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. - OMB No. -
Form 990 Return of Organization Exempt From Income Tax No. 15450047
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Traasury lung benefit trust or private foundation) Oﬁento Piubiic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009 and ending JUNE 30 ,2009
B g:;,f:a'gle Please |C Name of organizaton HOKUPA A SCHOOL D Employer identification number
= use IRS
Address change | label or Doing Business As B 3-0486810
] Name change print or Number and street (or P.O boxif mailis not delivered to street address) Rs%?tfgl E Telephone number
- e.
tmitial return z:e PO BOX 2240 (808)329'9220
- Specific
|| Terminated ln'?struc— City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tions. Kealakekua HI 96750-2240 receipts $ 57,578
Application pending F Name and address of principal officer: H(a) s this a group return for atfihates? Yes [XI No
H(b) Are all affiliates included? Yes No
| Tax-exempt status: m 501(c)(3 ) € (nsertno.) l |4947(a)(1) or [—I 527 If “No," attach a list (see instructions)
J Website: » www.konawaldorft. org H(c) Group exemption number P
K Form of organization Rl Corporation H Trust [_l Association ﬂ Other Pp l L vearof formaton 2007 I M state of legal domicile HT

rﬁarti | Summary

1 Bnefly describe the organization’s mission or most significant activities:
A [fo continue the tradition of the waldorf based education and allow
Cg[the children of Kailua-Kona, Hawaii to have access to that type of
T 9 pducation.
\II E 2 Check this box p D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part VI, line1a) . . ..............cc0vivnven.. 3 8
||5 ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) ... ... 4
S €|5 Total number of employees (Part V, line 2a) . . e e e e 5
2 E 6 Total number of volunteers (estimate If NECESSAIY) . . ... ... .ttt 6
7a Total gross unrelated business revenue from Part Vill, column (C), ne 12 ., . ... ................. 7a
b Net unrelated business taxable incomé frorm F@W‘\llﬂ&% ............................ 7b 0
N =R Prior Year Current Year
E 8 Contnibutions and grants (Part VIII, line 010h ......... SRS . (q/)) R
‘EI 9  Program service revenue (Part VIll, in =ng . APR @7 2010 Q e e 84,943 57,578
H 10 Investment iIncome (Part VIIl, column (A), lines 3, 4, and 7d). . . .... 2 ..........
E |11 Otherrevenue (Part VIIl, column (A), lihes 5, g4, , 1e) . l.... ...
12 Total revenue -~ add lines 8 through 1 ), line 12) . . 84,943 57,578
13 Grants and similar amounts paid (Part IX, column (A),ines1-3). . .. .............
E 14 Benefits paid to or for members (Part IX, column (A), lne d) . . ..................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 54,100 43,071
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., .. ........ ..... 18,653 18,979
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... ...... 72,753 62,050
19 Revenue less expenses Subtractline 18 fromhne12 . . ... ................. 12,190 -4,472
E 08 Beginning of Current Year End of Year
A P 5120 Total assets (PartX, N 16) ... 12,190 7,718
S u E 21 Total habilittes (Part X, Ne@26) ... ... .. ... .
L D 5[22 Net assets or fund balances Subtract line 21 from ine 20 . .. . . .. 12,190 7,718
iPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this retys, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t 1s true, cory ,and camplete. Declar n of prepérer {dther than officer) is based on all information of which preparer has any knowledge.
Sign } A J . Z {0

y be 4.
Here Signature of offtér

Date
GREGORY NDRICKSON PRESIDENT
} Type or print name and fitle

Preparer's Date CthCk 1 Preparer's identifying number (see instr.)
L_—,/ self-
signature } = X \‘ 10 employed bﬂ O NL29

