) E___] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year.

-| Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | L1 Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P>

Amount of expenses incurred n monitoring, inspecting, and enforcing easements during the year p- $

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

and section 170(h)(4)(B)(i)? i I:’ Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part III*[ Organizations Maintaining Collections of Art, Historical freasures, or Other Similar Assets.

Compilete if the orgarization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financiat statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3%
(i) Assets included in Form 990, Part X | ]
2 |f the organization received or held works of art, historical treasures, or other sumxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 K
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 HO'OKAKO'O CORPORATION 76-0717301 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibrtion d D Loan or exchange programs
b l__—] Scholarly research e I:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? r__] Yes L____J No

I Part |V‘| Trust, Escrow and Custodiai Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . (] Yes CINo
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
¢ Beginning balance L. . L 1c
d Additions dunng the year i . 1d
e Distnbutions during the year . . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, line 21? R . L—__] Yes D No
b_If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . RIS e R R L.
b Contributions = | .

Investment earnings or losses ' N 53 ca

Grants or scholarships o L ey 5.

Other expenditures for facllities ri’ 3

o o o

and programs S
Administrative expenses - .

-

g End of year balance Wi SR R B

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . : . 3ali)

(ii) related organizations . 3afii)

b If “Yes" to 3a(i), are the related organizations Ilsted as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[-art V! | Investments - Land, Buildings, and Equment See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 32,843. 21,254. 11,589.
e Other
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) > 11,589.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 HO'OKAKO'O CORPORATION 76-0717301 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnty or category {c) Method of valuation:
(b) Book value
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

7
A3

Total. (Col (b) should equa! Form 990, Part X, col (B) line 12.) B> .
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

L . K val
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > : s S T T S o
['Part'IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) R . | 2

[Part X' Other Liabilities. See Form 990, Part X, line 25.
{a) Description of iability {b) Amount —— g

Federal income taxes
PAYABLE TO WAIMEA MIDDLE SCHOOL 2,185,615. .
PAYABLE TO KUALAPU'U ELEMENTARY SCHOOL 1,895,353. -

e
-2,

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 4,080,968.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

gg_zgg_::] 5 Schedule D (Form 990) 2008
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Scheduls D (Form 990) 2008 HO'OKAKO'O CORPORATION 76-0717301 Paged
[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIlI, cotumn (A), line 12) . 1 2,903,061,
Total expenses (Form 990, Part IX, column (A), line 25) 2,761,475.
Excess or (deficit) for the year. Subtract line 2 from line 1 141,586.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |
Prior penod adjustments
Other (Descrbe in Part XIV)
Total adjustments (net). Add lines 4-8 L . 0.
10 Excess or (deficit) for the year per financial statements. Combme lines 3 and 9 10 141 7 586.
[Part XiT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . X 1 2,903, 061.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments i . X 23
Donated services and use of facilities . i X 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) . i i X 2d
Add lines 2a through 2d X L. 2e 0.
Subtract line 2e from line 1 . . . 3 2,903,061.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b o 4a
Other (Describe in Part XIV) X . X 4b
¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 2,903,061.
ﬁart XIH| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 2,761,475.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
Donated services and use of facilities . 2a
Prior year adjustments | . 2b
Losses reported on Form 990, Part iX, line 25 X . 2c
Other (Descnibe In Part XIV) i . 2d
Add lines 2a thrcugh 2d L. X i . 2e 0.
3  Subtract line 2e from line 1 . . 3 2,761,475.
4 Amounts included on Form 990, Part IX, line 25, but not on ne 1:
a Investment expenses not included on Form 990, Part VII, line 7b 4a - L
b Other (Descnbe in Part XIV) o 4b
¢ Add iines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990 Part l Ine 18.) 5 2,761,475.
| Part XI\7| Supplemental Information
Complets this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part X, line 8, Part XlI, hnes 2d and 4b; and Part XlI|, ines 2d and 4b.
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Schedule D (Form 990) 2008
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SCHEDULE E Schools
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Open to Public
lnspection

Name of the organization Employer ide

HO'OKAKO'O CORPORATION 76-

ntification number

0717301

-

JTQo -0 206 o

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?
Does the organization include a statement of its racially nondiscriminatory policy toward students n allits brochures

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period 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? If "Yes," please describe. If "No," please explain

HO'OKAKO'O CORPORATION'S NONDISCRIMINATORY POLICIES HAVE BEEN

YES{ NO

ANNOUNCED AT VARIOUS SCHOOL AND COMMUNITY MEETINGS.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to sohcrt contnbutlonS"

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

SEE STATEMENT 1

Does the organization discnminate by race in any way with respect to:

Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities? . . .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

i
X
X
X
X
X
X
X
X

beare et e

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or Iine 6b, please explain using an attached statement.

