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SCANNED SEP 6 3 2010

4

. rorh 990 l

(except black lung benefit trust or private foundation)
Department of the Treasury

Intenal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
. . Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2008

Open to Public Inspectioq

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending

6/30

, 2009

B Check if applicable ol
Address change |§sa:|§§|° Mohala Pua School aka Honolulu Waldorf

School
Name change °"”°‘ 350 Ulua Street

D Employer Kentification Number

99-0106494

E Telephone number

] -371-
Intba! return 's"pes:lutlc. HODOIU].U, HI 96821 808-37 5471
Termination tions.
Amended return G Gross recepts $ 3,928,529.
Application pending] F Name and address of principal officer H(a) Is this a group retum for affiliates? E Yes % No
H(b) Are all affihates included?
Same As C Above e o o o o mstrucionsy L Y No
| Tax-exempt status |X|501(c) (3 )< (nsertno) | |4947@@1)or | 527
J__ Website: > honoluluwaldorfschool.org H(c) Group exemption number »
K Type of organization mmrporatlon |—] Trust I——] Association ﬂ Other ™ [L Year of Formation 1961 I M State of legal domicile  HI

[Part] | Summary

1 Bnefly describe the organization’s misston or most significant activittes. _Honolulu Waldorf School _strives to

9 brovide ap_education that fosters in each child a sense of meaning and purpose in_
E Jife, and the confidence to meet his or her_individual destiny. ______________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
€| 5 Total number of employees (Part V, line 2a) 5 91
g | 6 Total number of volunteers (estimate If necessary) 6 300
<} 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 238,578. 478,358.
% 9 Program service revenue (Part VIIi, ine 2g) 3,372,271. 3,624,851,
2 [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 90, 392. 53,526.
e 11 Other revenue (Part VIiI, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11e) 16,051. -287,744.
12 Total revenue — add lines 8 t@w%rﬁﬁmmn (A), ine 12) 3,715,976. 3,868,991.
13 Grants and similar amounts pdd (Part denl Ry Tites 1 Bb 251,903. 252,210.
14 Benefits paid to or for member: (P umn (A), ine 4). \ ¢
o | 15 Salaries, other compensation, nefi (?arz@“):ol nQ A), lines 5-10) 2,557,792. 2,844,285.
§ 16a Professional fundraising fees Q‘S 77,999,
'% b Total fundraising expenses (Pa - 240,721. |
17 Other expenses (Part IX, column (A), i 1,268,609. 996, 385.
18 Total expenses. Add hnes 13-17{must equal Part IX, column (A), line 25). 4,078,304. 4,170,879.
19 Revenue less expenses. Subtract line 18 from line 12 -362,328. -301,888.
Eg Beginning of Year End of Year
zg 20 Total assets (Part X, line 16) 7,873,471. 7,738,082.
3| 21 Total habilities (Part X, line 26) 3,594,859, 4,254,852.
!E Net assets or fund balances. Subtract line 21 from line 20 4,278,612, 3,483,230.
IPart il Signature Block
nts, and to th

true, correct, an eclaration of preparer (other than officer) i1s ba on alfy, tion of which preparer

sign (> atwhd X479~ E) <% A1

Under penalues ’Bﬂel eclare that | have examined this retum, mcludxrs\gdaccomlpg%“aschedules and statem%as and e

l

%dbgest of my knowledge and beltet, it is

Here Signature of officer Date

®» Dick Isoo Oshima Treasurer

Type or print name and title
Date Check # f’srgep%? trf.u égent:fymg number

Paid ereparer’s o oyed >
Pre- sigiatre B Natglie J. Iwasa N/A
2?"5 Fomis rame o NATALIE J IWASA, CPA, INC.
Only |Smpveo. » 1331 LUNALILO HOME ROAD en_ = N/A

2AP+4 HONOLULU, HI 96825 Phaneno. = (808) 395-3233

May the IRS discuss this return with the preparer shown above? (see instructions)

IﬂYes I—lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONIZL 12/22/08 Form 990 (2008)
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Form 990 2008) Mohala Pua School aka Hoholulu Waldorf 99-0106494 Page 2
[Part I3 Statement of Program Service Accomplishments (see instructions)
1 .Bnefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-EZ? [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organmization'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 $ 3,209,548, including grants of $ 252,210. ) Revenue $ 3,774,553.)