ﬁf:,’,a,e,.s Fms name(oryours) . ALOHA BUSINESS SERVICES' INC EN _ »
Use Only |1fself-employed), 74-5596 3E PAWAI PLACE

address,and ZIP + 4 KAILUA KONA, HI 96740 Phoneno » {808) 329-9220
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... L o . X[Yes | |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) HOKUPA A SCHOOL 83-0486810 Page 2
iPart ill|  Statement of Program Service Accomplishments
1 Briefly descnibe 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 ... . . ....... 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
services? ... R e R A | 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 $ ) (Revenues )
4b (code ) (Expenses$ including grants of $ ) (Revenue s )
4c (code ) (Expenses$ including grants of § ) (Revenues$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 93012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 930 (2009) HOKUPA A SCHOOL 83-0486810 Page 3
fBart 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 SChedUIB A, . ... ... . e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ............ e e 2 X
3 Did the organization engage in 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 acllvmes’? If "Yes " complete Schedule C
L 2 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill ... .. ................. ...N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 | . . PP 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part1l .. ...... ........ 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted 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 s 9 X
10 Did the organization, directly or through a related organlzat]on hold assets n term permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PArtV .. ... . .. ..ttt . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable ............ .. . . .. .. .o e 1 X
o Did the organization report an amount for Iand bundlngs and eqmpment n Part X, I|ne 10’? lf "Yes complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and XIIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XlI, and Xlll 1s optional e e R [12A X
13 Is the organization a school described In section 170(b)(1)(A)m)? If "Yes,” complete ScheduleE . . .. . o 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .......... cee ... {142
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .. ........... 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... ....... e e 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . .. ... ....................
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl, .. ......... . . . .. ... .. ...,
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi,
Iines 1c and 8a? If “Yes,”" complete Schedule G, PartIl, . .. ... ... ..., e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activihes on Part VI, hne 9a?
If “Yes,” complete Schedule G, Partill | .. o e O I L X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 X

Jva 09 99034  Twraasss Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 999 {2009) HOKUPA A SCHOOL 83-0486810 Page 4
Part IV{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land Il ., .. .............. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 if “Yes,” complete Schedule |, Parts land Il . . . . .. R U 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J . . .. .. e e e e e s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1oo 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If"NO," GO0 IN@ 25 . ... ... ...ttt ettt e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?, . . . ...... 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 L e .N/A | 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during 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 I. e e e i . .. | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Part | ... ... e e e 25b X
26 Was a loan 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, Partll ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll .. . . CoL. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partv, . . ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV .. L e e . | 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If "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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, ... ... ... .. .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes ! complete
Schedule N, Partll . ......... e e e e s 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Partl . . .. .. . e e 33 X
34 was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts I,
MLV and V, e 1 e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line 2 . . ... ... .. ... iiiiiien i ot o e X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V,ine 2 . . .. .. ... ... .. .. ... i i . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... ... ... ... 000 i ... 38 | X

JvA 09 99034 TWF 33396 Copyrtght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) HOKUPA A SCHOOL 83-0486810 Page 5
fPart 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-1f notapplicable .. ........... .. .. ....... 1a 2
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 PrIZE WINNEIST. .. ... . . . iitttttte ittt e eie e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a |
b If at least one Is 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 is 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
IS TIUIN? | L L ettt e e e e e e 3a X
b If “Yes,” has It filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . .. ... ... .. N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . ... ... e e e 4a X
b If “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? . . .............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | , , ., 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaCUON? . ... ...\ ii\ et iiet o ettt et e N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? .. . L L i 6a X
b If "Yes," did the organization include with every sohcnatlon an express statement that such contributions or
gifts were nottax deductible? . . . . . .. .. ... ... A . N/A | eb
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
and services provided 10 the Payor? .. . ... ... i it e e e e i 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” ________ .. .N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOIM 82827, | ., . .. ... . . . . . . ittt iiert i e e e 7c X
d If “Yes," Indicate the number of Forms 8282 filed dunng the year . T [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIt COMMTACIT . . . . .. .ttt e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . ., ... ... N/A 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . ... e e s ..N/A | h
8 Sponsoring organlzatlons malntalnlng donor adwsed funds and section 509(a)(3) supportlng orgamzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . PR 8 X
9  Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under secton 496672 . ... ......... .. . . .. . ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? .. ... ................... 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil ine 12, ., .............. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , | 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 pald to other sources
against amounts due or received from them.) L .. 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 890 in lieu of Form 10417 | ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b I
Jva 09 99056 TWF 33397 Copynght Forms (Software Only) ~ 2009 TW Form 990 (2009)



