See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:83-0486810_990EZ_201206.pdf
https://public.resource.org/privacy?2013_08_EO:83-0486810_990EZ_201206.pdf

Short Form OMB No 1545-1150
99)-EZ Return of Organization Exempt From Income Tax
Forea = - . Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
" {except black lung benefit trust or pnvate foundation)
N } Sponsoring organizations of donor advised funds organizations that operate one or more hospital facilities,
. and certain controlling organizations as defined in section 512(bj(13) must fite Form 990 (see (nstructions)
- All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000
8 Department of the Treasury at the end of the year may use this form
~=| ™ internal Revenue Service ’ The organization may have to use a copy of this return to satisfy state reporting requirements
=
=3
3 C A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012
Iy
E 1T B Check if applicablo € Name of organization D Employer identification number
- Address change HOKUPA'A SCHOOL 83-0486810
(ga}
E D Name change Number and street (or PO box if mail 1s not delivered to streel address) Room/suite E Telephone number
— D Imtial return
[ D Terminated PO BOX 124
D Amended return City or town, state or country, and ZIP + 4 F Group Exemptlon
g D Application pending Kealakekua, HI 96750-0124 Number P
G Accounting Method Cash Accrual  Other (specify) P H Check» if the organization is not
9
|  Website: P . required to attach Schedule B
J Tax-exempt status (check only one) - [X] 501(c)(3) [ ]s01ex ) Qnsertno) [ ] 40ar@nor [ 527 (Form 990, 990-EZ, or 990-PF)

K Check » [X] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or (f total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . ... .. ... ... ... | 2 43,760
iPartl:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question inthisPart | . . . . . . . .. .. ... i i i v ieenn
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . ... o h i e e . 1
2 Program service revenue including government fees andcontracts . . . . . . . . .. . 0o e ... 2
3 Membershipdues and @sSesSSments . . . . . v v v v v b e e e e e e e e e e e e e e e 3
4 InvestmentIinCome |, . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . .. .. .. ... 5a .
b Less cost or other basis and salesexpenses . . . . .. . v v v v v v v . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . ... ........ 5c
R 6 Gaming and fundraising events o
e a Gross Income from gaming (attach Schedule G if greater than ;
M $15000) .+ vttt e e e | 6a | e
o 3 b Gross income from fundraising events (not including $ of contributions \ ,‘T
8 e from fundraising events reported on line 1) (attach Schedule G If the "-‘ '
e sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b , o)
N ¢ Less direct expenses from gaming and fundraisingevents , . . ... .. .. 6c \0 N
(&) d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
3{ e BC) & . L e e e e e e e e e e e e e e e e e
0 7a Gross sales of inventory, less returns and allowances . . ... ... ....
L b Less costofgoodssold ., . . . .. .00t it ittt
= ¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) A\ .
= 8 Otherrevenue (describe INSchedule O) . . . v v v v v v v v e e e e e e e e e 2 .. . 43,760
g 9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8  , . .. ....... 2B\ 43,760
wn 10 Grants and similar amounts paid (hst in Schedule ©) . . ... ... .. » - %
E 11 Beneftspadtoorformembers .. ... ............... N & ....
X 12 Salaries, other compensation, and employee benefts . . . . ... ...
2 13 Professional fees and other payments to independent contractors
2 14 Occupancy, rent, utilities, and maintenance . . . . ... ... ... ...
se 15 Pnnting, publications, postage, andshipping . . . . . . ¢« . .. v e v oo N .
16 Other expenses (describe N Schedule Q) . . . ., . . v v v v i v v v v v e 42,675
17 Total expenses. Add Ines 10through 16 . . . . . . v v v v v v v o e e e e e it s i e e e oas 42,675
A 18 Excess or (deficit) for the year (Subtractine 17 fromiine ©) . . . . . v v v v v i v v e e e e e e e 1,085
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with R
ez end-of-year figure reported on prioryearsreturn) . . . . . . o i e e e v e e e e e e e e 19 1,957
t ; 20 Other changes In net assets or fund balances (explainin ScheduleO) . .. ... .. .. ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18through20 ., . . ... ... .. .. ... > 21 3,042
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011} U@