4b (Code. !) (Expenses $ including grants of  $ ) Revenue $ )

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 > $ 3,209, 548. (Must equal Part IX, Line 25, column (B).)

BAA TEEADIOAL 1272408 Form 990 (2008)
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F<I)rm 990 (2008) Mohala Pua School aka Honolulu Waldorf 99-0106494

Page 3
{Part 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)? /f ‘Yes,’ complete
Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2| X
Did the orgamzatron engage In direct or indirect pohtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in fobbying activities? If 'Yes, ' complete Schedule C, Part Il 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations.ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 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, lncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part |1 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other stmilar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the orgarization report an amount 1in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counsellng, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quas- endowments" If 'Yes,' complete Schedule D, Part V 10 X
11 Dd the orglamzatron report an amount in Part X, tines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited fmancral statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xl 12 X
13 s the organization a schoo! described in section 170()(1)(A)(1)? |f '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 grantmaking, 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 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Umted 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 ag%regate grants or assistance to
individuals located outside the United States? If ‘Yes,' complere Schedule F, Part 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 on Part Vill, line 9a? If ‘Yes,' complete Schedule G, Part Ilf 19 X
20 Dud 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 17 /f 'Yes,” complete Schedule I, Parts | and Ii 21 X
22 D the organization report more than 35,000 on Part IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Iif 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,’ complete
Schedule J 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, and that was 1ssued after December 31, 2002? /f '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
c Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any tlme during the year7 24d
25a Section 501(c)3) and 501(cX4) orgammtlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 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 a loan to or by a current or former officer, director, trustee, key empl yee hlghl compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If ‘Yes, complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part lll . 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)




F:)rm 990 (2008) Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 4
[PartIV__ |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee !
I
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), l
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively - —f— -3
with other person(s) listed in Part VII, Section A)? If '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 entity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,’ complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 i non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons sections
301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | , 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts i, Ili, IV, and V, X
ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, ine 2 . 35 X
Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 , 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQI04L 12/18/08



N T

TEEAQIOSL 04/08/09

Form 990 (2008) Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S |
Information Returns Enter -0- if not applicable. 1a 29 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng? winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 91 | _ | _
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| 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) B B __]
3a Did 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? /f ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b iIf "'Yes,' enter the name of the foreign country. » J
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions 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
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organtzation provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b iIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year |Jd| }
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal —- - .
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualifted intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) |
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - —---1
excess business holdings at any time during the year?. 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. . i 7j
a Did the orgamization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Inittation fees and capital contributions included on Part VIilI, line 12 10a 1‘
b Gross Receipts, included on Form 990, Part VIiI, Iine 12, for public use of club faciliies 10b :
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from other members or shareholders 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) 11b o ]
12a Section 4947(a)(1) nonexempt charitable trusts. is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| !
BAA Form 990 (2008)



F;)rm 990 (2008) Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
: required by the Internal Revenue Code.)

Section A. Goveming Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions. [
1a Enter the number of voting members of the governing body . 1a 10 )
b Enter the number of voting members that are independent 1b 10 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other M U
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemsnon
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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the orgamzatlon 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 subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetmis held or wnitten actions undertaken during the year by E
the following See Schedu ) B ]
a The governing body? . 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All o anlzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See chedu e 10 | X
11 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Palicies
Yes | No
12a Does the organization have a written confiict of interest policy? If ‘No,' go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
c Does the organization regularly and consistently monitor and enforce compluance with the policy? If 'Yes,’ descnibe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . 13 X
14 Does the organization have a written document retention and destruction pohcy7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparabihity data, and contemporaneous substantiation of the deliberation and dectsion . B
a The organization's CEQ, Executive Director, or top management official? . 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see Iinstructions) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |— |- - J
entity during the year? 16a X
b If 'Yes,' has the orgamization adopted a wniten policy or procedure requiring the organization to evaluate its parhcnpatlon \
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt - B SR
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website . Another's website - Upon request