Form 990, (2009) HOKUPA A SCHOOL 83-0486810 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body . . e 1a 8
b  Enter the number of voting members that are independent ., . .. .. .. .......... 1ib
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee. or key employee? .. . ... ...o00 0 0 L0 i 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . ..... 3 X
4 Did the organtzation make any significant changes to its organtzational 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? . . ...... .......ooene vo o vuil. 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . ......... .. . . L 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 actions undertaken during
the year by the following
a The governing body? . e e e e e e e P 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ........... ...... e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO ., ,.............. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
v Yes | No
10a Does the organization have local chapters, branches, or affliates?. . . ... .. ... ... ... . ... 00 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . .. .......... N/A | 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L] 24 P . 11 X
11a Describe In Schedule O the process, |f any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If “No,”gotoline13 .. ..... ............ .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
msetoconflicts? ....... ... ... oo L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,"
describe In Schedule O howthisisdone .. ..................coviiin.nn e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . PP 13 X
14 Does the organization have a written document retention and destruction policy? . .. ... ... oot ii e inns, 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 CEQ, Executive Director, or top managementofficial?, . .. ... ........ . ... . .0 iiiine.n. L 15a X
b Other officers or key employees of the OrganiZation? . . . . ... ... ... ..uuutr ittt ittt eineenn, ) 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See Instructions )
16a  Did the organization invest in, contribute assets to, or participate in a |oint venture or similar arrangement
with a taxable entity dunng the year? . . .. ... . ... . .. .. i e e e e e 16a X
b If “Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? | e ... 16b

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 all that apply
D 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
organizaton: p See attachment #1

Jva 09 99056  Twr33388  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

HOKUPA A SCHOOL

83-0486810

_‘EPart VI |

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

Page 7

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. 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.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees See instructions for defintion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reporiable 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.

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

[il Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1Tpo|l1T|] o |k E|HCE F compensation compensation amount of
Pefk Bor|SBLE[EV]aa¥] 8 from from related other
wee I SE|TS| L|HPL | M
VESHLT| €| 91588| 5 | omanmaon |weamosmns)| — romie.
DEO|UE} A E|TSE
U R|T E AE (W-2/1099-MiSC) organization
AL g 6 I; and related
E D organizations
L
GREGORY HENDRICHSON
PRESIDENT 10.00 | 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
YOSHIKO SHIMIZU
DIRECTOR 2.00 X 0 0 0
FRED COWELL 2.00 X 0 0 0
ED RAPOZA 2.00 X 0 0 0
ELLEN FRED 2 .00 X 0 0 0
Jva 09 99078  TwF33399  CopynghtForms (Software Only) ~ 2008 TW Form 990 (2009)



Form 990.(2009)

HOKUPA A SCHOOL 83-0486810

Page B

iFart Vi ] 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 | voli 1| o |IkeE|HCE F compensation compensation amount of
per g S Ly ﬁ E EM ('3 ,8"}," 8 from from related other
week |! SE|T S| | SfHEL M the organizations compensation
L ET|(TE| E Yy [sNY | R - -
CETILELE A R organization (W-2/1099-MISC) from the
u _R|T £ AE (W-2/1099-MISC) organization
A0 | T
LR o] E and related
N D organizations
L

b Total ... ... ....... . e e > 0 0 0
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization p

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 suchindwidual .. .... . ... . ... .. ............ 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

individual ... ... 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 Jforsuchperson . . ........................ 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) (B) (c)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 920 (2008)

HOKUPA A SCHOOL

83-0486810

Page 9

: [Part VIl |

Statement of Revenue

(A)
Total revenue

(B)