A



Form 990-EZ (2011) HOKUPA'A SCHOOL 83-0486810 Page 2
Part’'ll |- Balance Sheets.(see the instructions for Part Il )

o " Check If the organization used Schedule O to respond to any questoninthisPartll . . . . . . ... ... ... . ..... ]
» (A) Beginning of year (B) End of year

22 Cash,savings, and investments . . . . . . . . . . it e e e e e e e e e e e, 1,957 |22 3,042

23 Landandbuldings . ....... e e e e e e e 0|23 0

24 Otherassets (describe inSchedule O) . . . . . . v v i vt i ittt et e ettt 0 |24 Y

25 Totalassefs . . . . .. .. ... ittt e e e e e e e e e 1,957 |25 3,042

26 Total liabilities (describe In Schedule O) . ., . . . . . . . . . . ¢ it it i e 0 |26 0

27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . , . . . .. .. 1,957 |27 3,042

[Partlll’| Statement of Program Service Accomplishments (see the instructions for Part 1l ) Expenses

Check If the organization used Schedule O to respond to any question inthisPart il . . . . ... .. .. [] | (Required for section

What 1s the organization's primary exempt purpose? PROVIDE EDUCATION 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )

28 TO CONTINUE THE TRADITION OF THE WALDORF BASED EDUCATION AND
ALLOW THE CHILDREN TO KAILUA KONA HI TO HAVE ACCESS TO THAT
TYPE OF EDUCATION.
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. > ] |28a 42,675
29
(Grants $ ) If this amount includes foreign grants, check here , , . . . . . . > D 2%a
30
(Grants 3 } If this amount includes foreign grants, check here , . . .. . .. » [] | 30a
31 Other program services (describe InSchedule O) . . . . . v v o v v v v v v e e e et e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here , . . . . ... > ] |31a
32 Total program service expenses (add nes 28athrough 31a) . . . . . . . ¢ v v & v v it v v v v e v et v o P | 32 42,675
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthisPart IV . . . . . . . . . . .. . i i i v i v v ]
(a) Name and address @ h-:lljlres?: :/Veeer:ge (?0::::::“!:": Cf’c:‘)"':?:g:sb:)n::\t;oye9 (e) Estimated amount of
{Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) deferred compensation
CAROL COZZI-SCHMARR PRESIDENT
73-4460 QUEEN KAAHUMANU STE118, Kailua Kona HI 96740 5 0 a 0
MARCI GUY PULOTU V234
PO BOX 787, Kealakekua HI 96750-0787 3 g q 0
MARCI PULOTU [PDIRECTOR
PO BOX 787, Kealakekua HI 96750 2 0 q 0

EEA Form 990-EZ (2011)



Form 990-EZ (2011) HOKUPA'A SCHOOL 83-0486810 Page 3
IPartV'|* Other Information (Note the Schedule A and personal benefit contract statement requirements in the
» " Instructions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV. . . . . ... ...... ]
. Yes | No
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule© , , . ... ...... . e r e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents7 If 'Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SE€ INSITUCHONS) . . . v L v v v v vt s v e s v vt e o e o o v s v e o s s e n s s anens 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . i v v v i v v v v v e e e v e e v e e e 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . , . . ... ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . ¢ i i it i i i it et e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . > l 37a L
b Did the organization file Form 1120-POL forthis year? ., . . . . . . . i v i i it e it e et e e et o s e e e s aens
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ., . . ... ..
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ., . . . . ... ... 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedoniine 9 . . . . . . . . v v v v bt e ... 39a
b Gross recepts, included on line 9, for public use ofclubfaciltbes ., . ., . ... . ... ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 P . section 4912 W , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl , . . . .. .., . .. ... ..... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on S L
organization managers or disqualified persons during the year under sections 4912, '
4955, 804958 . . L L. it e e e e e e e e s >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . L L. L s e e e e e e e e e e e > .' e Hr &
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ”,‘f"w}‘"’“" 2,
transaction? If “Yes,” complete Form 8886-T . . . . . . v v v v v v v v o v b v b st n e e e e e e e e e 40e
41 List the states with which a copy of this return is filed P
42a The organization's books are In care of P GREGORY HENDRICKSON Telephone no P 808-323-2299
Located at » PO BOX 124 Kealakekua, HI ZIP+4 P 96750-0124
b At any time durning 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 Yes | No
BCCOUNME)? . L L L L e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? ., . . .. ... ... ..
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 taxyear . . ., .. ... .. ... ...
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be > "'il‘ﬂmx’.i ol 4 ’f~,§
completed instead of Form 990-EZ . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e 44a X
b Did the orgamzation operate one or more hospital facilittes during the year? If "Yes," Form 990 must be R e R
completed instead of FOrM 980-EZ . . . . . . . i i i it i e et e e e e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? . . . . . . .. ... ... .. .. 44c X
d If "Yes " to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an G oniidy oo e
explanation in Schedule O . . . . . L L L. L e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v . v v v v v v v v o . 45a
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the 5;';:&““ i s
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of l'lf*"a\é;i R
Form 990-EZ (see InStructionS) . . . . . . . . . . L . . i e e i e e e e e e e e b e e e e e e e s e e e e e 45b