19 Describe in Schedule O whether (and if so, how) the orgfnlzatlon makes I1ts governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

» Tracy Packer 5257 Kalanianaole Hwy. Honolulu HI 96821 808-735-9311

BAA Form 990 (2008)
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99-0106494

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 I1s needed

Page 7

® {st ali of the organization’s current officers, directors, trusiees Swhether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns ®), (€), and (F) if no compensation was paid.

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

related organizations.

® 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

® 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.

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

(A) (8) (c) ()] ® )]
Name and Title A;emae Postion (check all that apply) Reportable Reportable Estimated
ours —T1 = compensation from compensation from amount of other
perweek | 23| 3| @ 5 EEA IS the arganization related organizations compensation
ezl F|312% § (W-2/1093 MISC) (W-2/1099-MISC) from the
ga|E(2|831gkia orgarization
g5 8 5)|8% and related
= B g 3 organizations
gl 5 2 2
g|& 3
8 g
Lathy Brogan __ ________ |
Trustee 2 X 0. 0. 0.
Lhristopher Hochuli ___ _ |
Vice President 1 X X 0. 0. 0.
Lynn Aaberg _ ___ ______ |
Trustee 2 X 46,250 0. 1,550.
(Dick) Isoo Oshima ____ _ |
Treasurer 1 X X 0. 0. 0.
Garry Francell ______ _ |
Trustee 1 X 0. 0. 0.
Jack Burke _ __________|
President 1 X X 0. 0. 0.
Jeffrey Benz _ ________ |
Trustee 1 X 0. 0. 0.
Bonnie Ozaki-James_____ _ |
Secretary 1 X X 52,750. 0. 5,279.
Frances Altwies __ _____ |
Trustee 2 X 25,513. 0. 4,429.
LConnie Starzynski ______ |
Ex-Officio 2 X 63,150. 0. 5,513.
BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (©) (D) ©® (F
Name and Title Average | Posibion (check all that apply) Reportable Reportable Estimated
hours 23] 5 = 3] m | compensation from compensation from amount of other
perweek|R 3| 2 g 2 Bgft e the orgamzation related organizations compensation
22|15 BRI 3| waiteamisc) (W-2/1099-MISC) from the
gals(z2|8k8 2 organization
gE|g 38 a and related
= 5| & el s orgamzations
al|l 5 ] o
ila :
: g
1b Totat > 187,663. 0. 16,771.
2 Total number of individuals (|nclud|ng those in 1a) who received more than $100,000 in reportable compensation from the
organizaton * 0
Yes | No
3 Dd the organlzat:on hist any former officer, director or trustee, key employee, or highest compensated employee el ¥~J
on line 1a? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related orgamzahons greater than $150,0007 If '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 the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independcnt Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (©)
Name and business address Description of Services Compensation
Group 70 International 925 Bethel St., Sth Floor Honolulu, HI 96813- [Architectural 133,772.
City Construction, Inc. 2706A Kilihau St. Honolulu, HI 96819 Construction 274, 356.
2 Total number of iIndependent contractors (including those 1n 1) who received more than $100,000 in {
compensation from the organization » 2 |
BAA TEEADI08L 10/13/08 Form 990 (2008)