Related or
exempt
function
revenue

(CJ
Unrelated
business
revenue

\D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

0zZp VHAZPIO poN-0
- 0o a0 o

wZzZOo~Hcm—2H4200
w—HZP Dpr—-Z—-0n IMIT-HO

JF @

Federated campaigns , 1a

Membership dues 1b

Fundrassingevents .. ,.. . ..... 1¢c

Related organizations . . .. . 1d

Government grants (contributions) . . . le

All other contributions, gifts, grants, &
similar amounts not included above, . 1t

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

2a

Z>IVOOTT
mo—<Imn

mcZm<m>m»
@ = 0 0O 06 T

Business Code

TUITION REVENUE AND FE

55,078

55,078

MISC

2,500

2,504

All other program service revenue

Total. Add hnes 2a-2f , .. ........

57,578

6a

(4]

7a

IMITAHO

mcZm«<m3
1]

10a

[4]

b Less rental expenses

b Less' direct expenses .. b

b Less: cost of goods sold b

Investment income (including dividends, interest, and
other similar amounts) . . . oL
Income from investment of tax-exempt bond proceeds. . . . .. [
Royalties

(1) Real (1) Personal

GrossRents.........

Rental income or (loss)

Netrental incomeor (I0Ss). .. ............coivnunen... »

(1) Secunties (1) Other

Gross amount from sales
of assets other than
Inventory . ..........

Less' cost or other basis
and sales expenses

Gannor (loss)........

Netgamor(loss) .............. ..., »

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartIV,line 18, .. ... a

Net income or (loss) from fundraisingevents , ,,, . . . »

Gross Income from gaming activites See
Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

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

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

Miscellaneous Revenue Business Code

[ W s B -

12

All other revenue

Total. Add lines 11a-11d .. ..........
Total revenue. See instructions

57,578

57,578

JVA 09

9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) HOKUPA A SCHOOL 83-0486810 Page 10
[Fart 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, (B) \c) (D)
7b, 8b, 9b, and 10b of Part VIII. Tolopenses | Mg manaes - | qune ooaes | oupinsars
1 Grants and other assistance to governments and
organizations iInthe US SeePartIV,line21 ,........
2 Grants and other assistance to individuals in
the U.S. See PartV,lne22 ,..... ...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines1S5and16 ..................
4 Benefispadtoorformembers .. .................
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 section 4958(c)(3)(B) ..........
7 Othersalanes and wades . .. .........c...ouuvenn.. 43,071 43,071
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., ... ... ..
9  Other employee benefits ., .. .. . .............
10 Payrolltaxes . . ....... ...ttt
1" Fees for services (non-employees):
a Management ............. ...
b Legal ............. ..... e e
¢ Accounting .
d Lobbying cee e . .
e Professional fundraising services See Part IV, ine 17 ..
f Investment managementfees.....................
g Other . e e e
12 Advertising and promotion
13 Officeexpenses .............ccviiiiiinnnen... 3,820 3,820
14 Informationtechnology . .........................
15  Royalties ........
16 Occupancy ............ .cov'i i
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 Paymentsto affiliates .. ........... .. ..........
22 Depreciation, depletion, and amortization, .. .........
23 INSUMANCE . ... ...\t
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RENT 6,375 6,375
b ADVERTISING 2,155 2,155
¢ INSURANCE 1,758 1,758
d TEACHER TRAINING & MATERIALS 1,073 1,073
e ACCOUNTING 1,000 1,000
f Allotherexpenses .......... ....... . H#2. 2,798 2,798
25 Total functional expenses. Add lines 1 through 24f 62,050 62,050
26  Joint costs. Check here p» D if following SOP 98-2.
Complete this line only if the organtzation reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation . . . ....... .
Jva 09 99010  Twr 33402 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



