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ort Form

com 990-EZ

(except black lung benefit trust or private foundation)
P> Sponsonng organzations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other organizatons with gross receipts less than $500,000 and total

Department of the Treasu
Intemal Revenue Servu:ary

assets less than $1,260,000 at the end of the year may use this form
P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Sh
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intema! Revenue Code

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year,

or tax year beginning oand ending

B  Check if applicable C  Name of organzation D Employer identification number
Address change
Name change Hoa 'Aina O Makaha 99-0292820
Intsal retum Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number
Termmation 84-766 Lahaina Street 808-695-8978
Amended retum City or town, state or country, and ZIP + 4 F Group Exempton
| Application pending Waianae HI 96792-1837 Number >

o Section 501(c)3) orgamzaﬂons and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 980 or 980-EZ).

G Accounting method D Cash lzl Accrual

Other (specify) B

1 Website: P _www.hoa-aina.org
J__Tax-eempt status checkonyone) — | X 501(c)

3)d(nsetno) | | 4947@)1) or | | 527

H

Check P

K Check P

if the organization is not

mned to F?d’ledule B (Form 990,

Form 990-EZ or Form 990 retum s not required, but if the organization chooses to file a retum, be sure to file a complete return

if the organization 1s not a secton 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A

L__Add Imes 5b, 6b, and 7b, to ine 9 to determine gross recerpts; if $500,000 or more, file Form 990 instead of Form 990-E2 >3 372,125
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrbutons, grfts, grants, and similar amounts receved 1 342,165
2  Program service revenue including govemment fees and contracts 2 29,960
3  Membership dues and assessments 3
4 Investment income 4
§a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢c
@ | 6 Specid events and activites (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
§ a Gross revenue (not including $ of contnbutons
& reported on line 1) 8a
Less direct expenses other than fundralsmg expenses 6b
Net income or (loss) from speaial events and actvites (Subtract line 6b from hne 6a 6¢c
7a Gross sales of inventory, less retums and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) Tc
8  Other revenue (descnbe P y L8
9 Total revenue. Add lines 1, 2, 3 4, 5¢, 6c,_7c _and B REOEN /N >l 9 372,125
1] \L—\Jl-‘.l U e b
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members o 0 2 11
w | 12 Salanes, other compensation, and employee benefits ety AUG 2 Y 2010 o 12 210,191
§ 13 Professional fees and other payments to independent contractors 2 13 2? . 2 iO
2| 14  Occupancy, rent, utities, and maintenance - 14 ,615
T Pnnting, publications, postage, and shipping — QGDEN- ut: 15 3,067
16  Other expenses (descnbe P See Statement 1 y | 16 91,464
17__ Total expenses. Add lines 10 through 16 » | 17 329,567
18  Excess or (defict) for the year (Subtract line 17 from fine 9) 18 42,558
ﬂ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on pnor year's retum) 19 93,456
‘26' 20 Other changes In net assets or fund balances (attach explanation) 20
21__Net assets or fund balances at end of year Combine lines 18 through 20 > |2 136,014
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l ) {A) Beginnmg of year | {B) End of year
22 Cash, savings, and investments 92,801 22 135,837
23 Land and buildings . . 23
24 Other assets (descnbe P See Statement 2 ) 655| 24 177
25 Total assets 93,456] 25 136,014
26 Tota! liabilities (descnbe P ) 0] 26 0
27_Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 93,456] 27 136,014
& rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890-E2Z (2009) V7

99



Form 990-EZ (2009) Hoa 'Aina O Makaha

99-0292820

Page 2

Part lll

Statement of Program Service Accomplishments (See the instructions for Part |il.)

What i1s the organization's pnmary exempt purpose?
See Statement 3

Descnbe what was achieved In carrying out the organization's exempt purposes In a dear and concise

manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizatons and section
4947(a)(1) trusts, optonal

28 See Statement 4

(Grants $ 102,500 if s amount includes forexgn grants, check here » []]28a 102,500
29 Seo Statement 5

(Grants $ 181,040 If this amount includes foreign grants, check here. » [ 1] 20a 181,040
30 Seo Statement 6

(Grants § 27,237 If this amount includes foreign grants_check here » [1!30a 27,237
31 Other program services (attach schedule) See Statement 7 @

(Grants $ 31,388 If this amount includes foreign grants, check here > n 3Ma 31,388
32_Total program service expenses (add lines 28a through 31a) > | 32 342,165