F'orm 990 (2008) Mohala Pua School aka Honolulu Waldorf

99-0106494 Page 9
[Part VHli] Statement of Revenue
' *) ®) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0,1 1a Federated campaigns. 1a 30,029. .
E% b Membership dues 1b
:.% ¢ Fundraising events 1¢c 8,483. ‘
Ecx| d Related organizations 1d
e3
2; e Government grants (contributions) le
gﬁ f All other contnibutions, gifts, grants, and
oF similar amounts not mcluded above 1f 439, 846. \
g0
£o| g Noncash contribns included m Ins 1a-1f $ 1,142.
82| h Total. Add lines 1a-1f > 478, 358.
g Business Code
g 2a Tuition and fees 3,624,851.] 3,624,851.
« b
wl| P
S| e ____
-
2\ e ___ T _TTC
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 3,624,851. i
3 Investment income (including dividends, interest and
other similar amounts) 54,156. 54,156.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal {
6a Gross Rents 600. ]
b Less. rental expenses 27. |
¢ Rental income or (loss) 573.
d Net rental income or (loss > 573. 573.
7a Gross amount from sales of 0 Secuntes ) Other
assets other than inventory
b Less cost or other basis
and sales expenses 630.
¢ Gain or (loss) -630.
d Net gain or (loss) > -630. -630.
w | 8a Gross income from fundraising events '
2 (not including $ ,
s of contributions reported on line 1c)
pol See Part IV, line 18 a 99,761. \
Z | b Less: direct expenses b 32,498.
© | ¢ Net income or (loss) from fundraising events > 67,263. 59,435. 7,828.
9a Gross income from gaming activities :
See Part IV, line 19 a !
b Less direct expenses b
¢ Net income or (loss) from gaming activiti >
10a Gross sales of inventory, less returns
and allowances a 43,069.
b Less: cost of goods sold b 26,383.
¢ Net income or (loss) from sales of inventory > 16,686. 16,686.
Miscellaneous Revenue Business Code
Me ____ _ _ _
b Recycling 64. 64.
¢ School lunches 10,960. 10,960.
d All other revenue. ~-383,290. -383,290.
e Total. Add lines 11a-11d > -372,266.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10¢, and 11e .. .*" 3,868,991.] 3,300,366. 0. 90, 267.
BAA TEEAQIOSL 12/18/2008 Form 980 (2008)



Fqrm 990 (2008)

Mohala Pua School aka Honolulu Waldorf

99-0106494

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
Iine 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22.

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as deftned under
section 4958?)(1 and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Penston plan contributions (include section
401() and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Infarmation technology
Royalties.
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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.)

f All other expenses
Tota! functional expenses Add hines 1 through 24f .

1,044.

1,044.

251,166.

251,166.

204,434.

135,771.

68,663.

0.

0.

0.

1,986,502.

1,559,473.

342,296.

84,733.

52,088.

40,800.

8,840.

2,4489.

430,689.

333,041.

79,768.

17,880.

170,571.

129,442.

32,585.

8,544.

1,413.

1,413.

47,624.

1,985.

36,870.

8,769.

77,999.

77,999.

6,395.

6,395.

6,677.

4,304.

1,138.

1,235.

66,174.

2,906.

48,411.

14,857.

116,790.

80,528.

24,068.

12,194.

351,077.

298,901.

50,903.

1,273.

142,581.

137,105.

5,105.

371.

26,576.

23,252.

3,271.

53.

158,801.

158,693.

108.

32,650.

25,304.

6,073.

1,273.

25,636.

19,827.

4,811.

998.

7,064.

4,068.

2,996.

6,927.

1,938.

4,989.

4,170,879.

3,209,548.

720,610.

240,721.