/¢

Form 990 (2009) HOKUPA A SCHOOL 83-0486810 Page 11
S {Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing .... .. . ... ......iiiiiiiunnnnieann 12,042 1 7,127
2 Savings and temporary cashinvestments , . ... ............cvirininn.. 2
3 Pledgesandgrantsreceivable, net . . ............. ..o iiiiiiinn, 3
4 Accountsreceivable, net . . .. ... L. 148 4 148
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L . ... ... e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S PartllofSchedule L. . ..........c..oiiiiiiit e i 6
S | 7 Notes and loans receivable, net 7
-||E- 8 Inventortesforsaleoruse ...............couiiiiinaniiianan.n, 8
S | 9 Prepad expenses and deferredcharges. . ............  ..... 9 443
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... .. .. 10a
b Less accumulated depreciation. .. .......... 10b 10c
11 |nvestments -- publicly traded securities . .. .... ......... 1
12 Investments -- other secunties See Part IV, Iine11 . ... .. ............ 12
13 Investments -- program-related See PartIV,Iine 11 .. .................. 13
14 Intangible @sSetS . . .. ... .. .. ... e e 14
15 Other assets. See Part IV, Ilne L T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,190 16 7,718
17 Accounts payable and accrued expenses . . , .. 17
18 Grantspayable . ...............cciiiiit v e e e 18
L | 19 Deferredrevenue .. ..... e e e 19
IA 20 Tax-exemptbond habiliies .. . ... ... ... 20
B | 21 Escrow or custodial account labiity Complete Part IV of Schedule D, . . .. ... 21
1 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .. ........................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D, . ... .................... 25
26 Total liabilities. Add ines 17 through 25 . .. ..... ... ............... 26
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
E U| 27 Unrestncted netassets . .. . .. . ... i 27
T N 28 Temporanly restricted netassets. .. . .......... 28
A D | 29 Permanently restricted net assets . . . . . 23
g ‘B\ Organizations that do not follow SFAS 117 check here »p
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds ., . .. ......... 30
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 12,190 32 7,718
33 Total netassetsorfund balances ..... .. . .. . . ...... 12,190 33 7,718
34 Total liabilities and net assets/fund balances ......................... 12,190 34 7,718
JVA 09 99011 TWF 33403 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2008) Page 12
tPart XI| Financial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 980. Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O. .
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 compilation of its financial statements and selection of an independent accountant?. . ... ... e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Ja 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=1337 . . ... .. ... tve et i . | 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. ... N/A | 3b
Jva 09 99012 99011  TwF33421  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A
(Form 9390 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

2

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

009

p Attach to Form 930 or Form 990-EZ. p See separate instructions.

Dpen to Public:
fnspection

Name of the organization
HOKUPA A SCHOOL

83-0486810

Employer identification number

FPart | |

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

The organization is not a private foundation because It 1s* (For lines 1 through 11, check only one box.)
1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2
3
4

~N o

10
1

e

h

i
i

X| A school described in section 170(b)1)(A)ii). (Attach Schedule E.)
| | A hosprtal or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(A)iii). Enter the hosprtal's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)iv). (Complete Part 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 governmental unit or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part il )

A community trust descnibed in section 170{b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
recelpts 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Type | b D Type Il c D Type llI-Functionally integrated d D Type 1lI-Other
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 described in section
509(a)(1) or section 509(a)(2).

If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box. . . .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No

and () below, the governing body of the supported organization? .. ............c.c.covirrenrinnnnonn., 11g(i) X
(ii) Afamily member of a person described iIn()above? . . ..... ..... . .. i 11g(ii) X
(iii) A 35% controlled entity of a person described IN (1) OF (1) DOVE? . . . ..\ v v v e oe e 11g(iii) X

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

(i) Name of supported
organization

vi
(V) Did you notify the ( l) s the -

iV) Is the organmization
organization in col. \l

in col. (I) hsted in your
governing document?

