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- Short Form

)

Return of Organization Exempt From Income Tax

form 990-EZ Under section 501(c), 521 or 4847(a)(1) of l#e Int,omll Ilavesme Code (except black lung benefit trust or

Spq-:lngmhﬂuuddnnuldvh.dlund-mdwnwllngagmhﬂmnndcﬂndlnmﬂm512bx1a)multﬂbFamﬂ0 Al L
Department of the Treasury uﬂwmluﬂmuwnhmmnphh-hn$1.M0,0001ndwmlluhnstmowdﬂnmddhy-mymhnhm

Intonal Reveniie Servioe P> The organization may have to use a copy ‘of this retum to satis

A For the 2008 calendar year, or tax year beginning AUG 1, 2008 and ending . J UL 31, 200 9

I OMB No. 1545-1150

B .°.!‘:fi"u'.§.= Pioass | C Name of organization
Lt fwers| _
[JMnt, |t MAKUA LANI CHRISTIAN SCHOOL

D Employor {dentification number

99-0295441

[Jiniwat  [¥P*- ™ Number and street (or P-0. box, It mail Is not delvered o sireet address) Room/suite

[Jigmin- Specifc74-4947 MAMALAHOA HWY

E Telephone number

808-329-4898

[ Japended ing [~ Chy or town, state or country, and ZIP + 4
- HOLUALOA, HI 96725

Number p

F Group Exemption

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Selledule A (Form 990 or lno-EZ)

8 Accounting method: |__] Cash [ X] Accrual

Other (specify) >

I Websits: p-N/A
J Organization type (check only one)— [ X1 501(c)( 3 ) < (insertno.) || 4947(a)(1) o I:I 527

H Check B || ifthe organtzation is not
required to attach Schedule B gForm 950, 990-E2, or 880-PR.

K Checkp> [ itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

requlred but if the organtzation chooses to ﬁle a return, be sure to file 2 complete return.

$ 760662.
alances (See the instructions for Part L.)
1 Contributions, gitts, grants, and similer amounts received ... ... 1 14137.
2 Program service revenue including government fees and COMIACS __.._....._...............cccccomoomeorereessereeereerereerenene 2 718552.
8 Mombership) dues andaSSESSMONIS | .............ccccooorueimieiiieceniasimcssisemssecse s vmsreessemsesennsasrmsrse s semsessenssrensas 3
4 Investmentincome _...............ccccorervvireennnen. eetemeeeeeenes e 4
§a Gross amount from sale of assets otherthaninventory ... ... . ... ... 5a
b Less: cost or other basis and sales expenses .. ... §b
¢ Gain or (loss) fromrsale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ...._.................. 5c
S | 8 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl__—]
g a Gross revenue (not Including $ . of contributions
- OPOTBA ON N8 1)...__.._...........oooeoeeeeeeeeeeeeeeeceeeeee e seenenenereeeereeneeeee 8s 23802.
b Less: direct expenses other than fundralsingexpenses 6b 17821.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) . .. 6c 5981.
= 7a ' Gross sales of Inventory, less returnsand allowances . ... ... ...
g Less: costofgoodssold ................cccoeceevevcnevcncrircrennreese e
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from fine 7¢
<©© 8 Otherrevenue (describep» Interest Income 8 4171.
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8 ............... 9 742841.
= 10  Grants and similar amounts paid (attach schedule) : 10
S) 11 Benéfits paldto orformembers . ... _._......fe. 1
N s 12  Salarles, other compensation, and employee benefits e 12 476725.
(@] 18  Professional fees and other payments to independent contractors 13 5073.
uz" § 14 Occupancy, rent, utiities, and maintenance ... See Statement 4 14 31870.
15  Printing, publications, postage, and shipping ______._._.................lcooosmercesemsnecees e ecens s eemeseeseene s 16
5 16  Other expenses (describe P> 18 127544.
g 17__ Total expenses. Add lines 10 through 16 .............oceicceuiveeierice i encmsscsssssemeneassagazaszasess 17 641212.
18 Excess or (defici) for the year (Subtract line 17 from llne9) . . ... eeesesssseeereeeeeeee 18 101629.
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) -
(must agree with end-of-year figure reported on prior year's rBUM) ..., 19 366106.
; 20 Other changes in net assets or fund balances (attach explanation) ... .. L2
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .............ocoovvvvvvevmemomeeeee i » | 21 467735.
ance Sheets. |f Total assats on line 25, column (B) are $2.500 000 or more, file Form 990 Instead of Form 990-EZ
(See the instructions for Part IT.) (A) Beginning of year | (B) End of year
22 Cash,savings,andInvestments ... . ee— 456584.|22 434020.
28 Landand bulldNgS s sssensaanens 6165.|23 8500.
24  Other assets (describep»> See: Statement 2 ) 55720.] 24 78244.
25 TOlassels e nssaesoree 518469.|2 520764.
26 Total liabllities (describe p> See Statement 3 ) 152363.] 2 53029.
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) ........................... 366106.[27 467735.
121708 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 980-EZ (2008)