2

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

BAA

TEEAON1OL

121908

Form 990 (2008)



Form 990 (2008) Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 11
_[Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing . 17,727.1 1 276,819.
2 Sawvings and temporary cash investments . . 178,121.f 2 293,671.
3 Pledges and grants receivable, net 3 175,171,
4 Accounts receivable, net 2,690,411.| 4 2,451,897,
5 Recewvables from current and former officers, directors, trustees, key employees,
or other refated parties. Complete Part || of Schedule L 229.1 5 229.
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)) . o o __]
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
E 8 Inventories for sale or use 8,977.| 8 11,380.
s | 9 Prepaid expenses and deferred charges 571,101.] 9 611,799.
10a Land, buildings, and equipment. cost basis 10a 2,557,508. |
b Less accumulated deprectation Complete Part Vi of R DU J
Schedule D 10b 1,445,092. 1, 171 455} 10¢ 1, 112 416.
11 Investments — publicly-traded securities 2,198,094.| 11 1,138,876.
12 Investments — other securities See Part iV, line 11 .. 12
13 Investments — program-related. See Part tV, line 11 . 13
14 Intangible assets 86,964.] 14 58,670.
15 Other assets. See Part IV, line 11 950,392.[15 1,607,154.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,873,471.| 16 7,738,082,
17 Accounts payable and accrued expenses . . 79,723.117 909, 733.
18 Grants payable 18
19 Deferred revenue 3,499,617.119 3,312,731.
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons Complete Part i o I e
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 15,519.] 23
24 Unsecured notes and loans payable . 24 10,000.
25 Other habilities Complete Part X of Schedule D 25 22,388.
26 Total liabilities. Add lines 17 through 25 3,594,859.] 26 4,254,852.
] Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. ) I . o
8127 Unrestricted net assets . 4 007 263.( 27 3 033 891.
|28 Temporarily restricted net assets. 245,285.|1 28 423,275.
{ 29 Permanently restricted net assets 26,064.1 29 26,064.
R Organizations that do not follow SFAS 117, check here > D and complete l
b lines 30 through 34, S i - J
§130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, buillding, and equipment fund 31
%132 Retained eamings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances. . 4,278,612.] 33 3,483, 230.
§ 34 Total habihties and net assets/fund balances. 7,873,471.] 34 7,738,082.
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- D Cash Accrual [:] Other R . |
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? 2bj X
c If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for ovemght of the aud|t
review, or compiiation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-1332. 3a X
b If "Yes,' did the organization undergo the requnred audit or audits? . . . . 3b .
BAA Form 980 (2008)
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OMB No 1545-0047

A Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) or%anizations and section 4947(a)X1)
nonexempt charitable trusts.

Open to Public

Department of the T i
Intomal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization  Mohgla Pua School aka Honolulu Waldorf Emplayer identification number

School 99-0106494

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization descnbed in section 170(b)(1)XA)Gii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 17¢(b)1XA)Gii). Enter the hospital's
name, oty, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
< 170(b)1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
In section 170(bY1XAXvi). (Complete Part il.)

8 A community trust described tn section 170(b)(1)AXvi). (Complete Part |l )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain 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)X2). (Complete Part {i{ )

b w N

~

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car%out the purposes of one or
%(a)3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete lines 11e through 11h

a DType i b DType i c D Type ill — Functionally integrated d D Type iil— Other

e D By checking this box, | certtfy 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).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
[:] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
() a person who directly or indirectly controls, either alone or together with persons described 1n (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? . 11g (ii)
(iii) a 35% controlied entity of a person described in (i) or (1) above? . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(M Name of Supported GHEIN (i) Type of orgamzation V) Is the (v) Did you nohfy (vi) is the (vii} Amount of Support
Organwzation (described on lines 1 9 organization in col | the organizatron in | arganization in cot
above or IRC section fisted i your col (f) of (M organrzed in the
(see Instructions)) J&veml% your support? us?
umel
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAO4QIL 12117/08



: - ' ' VIA
Schidute A (Form 990 or 990-E2) 2008 Mohala Pua School aka Honolulu Waldorf 99-0106494 / Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on hine 5, 7, or 8 of Part 1)
Section A. Public Support

B o or fiscal year (a) 2004 (5) 2005 (c) 2006 () 2007 (e) 2008 (0 Total
1 Gifts, grants, contnbutions and
membershlp fees received (Do

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
inctude the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

g:;‘i’::?n' gyﬁf)’im fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capnta\l/:;:ssets (Explain in