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 . STATEMENT 2

6a X
6b X

earan cona

7 X

LHA

832061

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

03-23-08
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Schedule | (Form 990) 2008 HO'OKAKO’'O CORPORATION 76-0717301 page2
| Part I¥ | Supplemental Information

KAMAILE SCHOOLS.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HO’OKAKO 'O CORPORATION 76-0717301

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

FOR THE PURPOSE OF IMPROVING THE ACADEMIC ACHIEVEMENT AND PERSONAL

GROWTH OF THEIR STUDENTS. HC COLLABORATES WITH COMMUNITIES, EDUCATORS

AND FAMILES TO PROVIDE CONVERSION CHARTER SCHOOLS WITH EXPERTISE AND

RESOURCES TO IMPROVE STUDENT SUCCESS.

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

SCHOOLS WITH EXPERTISE AND RESOURCES TO IMPROVE STUDENT SUCCESS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 IS REVIEWED BY

THE PRESIDENT/EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS AND OFFICERS

ANNUALLY MUST COMPLETE A "CONFLICT OF INTEREST DISCLOSURE AND COMPLIANCE"

FORM. THIS DISCLOSURE FORM INCLUDES INFORMATION ON ALL ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST INVOLVING A DIRECTOR OR OFFICER.

AS NEW DIRECTORS JOIN THE BOARD AND NEW OFFICERS ARE ELECTED, HE/SHE MUST

COMPLETE THE "CONFLICT OF INTEREST DISCLOSURE AND COMPLIANCE" FORM.

COMPLETED "CONFLICT OF INTEREST DISCLOSURE AND COMPLIANCE" FORMS SHALL BE

RETAINED BY THE CORPORATION. ALL SUCH INFORMATION SHALL BE HELD IN

CONFIDENCE UNLESS THE BEST INTERESTS OF THE CORPORATION DICTATES OTHERWISE.

ANY DISCLOSURE OF SUCH FORM OR THE INFORMATION THEREIN SHALL TAKE PLACE

ONLY UPON THE MAJORITY VOTE OF THE BOARD OR AS MAY BE REQUIRED BY VALID

LEGAL ORDER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Qpen ta Pullic

Intomal Revenuo Servioe Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HO'OKAKO’O CORPORATION 76-0717301

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

THE CURRENT EXECUTIVE DIRECTOR (ED) HAS BEEN EMPLOYED WITH HO’OKAKO'O

CORPORATION (HC) SINCE ITS INCEPTION (OVER 7 YEARS). A BOARD RECRUITMENT

COMMITTEE (ALL WITH NO CONFLICTS OF INTEREST) DETERMINES THE SALARY FOR THE

ED POSITION BASED ON COMPARABLE SALARY DATA FOR EXECUTIVES OF EDUCATIONAL

NON-PROFIT ORGANIZATIONS.

ORIGINAL DOCUMENTATION OF THE ED RECRUITMENT PROCESS IS HOUSED WITH THE

RECRUITMENT COMMITTEE, AS THE ORGANIZATION WAS NEW AND STAFF WERE NOT HIRED

AT THE TIME OF RECRUITMENT.

OTHER OFFICERS OF THE ORGANIZATION SERVE WITHOUT COMPENSATION AND THE

ORGANIZATION DOES NOT HAVE KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’'S GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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.

HO’OKAKO’'O CORPORATION 76-0717301

SCHEDULE E SCHOOLS - LINE 4 STATEMENT 1

HO’OKAKO’'O CORPORATION IS OPERATING UNDER CONTRACT WITH THE
STATE OF HAWAII. UNDER THE CONTRACT, HO'OKAKO’O CORPORATION
MUST ACHIEVE ITS PRIMARY EXEMPT PURPOSE WITHOUT BEING
EXCLUSIVE, ELITIST, OR SEGREGATIONIST. ALSO, AS PART OF ITS
AGREEMENT WITH THE STATE OF HAWAII, CHARTER SCHOOLS
OPERATED BY HO'’OKAKO’O CORPORATION ARE REQUIRED TO BE
TREATED AS PUBLIC SCHOOLS. AS SUCH, THEY ARE SUBJECT TO THE
PROVISIONS DESCRIBED IN HAWAII'S STATE CONSTITUTION
PROHIBITING DISCRIMINATION IN PUBLIC EDUCATION ON THE