&b



Form 990-E7 (2008) MAKUA LANI CHRISTIAN SCHOOL 99-0295441 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? EDUCATION gﬁgq(‘g)r%drég;gggg‘;)s(?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 See Statement 6

(Grants $ ) If this amount includes foreign grants, check here . | D 28a|
29

(Grants $ ) If this amount includes foreign grants, check here . | D 293
30

(Grants $ ) If this amount includes foreign grants, check here » [ {304
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 314
32 Total program service expenses (add lines 28a through 31a) » 32| 0.
I Part IV I List of Oﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV }

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances

compensation
JAMIE KILKENNY, 76-6273 U'UKU PLACE, [VICE-PRESIDENT
KAILUAKONA, HI 96740 3.00 0. 0. 0.
THADDEA PITTS SECRETARY/TREASURER
P.O. BOX 800, HOLUALOA, HI 96725 5.00 42476. 0. 0.
JAN BOLTON, 74-4947 MAMALAHOA HWY, BOARD MEMBER
HOLUALOA, HI 96725 3.00 0. 0. 0.
GORDON DONG PRESIDENT
P.0O. BOX 2447, KAILUAKONA, HI 96745 5.00 0. 0. 0.
TAYLOR EASLEY, 73-4300 HALEMAU ST., [BOARD MEMBER
KAILUAKONA, HI 96740 3.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-£2+(2008) MAKUA LANI CHRISTIAN SCHOOL 99-0295441 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage In any actwity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "ves,” attach a conformed copy of the changes 34 X
35  If the orgamization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not .,
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. N __M_ﬁ
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . ) 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 356 | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions > l 37a | 0. N ‘
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I
in a prior year and still unpatd at the start of the period covered by this return? 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b N/A ‘
39 Section 501(¢)(7) orgamizations. Enter: - i
a Imitiation tees and capital contributions included on line 9 39a N/A s *i
b Gross receipts, included on line 9, for public use of club facilities 39b N/A .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !
section 4911 p 0. ;section 4912 P 0 . ;section 4955 p 0. I N
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under 08 4] % 4
sections 4912, 4955, and 4958 > 0. :
d Enter amount of tax on line 40¢ reimbursed by the organization » 0. eo faod ] %
e All organizations. At any ttme during the tax year, was the organization a party to a prohibited tax shelter I I
transaction? If "Yes," complete Form 8886-T 40e
41  List the states with which a copy of this returnis filed. p» None
42a The books are n care of p» THADDEA PITTS Telephone no.p> 808-323-9441
Locatedat > 74-4907 PALANI ROAD, KAILUA-KONA, HI zZr+4 96740
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes,” enter the name of the foreign country: P> -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44  Did the organizahion maintain any donor advised funds? If *Yes," Form 990 must be completed instead of & 2 |
Form 990-EZ 44 X
45 |s any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)