Part |
11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) L12
13 First five years. If the Form 990 1s 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 . 'ﬂ

Section C. Computation of Public Support Percent age

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage for 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 the line 14 15 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . > D

b 33173 su%port test— 2037. If the organization did not check a box on #ine 13, or 16a, and Iine 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 145 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check thrs box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . > El

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 1V how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. »>
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
BAA Schedule A (Form 950 or 990-EZ7) 2008

TEEAQ402L 12/17/08




échéduleA(Form 990 or 990-£2) 2008 Mohala Pua School aka Honolulu Waldorf

99-0106494

Page 3

[Part ill_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received SD
not include 'unusuat grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
faciities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 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 lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) » (a) 2004 (b) 2005 (¢) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12

14 First five years. If the Form 930 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

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, hine 27h 18

19a 33-1/3 support tests — 2008, if the organization did not check the box on line 14, and hne 15 1S more than 33 1/3%, and hine 17 1s not

more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the orgamzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 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

%

%

-0
-4

BAA TEEAG403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



- SCHEDULE D CMB No 12450047
(Form 990) Supplemental Financial Statements 2008
e reasu Attach to F 990. To be completed b anizations that Open to Public
%tér’anff‘ S‘“evé’,ia';eslﬁ."’ce" answer%d 'oYeg.r":‘o Form 990, PanFI'V, ﬁnesy 6‘: ,8,9,10,11, 0r 12 _Ingpection ‘
Name of the organization Employer Identification number
Mohala Pua School aka Honolulu Waldorf 99-0106494

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if f\//
the organmization answered 'Yes' to Form 990, Part IV, line 6. A

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b WN -

Did the organization inform ali 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? DYes 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?? J_lYes rl No /\/ / A

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located >

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

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(@®)() and 170(h)@)B)(n)? [Jves [ Mo

9 [n Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /V
Complete if the organization 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 financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance 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:

(@ Revenues included 1n Form 990, Part VIii, line 1 ... . . .. -$
(i) Assets included in Form 9390, Part X . . >

2 |f the organization received or held works of art, historical treasures, or other similar 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 . .. *$
b Assets mncluded in Form 990, Part X . . . . . . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form.990. Schedule D (Form 990) 2008

TEEA3301L  12/23/08



échédule D (Form 990) 2008 Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 2
. [Part lll {Qrganizations 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 items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovn)c(lfva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_I Yes [_] No

{Part IV |Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part ,V / A

IV, ine 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? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distributtons during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . D 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, hine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1
b Contributions |
¢ Investment earnings or losses
d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
' g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board destgnated or quasi-endowment > %
b Permanent endowment * 3
¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by Yes No
@) unrelated organizations . j
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

(Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basis (other)
1aland 26,064. 26,064.
b Buildings. 992,122. 572,492, 419,630.
¢ Leasehold improvements 819,049. 286,081. 532, 968.
d Equipment .
e Other. . 720,273. 586,519. 133,754.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) v 1,112, 416.
BAA Schedule D (Form 990) 2008

N/p



Schedule D (Form 990) 2008 Mohala Pua School aka Honolulu Waldorf

99-0106494 Page 3

.|Pant VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B)line 12) ™

[Part Vill]Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_ Col. (B) line 13) >
|Pan IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Construction in progress 1,602,530.
Employee advances and deposits 3,624.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 1,607,154.

{Part X_|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount (

Federal income Taxes 1
Security Deposit 22,388. |
|

i

|

|

|

Total. Calumn (b) Total (should equal Form 990, Part X, col. (B) lme 25) ™ 22,388. |

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,

BAA

TEEA3303L 10/29/08

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 Mohala Pua School aka Honolulu Waldorf 99-0106494 Page 4

. {Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gatns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine hines 3 and @

WoOoONTOYLWN

3,868,991,

4,170,879.

-301,888.

-493,494.

-493,494.

-795,382.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
a Net unrealized gains on investments 2a -493,494.