Form 990-EZ (2011)



Form 990-EZ (2011) HOKUPA'A SCHOOL 83-0486810 Page 4
, A Yes | No
48 . Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition n :‘f{ifl',-«:'h' by -:?;j
to.candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . i v v v vt v i e e i e e e et e e 46 X
Pait'Vl| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVi . . ... ......... []
Yes | No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . i i i i it et et et e e e e e e e e e 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ., ., . . . ... ... .. 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? , . ., . . ., ... ... ... .. 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . i e e e e e e e e e e e e e e e e 49b

50 Complete this table for the organization'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 "

(d) Health benefits,
(a) Name and address of each employee (b) Title and average {) Reportable contributions to employee {e) Estimated amount of
hours per week compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1093-MISC) compensation other compansation
NONE
f Total number of other employees paid over $100,000 . . . .. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there i1s 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 independent contractors each receiving over $100,000 . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . i i i i i v i et vttt P> X Yes [] No

Is return, including accorpanymg schedules and statements, and to the best of my knowledge and belief, it 1s
a

LT3

ate i ¥

Under penalties of perjury, | declare that | have examined,

true, correct, and complete {Declaxgtion of pregarer (otifer than officer) 1fbased orffall information of which preparer has any knowledge

Sign ﬁ:\;M\{V t_,M é/
o\ Cord ~Scwrar/

Here
Type or print name and title

(l\(r GS‘(O)Q N

Print/Type preparer’s ngme ‘A Prepgrer's sigriature - Date /) f ‘ 7 ' 3 Check D f PTIN
Paid UIM PRIMM — m——— = _/ 07-19£20%3 self-employed P00017829
Preparer Firm's name IM PRIMM CPA Frms EN P
Use Only Firm's address P> PO BOX 4545
Kailua Kona HI 96745-4545 Phone no 808-325-5771

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . . ¢ ¢t v v v v v v v v v > @ Yes D No
EEA Form 990-EZ (2011)




SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support

(Form 990 'or 990-EZ) 201 1

. ' Complete if the organization is a section 5§01(c)(3) organization or a section

1 ‘21

Departme of the Tressury 4947(a)(1) nonexempt charitable trust. ;kOpen to;Publlc ‘R
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. g, QSPECtIOI’\ v
Name of the organization Employer identification number
HOKUPA'A SCHOOL 83-0486810
| Partil| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it s (For lines 1 through 11, check only one box )
1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [X] A school described in section 170(b){1)(A)i1) (Attach Schedule E )
3 [ ] Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 [ ] A medcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

described In section 170(b)(1)(A)}vi) (Complete Part |l )

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

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

recetpts 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 Part IIl )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b ] Typell ¢ [] Type ll-Functionally integrated d [] Type lll-Other

e [ ] By checking this box, I certify that the organization i1s 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)

0J

7 [] An organization that normally receives a substanttal part of its support from a governmental unit or from the general public
]
[