Form 590-€2 {2008) MAKUA LANT CHRISTIAN SCHOOL

95-0295441

Page 4

{Part' VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51

46 D the organ.zalion engage in direct or incirect paliical campaign activities on hehalt of or 10 oppos:tien to candidates lor public Yes| No
oftice? If *Yes,” complate Schedula C, Part | 45 X
47  Did tne organizaiicn engage in lobbying activies? If “Yes.” complete Schedule C Pm 1] i 47 X
48  1s the prganization operating a schaol as descnied in section 170{h){1)(A}#)? If “Yes.” camnpiete Scredule E al X
493 Did the organizabon make any iranslers 1o an exempl non-charitable relaled orgamzation? 48a X
b Il *Yes,” was the related organization(s) a section $27 arganizanon? 49b

50 Complete thus tabla for the frea ughest compensated employees (bther than officers, d«roc!om trustees and kgy enplloyees) wno each recerced more than $100,600

uf compensation from the crganization. If there is noue, enter WNone.”

.

{b) Tit'e and average houss
per week devoted o
POSHION

(a) Mame and address af each employee paid more
than $100,000

NONE

{c} Compensation

o employee
benehit plans &
delerred
compansalicn

{0} Contrbutinns

{E) Expense
ascountand
other aliowantes

Total number of ather empioyees paid over $100,000 |

51  Complete this i2b'e for the five lignest compensated mdapendent contractors who each recerved more than

is none, enter “Nona ™

NONE

$100,000 of compensation from the grganizotion {f there

{a) Name and address of eash independent contracior paid more than $100,000

{b) Type of service

{£) Compensalion

Tatal number of other Independent contractors each receiving over $100,000 »

unger panolies of piraury Tdatlars that § g s=arminod 16t voua, including gccomparying wodx.las aﬂn slgternenia, and 19 thg hodi ol my knowledgn and coiel #m rue
. Lorredt, and ¢ a’e_je Duclaranon of preparer s Lasod or afl iormanon Of which Lreparer Nas any ¥aow s
Sign - | f2. -O08-09
Here .m.-« e Tl e ’_? TINI0
> Yo of pnn.name ana § h'l: Eﬁ
Paid Preparer s signatureP . Date Check il selt- Draparce’s Heat g N anbe (508 innlr |
Slep(a’r?r s ’MA.M\ @‘M;_ N-1-69 employed y, [_’I foco %1547
se Only
i eaame o yeurs Kll.vi\ 0“‘\& LPA EIN »
#5oflerizivned) 160 B5 €, Heveodad Ad Phonep
ansresy WA NP - 4 p;\o\& ¢« WI 9y & S iy no.

May the IRS discuss this relurn with the preparer shown above? See mstructions

p 2> ves Lt

832174
12 17-08

Form $90-E2(2008)




SCHEDULE A Public Charity Status and Public Support oMo ses-00e7

(Form 990 or 990-E2)

Department of the Treasury

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

nonexempt charitable trusts. 4
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

MAKUA LANI CHRISTIAN SCHOOL 99-0295441
[Partl | Reason for Public Charity Status (All organizations must complete this part.) (see nstructions)

The organization 1s not a pnvate foundation because it is* (Please check only one organization.)