1

3,375,175.

b Donated services and use of facilities 2b 278.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII, hne 12, but not on iine 1
a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a

~-493,216.

3,868,991.

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.)

3,868,991.

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 278.

4,171,157,

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part I1X, line 25 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

2178.

4,170,879.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (Thts should equal Form 990, Part i, line 18)

4¢c

4,170,879.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part X1, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b

BAA TEEA3304L 12/23/08
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OMB No 1545-0047

SCHEDULE E Schools

TEEA3401L 12/19/08

' (Forin 990 or 990-E2) 2008
> To be completed by organizations that
D t of the T answer Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Department of the JTreasury *» Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Mohala Pua School aka Honolulu Waldorf 99-0106494
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 resolution of its governing body? 1 X
]
2 Does the organization include a statement of its racially nondlscrlmlnato?'( policy toward students n all its brochures, J
catalogues, and other written communications with the public dealing with student admissions, programs, —— - = -
and scholarships? 21 X
i
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the “
period of solicitation for students, or duning the registration period if it had 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 31 X
Honolulu Waldorf School welcomes children and their families of all races, | |
religions, nationalities, and ethnicities. _______________________ | 5
4q _Dt;,s— tﬁe_o?g;n:za—tlon_m_al?\t;n— tFe-—fal;anE" _______________________________ L o j
a Records indicating the racial composttion of the student body, faculty, and admiristrative staff? 4a) X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b] X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c] X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d] X
If you answered 'No,’ to any of the above, please explain. (If you need more space, attach a separate statement.)
_________________________________________________________ [
_________________________________________________________ [
5 Does the organization discriminate by race in any way with respect to _ ~ B
a Students' nghts or privileges? Sa X
b Admissions polictes? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
if you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement ) }
_________________________________________________________ ;
_________________________________________________________ "
_________________________________________________________ _ - J
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered ‘Yes,' to either line 6a or line b, please explain using an |
attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If - == =
'No," attach an explanation. .. . . 7] X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E2) 2008



SCHEDULE G
* (Forim 990 or'990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. i

OMB No 1545-0047

2008

W e
g@'Opgnl?szpr /

Rpeheiudus 20C.
ZPLnseeeRn |

Name of the organization Mohala Pua School aka Honolulu Waldorf

School

99-0106494

Emnloyer identificxhion number

[Partl] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.

1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply.
Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

Yes D No

(v) Amount paid to
(i) Name of individual (i) Activmity | () Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actwvity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Creative Fundraising Grant
Assoc. writing X 36,649.
Grant
Fund Development Group writing X 25,131.
Consulti
RSF Social Finance ng X 15,092.
Total > 76,872. 0.
3 List all states in which the orgamization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
HI

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Sche&uleG(Form 990 or 990-€2) 2008 Mohala Pua School aka Honolulu Waldorf

99-0106494

Page 2

. [Part Hl [ Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Tastes and Tre Waldorfaire (Add ccc)LI(a(‘):)t)hrough
R (event type) (event type) (total number)
E
v
£ 1 1 Gross receipts 88,830. 19,414. 108,244.
u
E
2 Less. Chantable contributions 6,318. 2,165. 8,483.
3 Gross revenue (line 1 minus hine 2) 82,512. 17,249. 99 761.
4 Cash prizes
°
E 5 Non-cash prizes
g
€ 6 Rent/facility costs .
X
P
E 7 Other direct expenses 23,077. 9,421. 32,498.
s
E
s | 8 Drirect expense summary. Add lines 4- through 7 in column (d) > 32,498.
9 Net income summary. Combine lines 3 and 8 1n column (d) > 67,263.
Part il Gaming Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a) through
\E’ bingo col. (c))
N
g
1 _Gross revenue
2 Cash prizes
o X
o Bl 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % |||Yes % || _{Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add tines 2 through 5 in column (d). >
8 Net gaming income summary. Combine lines 1 and 7 in column (d)} »>
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: e B J
a Is the organization licensed to operate gaming activities i each of these states? 9a
b If 'No," Explain: {
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | 108 |
b If 'Yes,' Explain: 1
________________________________________________________ B Y S
11 Does the organization operate gaming activities with nonmembers? . AN
12 Is the orgamization a grantor, beneflcnary or trustee of a trust or a member of a partnershlp or other entity formed to - - —j
administer chantable gaming? R . L. . 12