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Tie and average | (c) Compensaton | (d) Contbutons to {(e) Expense
(a) Name and address hours per week {if not pald, employee benefit plans & account and
devoted i posrhon enter -0-.) deferred compensaton | other allowances

Lilette Subedi Waianae President

84-766 Lahaina Street HI 96792 3.00 0 0
Ethelredo Antonio Waianae Vice President

84-766 Lahaina Street HI 96792 3.00 0 0
Lynn Okamura Waianae Secreotary

84-766 Lahaina Street HI 96792 3.00 0 0
Sally Ford Waianae Treasurer

84-766 Lahaina Street HI 96792 3.00 0 0
Wise Nicola Waianae Darector

84-766 Lahaina Street HI 96792 3.00 0 0
Jonathan Deenik Waianae Director

84-766 Lahaina Street HI 96792 3.00 0 0
Scott Oberg Waianae Director

84-766 Lahaina Street HI 96792 3.00 0 0
Gail Okimoto . Waianae Director

84-766 lLahaina Street HI 96792 3.00 0 0
Mariko Thompson Waianae Director

84-766 Lahaina Street HI 96792 3.00 0 0
Kristen Risberg Waranae Director

84-766 Lahaina Street HI 96792 3.00 0 0
Samuel Kalama Waianae Director

84-766 Lahaina Street HI 96792 3.00 0 0
DAA Form 990-EZ (2009)



Form 990-EZ (2009) Hoa 'Aina O Makaha 99-0292820 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Dd the organization engage in any actvity 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 govemning documents? If “Yes,” attached a conformed copy of
the changes 34 X
35  [f the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported
on Form 990-7, attach a statement explaining why the organization did not report the mcome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notce, reporting, and proxy tax requirements? 35a X
b If"Yes," has tt filed a tax retum on Form 980-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N ) 36 X
37a Enter amount of politcal expenditures, direct or indrect, as described m the instr. . » [37a |
b Did the omganization file Form 1120-POL for this year? . 37b X
38a D the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a pror year and stll outstanding at the end of the penod covered by this retum? 38a X
b If “Yes,” complete Scheduls L, Part |l and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter
a Iinbaton fees and capital contnbutions included on line 9 39a
b Gross receipts, induded on line 9, for public use of dub faciibes . 39b
40a Section 501(c)(3) organizatons Enter amount of tax imposed on the orgamzation dunng the year under
secton 4911 , section 4912 P ; sechion 4955
b Secton 501(c)(3) and 501(c){4) organizations Did the organizaton engage in any section 4958 excess benefit
transachon dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transacton has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organizaton managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
rembursed by the organizaton ) »
e All organizations At any time dunng the tax year, was the organizaton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 Ust the states with which a copy of this retum is filed P HI
42a The organizaton's books are n care of » Judy Seladis-Cocquio Telephoneno » 808-695-8978
84-766 Lahaina Street
located at » Waianae, HI z2P+4 » 96792
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a finanaat account in a foreign country (such as a bank account, secunties account, or other financai Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organizaton maintain an office outside of the US ? 42¢ X
If "Yes,"” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in fieu of Form 1041-—=Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 I 43 l
Yes | No
44 D the organizabon maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 980-EZ ) 4 X
45 Is any related organization a controlled entty of the organizaton within the meaning of sechion 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

DAA



Form 930-EZ (2009) Hoa 'Aina O Makaha

99-0292820

Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 D the organizaton engage n direct or indirect poliical campaign activibes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .
47 Dd the orgamization engage in lobbying activibes? If “Yes,” complete Schedule C, Part Il

48 s the organization operating a school as described in section 170(b)(1)(A)(i1)? If *Yes,” complete Schedule E
49a D the organization make any transfers to an exempt non-chantable related organization?

b If "Yes,” was the related organization a section 527 omganization?