1
2
3
4

000 O

© o

10
1

(]

el ]

A church, convention of churches, or association of churches descrnbed in section 170{b){1){A)(i)-

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.}
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed In

section 170{b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170{b)(1){(A)}vi). (Complete Part II.)
A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:] Type !l c l:] Type lil - Functionally integrated d [:] Type ili - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . . D
g 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 described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? i 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? i 11g(iii)
h Provide the following information about the organizations the organization supports.
; u iii) Type of iv)ls th 1 Did tify th i)Is th i
i) Name of supported ii)EIN (i) (iv)Is the organizationf (v) Did you notify the | (i) Is the vii) Amount of
O ot @ escorgEnton - col. () sted i your| organization i co. | organzzton col o
I - .
nin ? r?
above or IRC section governing document?| (i) of your suppo us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A'(Form 990 or 990-EZ) 2008 Page 2
[Part i | Support Schedule for Organizations Described in Sections T70{b){(1){A){iv) and 170{b){1){A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusuail grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3

5 The portion of total contnbutions %
by each person (other than a
governmental unit or publicly
supported organization) included % x5 %2
on line 1 that exceeds 2% of the
amount shown on line 11, . 4y 3
column (f)

-

6 Publicsimort. Subtract line 5 from line 4 . - Y o,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

Sarges

11 Total support. Add lines 7 through 10 | - & . ’ S . o Hhe 8y
12 Gross receipts from related activities, etc. (see instructions) i 12 ]
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

stop here. The organization qualifies as a publicly supported organization R > I:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization quahfies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
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 » D

Schedule A (Form 930 or 990-EZ) 2008

832022
12-17-08




Page 3

Schedule A {Form 990 or 990-EZ) 2008
| Part Il | %upport sCIie%UIG for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line § of Part I.)

Section A. Public Support

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

{d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract iine 7¢ from line § ) d

Section B. Total Support

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

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business Is
regularly carried on

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

13 Total support(add ines s, 10c, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Perceﬁtage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

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

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

»[]

»[ ]
> |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

P> To be completed by organizations that

Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MAKUA LANI CHRISTIAN SCHOOL 99-0295441
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, N n___j
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 dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes R
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain 3 X
NEWSPAPER ADVERTISEMENTS s
Ty

4 Does the organization maintain the following? R
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Coptes of all catalogues, brochures, announcements, and other witten communications to the public dealing with student

admissions, programs, and scholarships? 4c | X
d Copies of all material 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 ) L K
STUDENT ENROLLMENT NUMBER BASED ON GENDER, NOT RACE [
%

5 Does the organization discnminate by race in any way with respect to: |
a Students’ nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e 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.) . qd - .{
]
#
j
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. f
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 3 I
Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 980 or 990-EZ) 2008

832061
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MAKUA LANI CHRISTIAN SCHOOL 99-0295441
Form 990-EZ Other Expenses Statement 1
Description Amount
INSURANCE 15450.
YEARBOOK 8283.
FIELD TRIP 2689.
STUDENT DANCES 263.
SPORTS 8267.
GRADUATION 535.
FAITHRAISING DIRECTOR 5575.
STUDENT AWARDS 2095.
GROUNDSKEEPER 2083.
DUES 2632.
DONATIONS 800.
ALARM SYSTEM 1371.
BANK CHARGES 799.
ADVERTISING 1842.
SCHOLARSHIP 643.
MOVING 750.
FOOD 372.
GET TAX 1443.
ACCREDITATION 200.
PAYROLL TAXES 34070.
SUPPLIES 20874.
TEACHER EDUCATION & TRAVEL 5112.
TELEPHONE 3842.
COMPUTER 902.
LEASE 5520.
OUTSIDE LABOR 50.
POSTAGE 938.
GIFTS 119.
PENALTIES & INTEREST 25.
Total to Form 990-EZ, line 16 127544.
Form 990-EZ Other Assets Statement 2

Description

SMITH BARNEY SCHOLARSHIP FUND
PROPERTY

ACCOUNTS RECEIVABLE

PREPAID EXPENSES

Other Depreciable Asgsets

Total to Form 990-EZ, line 24

Beg. of Year End of Year
9425. 9491.

10800. 10800.

15251. 38146.

20244. 13214.

0. 6593.

55720. 78244.