BASIS OF RACE, RELIGION, SEX, OR ANCESTRY (ARTICLE X,
SECTION 1). ALSO, FOR HO'’OKAKO'O CORPORATION TO OPERATE A
CHARTER SCHOOL IN THE STATE OF HAWAII, THEY MUST BE OPEN TO
ALL STUDENTS WITHOUT DISCRIMINATION ON THE BASIS OF RACE,
COLOR, CREED, NATIONAL ORIGIN, SEX OR SEXUAL ORIENTATION,
MENTAL OR PHYSICAL CHALLENGES, ATHLETIC PERFORMANCE,
PROFICIENCY IN THE ENGLISH LANGUAGE OR FOREIGN LANGUAGES,
ACADEMIC ACHIEVEMENT OR ANY OTHER SPECIAL CIRCUMSTANCES.
THEREFORE, HO’OKAKO’'O CORPORATION DOES NOT MAINTAIN

RECORDS REQUIRED IN QUESTIONS 4A, 4B, 4C, OR 4D.

27 STATEMENT (S) 1



- .

HO’OKAKO'O CORPORATION 76-0717301

SCHEDULE E RACIAL DISCRIMINATION POLICY STATEMENT STATEMENT 2
LINE 7

PURSUANT TO ITS IRS DETERMINATION LETTER DATED 8/21/2003 (DLN
17053091041043), HO'OKAKO’'O CORPORATION IS NOT SUBJECT TO THE
PUBLISHING REQUIREMENTS OF IRS REV. PROC. 75-50 AS LONG AS IT OPERATES
UNDER A CONTRACT WITH THE STATE OF HAWAII.

28 STATEMENT (S) 2



e 3808 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1709
ﬂgﬁ'";:\t,:,:u?gmuw » File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . R N

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print HO'OKAKO'O CORPORATION 76-0717301
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gu'lfg yéﬁrf‘" C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
mﬂ%: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HAWAII 96813-3696

Check type of return to be filed (file a separate application for each return):

X Form 990 [0 Form 990-T (corporation) [ Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{J Form 990-E2 [0 Form 990-T (trust other than above) [J Form 6069
L1 Form 990-PF [0 Form 1041-A 3 Form 8870

® The books are in the care of »LYNN FALLIN

Telephone No. » (808) 548-2104 FAX No. » ______ .
e If the organization does not have an office or place of business in the United States, checkthispox . . . . . . » O
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) L this is
for the whole group, check this box . ..... » [. If it is for part of the group, check this box ...... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for:
» [ calendar year 20_____or

» X tax year beginning JULY 1 ,2008 __, and ending JUNE 30 ., 2009 .

2 If this tax year is for less than 12 months, check reason: [ Initial return O Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a($ 0.00

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b s 0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3c |$ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 Rev 4-2008)
ISA

STF XVWZ1001 1

2F2



« Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . P )¢
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complets only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ] dl Employer identification number

print HO'OKAKO'O CORPORATION il 76-0717301

File by the Number, strest, and room or suite no. if a P.O. box, see instructions. g For IRS use only
e ed or | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #170 :
fg&gm‘_hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. |

instructions | HONOLULU, HAWAII 96813-3696
Check type of return to be filed (File a separate application for each return):

X Form 930 O Form 990-PF O Form 1041-A 0 Form 6069
[0 Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
(] Form 990-EZ [J Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » LYNN FALLIN

Telephone No. » (808) 548-2104 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is
for the whole group, check this box . ..... » [ . Iif it is for part of the group, check this box.. . ... » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 . 2010
For calendar year , or other tax year beginning JULY 1 ,2008 , and endlng JUNE30 ,2009.

5
6 If this tax year is for less than 12 months check reason: [ Initial return [ Final return [J Change in accountlng period
7

INFORMATION NECESSARY TO FILE A COMPLETE AND PROPER RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|s 0.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beitef,
it is true, comect, and complete, and that | am authorized to prepare this form.

Signature » M‘-—-—' Tite » CERTIFIED PUBLIC ACCOUNTANT pate » 02/15/10
Form 8868 Rev. 4-2009)

2F)