50 Complete this table for the organizabon's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None

Yes | No
46 X
47 X
48 X
4%a X
490

(b) Tie and average | (c) Compensation | (d) Contnbubons to (e) BExpense
{a) Name and &‘ldf::‘ ?1;3)%3"19'0@ pad more hours pes week employes benefit plans 8]  account and
’ devored 1 positon deferred compensaton |  cther allowances

None

f  Total number of other employees paid over $100,000

[ 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there Is none, enter “None *

{a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

None

d Total number of other iIndependent contractors each receiving over $100,000 | g

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

and belief, it is true, ., and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ ﬁ&cﬁg | Ay 14, 2070
Here Signature oflefficer é ; Date /

’ Legea, CcquY , ClEcuTC D 1RERTVX

Type or print zme and tiie 4
- s } Date g:ckﬂ Preparer’s Identfying Number (See mstr )

Paid signature Jason T. Yoshimi 08/15/10| awoyes »[ ]| PO0845904
Preparer's { rms name (or yours Jason T. Yoshimi, CPA [ en >
Use Only | ¢ satemployea), 95-1069 Loea St Phone

address, and ZIP + 4 Mililani, HI 96789 no b 808-626-9102
May the IRS discuss this retum with the preparer shown above? See instructons B[ [ves | [No

Form 990-EZ (2009)



SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-E2)

Compilete if the organlzation is a section 501(c)(3) organization or a section 2009
4947(a){1) nonexempt charitable trust. o
pen to Public
a‘m&t"s‘gﬁ:’ Y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
Hoa 'Aina O Makaha 99-0292820

Part |

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

The organization is not a pnvate foundabon because it 1s (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches descnbed in section 170(b}{1)(A)Xi).

2 A schoo! descnbed In section 170(b)(1){A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ifi).
4 A medical research organization operated in conjuncion with a hosprtal descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
aty, and state .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
___ section 170(b)(1){AXiv). (Complete Part Il)
6 [ 1A federal, state, or local govermment or govemnmental unit descnbed in section 170(b)(1)(A)}{v).
7 L] An organizaton that normally receves a substantal part of its support from a govemmental unit or from the general public
___ descnbed in saction 170(b)(1}(A)(vi). (Complete Part Il.)
8 | | A communty trust descnbed in section 170(b)(1){A)vi). (Complete Part II.)
9 _JE An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from achvities related to its exempt funchons—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 Part Il )
10 | | An organzation organized and operated exclusively to test for public safety See section 509(a)(4).
11 | | An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] typel b [] Typel ¢ [] Type -Functionally mtegrated d [ Type m-Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualrfied
persons other than foundation managers and other than one or more publicly supported organizatons descnbed in section
509(a)(1) or sectron 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the govemning body of the supported organization? 11g(1)
(i) A family member of a person descnbed n (1) above? ] . 11g(
(ili) A 35% controlled entity of a person descnbed in (1) or (il) above? . 11gGl
h Provide the following infomation about the supported organizabon(s)
{i) Name of supported (ii) EIN (iil) Type of organization (V) Is the organzaton { (v) Drd you notly {vi) lsthe (vil) Amount of
organization (described on lines 1-8 mcol (i) sted n your | the organzabon i | organzation m col support
above or IRC section govemng document? col ) ofyour  |{I) organzed in the
(see Instructions) ) support? Us?
Yes No Yes No Yos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.

DAA



Schedule A(Form 990 or 990-EZ) 2009 Hoa 'Aina O Makaha 99-0292820
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fisca year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6 _ Public support. Subtract fine 5 from fine 4
Section B. Total Support

() Total

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

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behatf

The value of services or facilibes
fumished by a govemmental unit to the
organization without charge

Total. Add Iines 1 through 3

The portion of total contributions by each
person (cther than a govemmental untt or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar
Sources

Net income from unrelated business
activities, whether or not the business is
regularty camed on

Other income Do not include gain or
loss from the sale of caprtal assets
(Explan 1n Part V)

Total support. Add lines 7 through 10

Gross receipts from related actvittes, etc (see instructions) l 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization,_check this box and stop here
Section C. Computation of Public Support Percentage

> []

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part i1, ine 14 15

%

33 173 % support test—2009. If the organization did not check the box on ine 13, and Iine 14 1s 33 1/3 % or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization .
33 113 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here. Explain in Part IV how the
organmization meets the “facts-and-arcumstances” test The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2008. If the organizaton did not check a box on line 13, 163, 16b, or 17a, and iine 151s 10% or
more, and if the organization meets the “facts-and-arcumstances” test, check this box and stop here. Explain in Part IV how the
organizaton meets the “facts-and-arcumstances” test The organization qualffies as a publidy supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructons

» [
» (]