BAA

TEEA3702. 08/15/08

Schedule G (Foml 990 or 990-E2Z) 2008



Sche&uleG(Form 990 or 990-E7) 2008 Mohala Pua School aka Honolulu Waldorf

99-0106494 Page 3
. . . YES| NO
13 Indicate the percentage of gaming activity operated in: }
a The organization's facility 13a % |
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name: ™ _
Address »

15

16

17

a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address:

Gaming manager compensation > $

Description of services provided® *>

D Director/officer [:l Employee D Independent contractor

Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

7153

17a

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
' (Séf,,l','.%?ouoﬁsgl&g) Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ
'Yes' n ;0 be;:;(;n glerttelillb' o anizzastli’onzssﬁgt %\:wzesr:d 28¢c Open to-Public
es onrom , Pal , line y y . s y y OF y L] "PUubll
Department of the Treasury * or Form 990-EZ, Part V, line 38a or 40b. ':I,nspection
Nams of the organizaton Mohala Pua School aka Honolulu Waldorf Employer Idantification number
School 99-0106494
[Part! [Excess Benefit Transactions (section 501(c)(3) and section 501 gc)(4) organizations only). W A
To be completed by organizations that answered 'Yes' on Farm 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. *
1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarnization

[Partll__|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

> S
> s

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d)Balance due (e) In default? | (f) Approved (Q) Wntten
the organization® principal amount board or |} agreement?
committee?
To From Yes No | Yes No | Yes No
Connie Starzynski Misc. receiyable
X 229. 229. X X X
Total > S 229. |
[Part lll_|Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, hne 27. /l/ }4
(c) Amount of grant or type of assistance

(a) Name of interested person (b) Relationship between interested person and
the arganization

[Part IV_|Business Transactions Involving Interested Persons. /
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. /V A

(a) Name of interested person (b) Relationship between %c%Amount of {d) Description of transaction {e) Shanng of
interested person and the nsaction $ organizaion's

arganizaton revenues?

Yes No

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

TEEA4501L  12/17/08



© SCHEDULE O Supplemental Information to Form 990 Qo BT

ot 2008

* 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 rreasury Form 990 or to provide any additional information. Inspection !
Nams of the organizaton Mohala Pua School aka Honolulu Waldorf Employer idertification number
School 99-0106494

e e e A = T - e et -t . = . - — — — — ———— ————— e . —at = ——— —— — —— = —— o~ ———

Rudolf Steiner and the continually growing body of research in anthroposophy, which
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA401L  12/19/08 Schedute O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organzaton Mohala Pua School aka Honolulu Waldorf Employer identification number
School 99-0106494.

__The finance committee provides recommendations to the board of trustees. It does ___
review. Form is filed after approved by treasurer and administrative director.
Form 990 is available online at www.Guidestar.org. Other documents are available

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



2008 Federal Supporting Detail Page 1
Mohala Pua School aka Honolulu Waldorf
School 99-0106494;

Officers, Directors, Trustees Compen.

Base compensation

Teacher salary $ 46,250.

Trustee compensation 0.
Total $§ 46,250.

Officers, Directors, Trustees Compen.

Compensation received

Full-time teacher salary $ 52,750.

Trustee . 0.
Total § 52,750.

Officers, Directors, Trustees Compen.

Base compensation

Teacher salary $ 25,513.

Trustee compensation 0.
Total § 25,513.

Officers, Directors, Trustees Compen.

Compensation received

Full-time Administrative Director $ 63,150.

Trustee 0.
Total $ 63,150,