Statement(s) 1,

2



MAKUA LANI CHRISTIAN SCHOOL

99-0295441

Form 990-EZ

Other Liabilities

Statement 3

Description

DESIGNATED FUNDS
DUE TO KCA
DEFERRED REVENUE

Total to Form 990-EZ, line 26

Beg. of Year

End of Year

3795. 362.
5998. 0.
142570. 52667.
152363. 53029.

Form 990-EZ

Occupancy, Rent,

Utilities and Maintenance

Statement 4

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

7210.
24660.

31870.

Statement(s) 3, 4



MAKUA LANI CHRISTIAN SCHOOL

99-0295441

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « ¢« ¢ ¢ ¢ ¢ vt v e e e e e e e e o .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

. [ ] Yes [X] No

Statement(s) 5



MAKUA LANI CHRISTIAN SCHOOL 99-0295441

990-EZ Pg 2 Statement 6

AN EDUCATIONAL PROGRAM OF ACADEMIC & SPIRITUAL EXCELLENCE IS OFFERED TO
STUDENTS IN GRADES 8-12. THE PROGRAM CHALLENGES STUDENTS TO DEVELOP GIFTS TO
SERVE CHRIST TO THE BEST OF THEIR ABILITIES, AND TO BE PRODUCTIVE MEMBERS OF
THE COMMUNITY

Statement(s) 6




Form » 4562 Depreciation and Amortization 990-EZ

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenue Service  (99) Pp See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Bustness or activity to which this form relates Identifying number
MAKUA LANI CHRISTIAN SCHOOL Form 990-EZ Page 1 99-0295441
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800000.
4 Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost & i
|
]
oo
7 Listed property. Enter the amount from line 29 7 L - :
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 P[ 13 l i
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service durning the tax year 14 3822.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 89.
[ Part Il [ MACRS Depreciation (Do not include listed property ) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 ]7 2537.
18 i you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > E] '
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | {f) Method {(g) Depreciation deduction
In service only - see instructions) perod
19a  3-year property
b  5year property : o 3816.| 5 Yrs. HY |[200DB 762.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property Ca
g 25-year property ’ 25 yrs. S/
h  Residential rental property ! 27.5yrs. MM S
/ 27.5 yrs. MM SAL
. / 39yrs MM SAL
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SAL
b 12-year 12yrs S/L
¢ 40-year / 40 yrs. MM S/L
] Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 7210.
23 For assets shown above and placed in service dunng the current year, enter the ‘
_____portion of the basis attnbutable to section 263A costs 23 {
$1%56s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




Form 4562 (2008)

MAKUA LANI CHRISTIAN SCHOOL

99-0295441 Page2

Part V

recreation, or amusement )

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? || Yes || No [ 24b If "Yes," is the evidence written? [__| Yes |__] No
Type og?))mpeny Dat BU(S(I:I'ZGSS/ Co(sc?or Basis for ‘(’i‘z'ec'am" Rec(:\)/ery Me(t::)d/ Deprg:u)atlon E'e‘%d
(list vehicles first ) ps["éfsgé" uslg\f)eesrtzne]ﬁtgtge otherbasis | moms o | penod” [ Convention deduction sect(ltgr;tﬁg
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and {
used more than 50% in a qualified business use 25 E
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ - '
% S/L- Fy i
% SA- [
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 [ 28 2 :
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

Total other personal (noncommuting) miles

dnven i i

Total miles dnven dunng the year

Add lines 30 through 32

Was the vehicle avallable for personal use

dunng off-duty hours?

Was the vehicle used pnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

(a)
Vehicle

(b)
Vehicle

(¢}
Vehicle

(d)
Vehicle

(e)
Vehicle

(f)
Vehicle

Yes No

Yes

Yes No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

Yes No

{ Part VI | Amortization

(a)
Descniption of costs

Date amortization

(b)

begins

(c)
Amortizable
amount

(d)
Code
section

(e)

Amortizaton

penod or percentage

Amortization
for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

B8

816252 11-08-08

Form 4562 (2008)