» [

48

DAA

Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-€2) 2009 Hoa 'Aina O Makaha 99-0292820 Page 3
Part it Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants.”) 96,393 130,273 170,938 200,663 342,165 940,432
2 Gross receipts from admissions, merchandise
sold or services performed, or faclibes
furmished m any actvity that 1s related to the
oganizaton's tax-exempt purpase 2,013 16,804 13,664 27,581 29,960 90,022
3 Gross receipts from achvites that are not an
unrelated trade or busmess under secton 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaf
5  The value of services or facilhes
fumished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5 . 98,406 147,077 184,602 228,244 372,125 1,030,454
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts incduded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year
¢ Addines 7aand 7b
8  Public support (Subtract line 7c from
line 6) 1,030,454
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 98,406 147,077 184,602 228,244 372,125 1,030,454
10a Gross income from interest, dvidends,
payments received on secuntes loans,
rents, royalbes and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not included in ine 10b,
whether or not the business I1s regularly
carned on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)
13  Total support. (Add ines 9, 10c, 11,
and 12) 98,406 147,077 184,602 228,244 372,128 1,030,454
14  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by iine 13, column (f)) 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part lil, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) dwided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
18a 33 1/3 % support tests—2009. If the organizaton did not check the box on line 14, and line 15 s more than 33 1/3 %, and lne
17 1s not more than 33 1/3 %, check this box and stop here. The organizaton qualifies as a publidy supported organtzation | 4 @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 192, 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 publidly supported organization | 4 l:l
20 __ Private foundatlion. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2003 Hoa 'Aina O Makaha 99-0292820 Page 4
Part IV’  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, fine 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.




99-0292820 Federal Statements
-Fo i 6 - r
Description Amount
Expenses $
Advertising and Promotion 69
Office 3,469
Information Technology 1,131
Travel 212
Insurance 3,513
Direct program supplies 47,124
Farm supplies 35,654
HI Gross Inc Tax 292
Total $ 91,464

Statement 2 - Form 990-EZ. Part I, Li 4 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable S 655 S 177
655 177




99-0292820 Federal Statements

Description

Create peaceful communities in harmony with nature; through the eyes, hands
and hearts of the children.

Description

Hale Mahi'ai is a demonstration farm project that promotes self-reliance,
self-sufficiency and productivity of the land using innovative farm
techniques in a culturally sensitive context while promoting peace and
strengthening the bond of a healthy community.

Statement 5 - Form 990-EZ. Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

Na Keiki O Ka'Aina is an alternative substance abuse prevention program.
The program serves 500 students of Makaha Elementary School. The program
promotes self-respect, respect for others and for the land. It is based on
traditional Hawaiian cultural values; promotes the value of working
together cooperatively, increases self-esteem and awareness of caring for
the environment. Students discover educational concepts of classroom lesson
plans in practical hands-on activities that are applied and incorporated
into grade level lesson plans.

- Form E I Li - ent of Pr S
lish

Description

Ke Ala Learning Center program offers hands-on activities to both public
and private schools around the island of 0O'ahu. The program offers students
from preschool through elementary the opportunity to experience their
environment and deepens their knowledge about the care and well-being of
themselves and their environment.




99-0292820 Federal Statements

) - -EZ, P I Li -S am_Servic
Accomplishments
Description

Malama Makaha Credit Work Program: provides opportunities for adults and
youth of Makaha Elementary to come together to earn "credits" for year-end
educational excursions fees (grades 4-6). Credits are converted into dollar
amounts to pay for entrance fees, bus fees, and for lodging and food. The
program provides opportunities for all students to participate in their
educational excursions. The benefits of the program fosters parents and
children to work together cooperatively in completing a variety of tasks;
it provides an opportunity for parents and youth to share experiences of
the day or concerns and issues in the community.

(Grants: $ 22,300)

Hale Ho'omaluhia - Peace Center
Provides a place where people can come together to share their life
experiences and learn to accept the differences and diversity of people's
culture, and deepen and broaden their awareness for global peace. It also
promotes the heath and well being of people.

(Grants: $ 9,088)




Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning

Hoa 'Aina O Makaha
Net Asset / Fund Balance at Beginning of Year

Revenue
Contnbutions

, and ending

99-0292820

93,456

342,165

Program service revenue

29,960

Investment income

Capital gain / loss

Special events
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

372,125

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

329,567

42,558

136,014

Reconciliation of Expenses
Total expenses per financial statements

Less Less
Unrealized gains Donated services
Donated services Pror year adjustments
Recovenes Losses
Other Other
Plus Plus
Investment expenses Investment expenses
Other Other
Total revenue per retum Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 93,456 136,014
Liabiltes
Net assets 93,456 136,014 42,558

Miscellaneous Information

Amended retum

Retum / extended due date

Failure to file penalty

11/15/10