(iii) Type of organization
(described on ines 1-9

(ii) BIN

organization in col \}
organized in the

us-?

above or IRC sectton

e e of your support?
(see instructions))

Yes No Yes No Yes No

(vii) Amount of

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

JVA

09 990A12 TWF 33499 Copynight Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 930-EZ) 2009



SCHEDULE E Schools OMB No. 1545-0047

2009

(Form 990 or 990-E2) » Complete if the organization answered “Yes" to Form 990, Part IV, line 13,

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

or Form 990-EZ, Part VI, line 48.

Open to Public
Inspection

Name of the organization

Employer identification number

JVA

09 99%0E1 TWF 33764 Copyright Forms (Software Only) -~ 2009 TW

HOKUPA A SCHOOL 83-0486810
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolutton of its governing body? . . ........... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? .. ............. 2 X
3 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 If you need more space, use Schedule O (Form890) . ..................... 3 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
NONAISCIIMINGLOTY DaSIS? . . . . . . ittt ittt et e e e e e e e 4b X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. .. ....... e 4 | X
d  Copies of all matenal used by the organization or on Iits behalf to solicit contnbutlons? e e e e e e 4d [ X
If you answered "“No" to any of the above, please explain If you need more space, use Schedule O
(Form 990).
SCHOOL DOES NOT OFFER SCHOLARSHIPS.
5 Does the organization discriminate by race in any way with respect to
@ StUdeNts MGt OF PrIVIIEGES? . . ...ttt ottt e et e e e e 5a X
b Admissions policies? | .. ... ... ... ... o0 o e e e e 5b X
¢ Employment of faculty or administrative staff? . .. ... .. ... ... e 5¢ X
d  Scholarships or other fiINANCIAl ASSISTANCET . . . ... ...\ttt ittt ot eeie e et e et e ei e 5d X
€  Educational POICIES? . .. ... vtt voii v e e e e e e e e Se X
f o Useoffacililies? .. ... .. ... .ottt e it i e e e e e Sf X
g AhIBC Programs? ... ... . ittt e e e e e e 5g X
h  Other extracurmicular CUVIIIES? . ... ... ... ..\itiit o it ettt e 5h X
If you answered “Yes" to any of the above, please explan. If you need more space, use Schedule O
(Form 990).
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?. . ... .......... . . cieiiriiia, 6b X
if you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
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, covenng racial nondiscnimination? If “No," explain on
SChedule O (FOMM 990) . ... . .ttt ittt ittt s e ieieiiiiiais aeeieca.. 7 1 X
For Privacy Act & Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule E (Form 990 or 990-E2) 2009



SCHEDULE O Supplemental Information to Form 930 OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Opern to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number

HOKUPA A SCHOOL 83-0486810

THE SCHOOL MAKES AVAILABLE VIA ALL BROCHURES

AND ADVERTISEMENTS IT’'S NONDISCRIMINATORY POICY.
POLICY. IT'S CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 93001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



. BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-20009.
Name of Organization Employer Identification Number
HOKUPA A SCHOOL 83-0486810

Part VIl - Line 91a

Individual Name
or

Business Name:

Aloha Business Services, Inc.

StreetAddress ..... . ... ... .. .. . ... .. 74-5596 Pawai Place #3E
U.S. Address:

Zpcode 96740 cy Kailua Kona State HI

or

Foreign Address

Country

Postal code

Phone Number . e v« ... ... (B08)329-9220

Fax Number

................ e ceeiiiiiiieo...... (808)329-7050

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO7CO1



-, SCHEDULE OF OTHER EXPENSES
Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax period beginning

07-01-20009, and ending 06-30-20009.

Name of Organization

Employer Identification Number

HOKUPA A SCHOOL 83-0486810
(B) Program (C) Management
Other Expenses (A) Total s :md Geieral (D) Fundraising
FIELD TRIPS 791 791
MISC 769 769
CLASSROOM FOOD 587 587
REPAIRS 326 326
DUES & SUBS 155 155
TRAVEL 153 153
HOLIDAY EXP 14 14
BANK CHARGES 3 3
Total 2,798 2,798

JVA Copyright Forms (Software Only) - 2008 TW

LO818F
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