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, CRECK thIS DOX . . . . v vttt s e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described 1n (1) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . ¢ ¢ v i i v bt v v vt e .. 11g0)
(i) Afamily member of a person described in(fabove? . . . . . . . . . . L. e s e i e e e e e e e e Hg(n)
(iri) A 35% controlled entity of a person described in (1)) or (N} above? |, . . . . . . . 0 L it e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN {m) Type of organization {~v) Is the orgamzation {v) Did you notify {w1) Is the (vu) Amount of
organization (described on lines 1-9 incol {t) Iisted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized In the
(see nstructions) ) support? us»
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
A 4’&,,gﬂ¢ll‘~1 R O DT + R SFER RN NS M Nn
‘:i;?g..s’aﬁ;.“ el A Cle ‘ M}L
Total AE T et e R NN

For Paperwork Reduction Act Notice, see the Instructlons for EEA SdleduIeA(Fonn9900r990-EZ)2011
Form 990 or 990-EZ.



SCHEDULE E Schools
(Form 990 or 990-E2)

Form 990-EZ, Part VI, line 48.

> Complete If the organization answered "Yes" to Form 990, Part IV, line 13, or

OMB No 1545-0047

2011

:,,:Y';.‘/ wUan }
v Qperto

Pablic;

Department of the Treasury K AT Qﬁrﬁ, "
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ¢ Sinspectiontdt v
Name of the organization Employer identification number
HOKUPA'A SCHOOL 83-0486810
Part.|
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? . . . . . .. . . . . L e e e e e e e ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its IR
brochures, catalogues, and other written communicattons with the public dealing with student admissions, :
programs, and SCROIArSRIPS? . . . . . . L L e . e e e et e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media v ' "
during the period of solicitation for students, or during the registration period if it has no solicitation program, L o
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please o b
describe If "No," please explain If youneed more space, use Partll . . . . . . . . i v v i v v v it e e e e e e e e e 3 X
THE SCHOQL TAKES CHILDREN FROM ALL WALKS OF LIFE. THIS INCLUDES|.-~ k
ANY MINORITIES AND ALSQO ANY AND ALL POLYNESJANS. ! ‘ |
4  Does the organization maintain the following? T
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ... ... ... da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NondISCIMINAtOTY DaSIS? | L L . . L . L i i s s e e e e e e e e e e e e e e e e ety e e e e e 4h | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . v i vt i i v et e e e e e e e e e e e e e e 4c X
d Copies of all matenial 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, use Part Il I
re i
Lo
5 Does the organization discriminate by race in any way with respect to CL e
a Students' nghts Or PrvIleges? . . . . . L o i i it h e e e e e e e e e e e e e e e e e e e e, 5a
b AdMISSIONS PONICIES? . . . L . o . o i i e e e e e e e e e et e e e e et e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, . . . . . . . L . L L. e e e e e e e e e e e e e e 5c X
d Scholarships or other financial @ssIStance? ., . . . . . . . . . . i i i i i e e e e e e e e e e e e e e 5d X
e Educational PoliCIES? . . . . . v vt it e e e i e e e e e e e e e e e e e e e e Se X
foUseoffacilities? . . . . . . . it i it e e e e e et e e e e e
g Athletic Programs? | o . . L . i e i e i e e e e e e s e e e e e e e e e e e
h Otherextracurmicular aCtiVIfIES? . . . . . . . v i i e et s e ettt e e e e e e e e e e e e e e e e e
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmentalageney? ., . . . . ... ... .. ....
b Has the organization's right to such aid ever been revoked or suspended? ., . . . . o i i v v vt b b et e e
If you answered "Yes" to either line 6a or line 8b, explain on Part I !\:M;L;’F“: F
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through ‘ﬁ' ﬁ ‘
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explainonPartll . ., .. ... ... 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
EEA
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SCHEDULE O
{(Form 999 or 990-EZ)

Departrfient of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

T A T
O plgmitgél?qubh

N L 8§
" Inspéctionk

Name of the organization

HOKUPA'A SCHOOL

Employer identification number
83-0486810

0l1. Descraiption of other revenue (Part I, line B)

Description

Amount

TUITION

43,760

02. Description of other expenses (Part I, line 16)

Descraption Amount
INSURANCE 1,942
PAYROLL PROCESSING 37,133
CONSULTANT 800
GAS 2,622
BANK CHARGES 178

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA
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