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C Name of organization D Employer identification number

AIKANE O" HOKULANI, INC. 99-0208114
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number2940 KAMAKINI ST. 808-472-1326
City or town, state or country, and ZIP + 4 F Group ExemptionHONOLULU, HAWAII 96816-1799 Number D N/A

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempf charitable trusts must attach G Accounting Method" lj Cash Accrual
a completed Schedule A (Fonn 990 or 990-EZ. other (specify) 5

H Check P if the organization is notI Website: P NIA required to attach Schedule B (Form 990,
J Tax-exempzstatus (check only one) - 5o1(c)( 3 ) 4 (insert no) lj 4947(a)(1) or lj 527 990-Ez, or99o-PF)
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 990 instead of Form 990-EZ P 5 g 63,208
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

AGN-A

5a
b

Revenue

cn 0

b
c

7a
b
c

8
9

Lesszcostofgoodssold . . . . . . . . . . . . . .
Gross profit or(loss) from sales of inventory (Subtract line 7b from line 7a) . . . . .
Other revenue (describe P
Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . .

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . .
Gross amount from saleaotiassetstother-thaninventory . .I II :mari E
Less: cost or other basis andlgalesgxpehseg D . . . . . . .
Gain or (loss) from salie ofassets other ttizifliwento I )(Subtract line 5b from line 5a) . . .

Special events and activitiesn (coinplete aavcable garls of Sched (Qi) If any amount is from gaming, check here P
Gross revenue (not inel ing 5, -1 2010 i I: f contributions
reported on line 1)

Less: direct expenses other h ffgdgfiisiinglgtiyenses . . . .Net income or (loss) frlmu. peci 7 ents.and. C Llilties " e6b o line 6a)
Gross sales of inventory, less returns and allowances . . . . . 7a .:-k ,*if "

El. . . . 6aH ,Subtract lin fr m . . . .

22,37712-2. 2 39.662

WA

1,169

-ia?

6c

Tri.
LL...­

5c

Zi
1

.7c
) 8

P 9 63,208
10
11

12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach schedule) . .
Benefits paid to or for members . . . . . . . .
Salaries, other compensation, and employee benefits . . . . .
Professional fees and other payments to independent contractors . .
Occupancy, rent, utilities, and maintenance . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . .
Other expenses (describe P SEE ATTACHED STATEMENT

. 10

. 11

. 12

. 13

. 14

. 15
) 16 68.386

TotaIexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 68,386
18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yearls return) . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . P

. 18
u"iij f­

19

(5,178)

103,731

. 20
21 98,553

-L

ln)

Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Land and buil

Total assets

Cash, savings, and investments . . . . . . . .
dings .Other assets (describe P )

Total liabilities (descnbe P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(See the instructions for Part ll ) (A) Begrnning of year (B) End of year

103,731 22 98,553
23

0

103,731

24 0
25 98.553

0 26 0
103,731 27 98,553

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)
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-.Part III Statement of Program Service Accomplishments (See the instructions for Part III.)
Form 990-Ez (2009) Page 2

Expenses
What is the organization*s primary exempt purpose? EDUCATION (Required for Sedivn
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise gfggzfgtfgriiemigcgigtlon
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)m,,us,s, ophona,each program title. for others.)
28 .9B9.f*.N.IE&TI9.N-E5.9.YI95?.EFlEl9.6IlQN&%.EF.*?)flEF.$-I9.E&*?MENI&BY.ES*iQ9E.9*ilI:F?BE*iPHBlN.EIIiE.-..

-i?.IZ*.9.9.*:.Y.*.5:5B: ..............................................  ......................................................... ..

(Grants$ )lfthis amount includes foreign grants, check here . . P III 28a 68.386
29 ------------------------------------------  ---------------------------------------  -------------- H

-(Grants$ )lf this amount includesforeign grants, check here . . P CI 29a
30 ---------------------------------------------------------------------------------------------------------------- H

(Grants S ) If this amount includes foreign grants, check here . . P EI 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) lf this amount includes foreign grants, check here . . . . P EI 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . P 32 68,386
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JOHN COSTA
------------------------------------------------------------------------ -I PREsiDENT - 5 i-in/wx -o- -o- -o­2940 KAMAKINI ST., HONOLULU, HI 96816
J.R. SUPNET

----------------------------------------------------------------------- -- vice PRES. - 5 HR/wi( -o- -o- -o­2940 KAMAKINI ST., HONOLULU, HI 96816

----------------------------------------------------------------------- -- TReAsuRER - 5 HR/wit
EMILY TSUHAKO

2940 KAMAKINI ST., HONOLULU, HI 96816 50- - , - -0- - " -0­MADELINE ROBERTS , A . 4 - A--------  Y -1 H2940 KAMAKiNi sr., iioNoi.uLu, i-ii 96816 SECRETAR R/WK -0- -o- -o­

Form 990-EZ (2009)



Form 990-Ez (2009) page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

Cd
9

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . .
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 . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I

Yes No

33 J
34 J
*EJ
35a J
35b

Did the organization file Form 1120-POL for this yeai/2 . . . . . . . . . . . . . . . .
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 period covered by this return? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under:section 4911 P 0 3 section 4912 P 0 : section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under s-ections,4912, - - - - ­4955,and,4958. . . . . . . -.   . I.  . . . . . .P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P N/A

D0

a1b J
36 J

38a J

J
4ob

4 i

40e J
The organization"s books are in care of P "I-Ejlflj-L-If--1:?-l,J-fl-/5-If-C-I --------------------------------- U Telephone no. P ----- -5921?-231-QQ ---- U
LOC8t6d at P 2940 KAMAKINI ST., HONOLULU, HAWAII ZIP + 4 P
At any time dunng 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 financialaccount)?.................................
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 Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

96816-1799

fb
(DMx & 5

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

No
JEE.--all45 J

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm99O-EZ...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . .

Form 990-EZ (2009)



Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

gaze
-4lille

xx 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . .
48 ls the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . i/

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 2 /
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 $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (0) C0mPen$afl0" (U) 000010011005 10 (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position deferred OOFHPGHSGVJOD other allowances
..*i9.NE .............................................................. -­

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

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. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
..t1.9.t+E .......  ..................................................................... .L ............. -f .........

d Total number of other independent contractors each receiving over $100,000 . . P l
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, a.nd to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

jg" 4 5,253 I wi/fu wieere 1N r Signature of office Date
Paid prepare)-*S , Date Check if Preparer"s identifying number (See instructions). " se ­f 6 Z/TJ... 7T/EVQQ JL/J El Poo3s4ees

, Jbifwi A. Cost-1,-D Pawslwi- vi: Lillutwe 0 lletu-ll# diving, -zooqstoio sd-wiyat

Pre arer*s Slgnatu e " employed ,p FWS name lf" HAwAii TAX a BooKKEEPiNG sERvicEs, iNc. EIN s 99-0150133
Use Only yours ii self-employed), ,address, and zap + 4 1149 BETHEL sT. #211, HONOLULU, HI 96813 Phone no v sos-531-9538
May thelRS discuss this return with the preparer shown above? See instructions . . . . . . . P Yes III No

Form 990-EZ (zoos)

1/



n u
n

, LEQQEZ) Public Charity Status and Public .Support OMB No 155347Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust" Open to PublicD arlm l f th T - - ,

lnfgmal ggvefimue esexfgauw p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectlonName of tho organization Employer identification number
AIKANE O" HOKULANI, INC.

1

2

$09

5

6
7

8
9

10
11

6

f

9

h

EZI

III
U

II

III

III

III
III

EI
III

EI

99 E 0208114
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
II A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
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 ll.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/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 Ill)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a lj Typel b II Type ll c lj Type Ill-Functionally integrated d U Type III-Other
By checking this box, I certify that- the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . CI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . ­
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . ­
Provide the following information about the supported organization(s).

G) Name of supported (ii) EIN (in) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col G) listed in your the organization in organization in col support

above or IRC section goveming document7 col (i) of your (i) organized in the(see instructions)) support*7 U S 9
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



tschedule A (Form 99o or 990-Ez) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . .

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

4 Total. Add lines 1 through 3 . .
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (0 . .

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

Calendar year (or fiscal year beginning in) p

7 Amounts from line4 . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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

10 Other income Do not include gain or- - - 0
- loss from the sale of capital assets

(Explain in Part IV) . . .
11

12
Total support, Add imes 7 through 10 , - - - - ­
Gross receipts from related activities, etc (see instructions) . 12

13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or f"ifth tax year as a section 501(c)@organization, check this box and stop here , , , , , , , , , . . . , lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . .
16a

1 4 0/o1 5 0/o
33*/1% support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P D

El
b 33*/a % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . , . . . . . . .P
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . . .P

17a

Cl

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . . P

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 P
III

III

Schedule A (Form 990 or 990-EZ) 2009



A

seneauie A (Perm 990 ef 990-Ez) 2009 Page 3
w Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 perfomied, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose . . .

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

4 Tax revenues levied for the organizationls
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add Iines1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand7b . . . . . .
8 Public support (Subtract line 7c fromline6)...... .

Section B. Total Support
, Calendar year (or Hscal year beginning in) p (a) 2005 (b) 2006 Y (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . .

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . .

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

13 Total support. (Add lines 9, 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 . . . . . . . . . . . P El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) , , , 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . 16 0/.,S t" D.Cm tt" flnv tm tl P t6C IOI1 O DU 8 ION 0 ES Bn I"lC0me SFCGFI age

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . Q­18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . E %
19a 33*/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/e %, check this box and stop here. The organization qualifies as a publicly supported organization D El
b 33*/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and

line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P III

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
. Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Schedule A (Fonn 990 or 990-EZ) 2009
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i 7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

sci-iEDuLE E Schools
* (Form 990 or 990-EZ) p Complete if the organization answered "Yes" to Fonn 990, Part IV, line 13,  9

oepanmem oi me Treasury or Form 990452" Pa" VI* "ne 48" Open to Publiclntemal Revenue Service b Attach to Form 990 Or Form 990-EZ. InspectionName of the organization Employer identification numberAIKANE 0* HOKULANI, INC. 99 E 0208114
YES N0

OMB N0 1545-0047

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . 1 */

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions, / zprograms, and scholarships? . . . . . . . . . . . . . . . . . . . .
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. lf you need more space, use Schedule O (Form 990) . . . . .
.P.B9S?BAM-QP.EBAT.E$. .V.lUIl"ll.N.ABAS2IAELY.QlVEB$.E.P.UBH$?-ELEMENIARY.59.*:l99lf.IN ........... ..
HONOLULU, IT PROVIDES EDUCATION BASED CARE PROGRAMS FOR STUDENTS DURING THE

-P.UPl:l9.$.?.H99l-..Y.E.6.B.-..THEQBQANIZATIQN1$.NQN.l?I?a9BlMlN&TlQN.EQl:l5?XI5.I?l?a9.l:QiEl?-lN.-..
MATERIALS ISSUED T0 ADVISE APPLICANTS OF THE PROGRAM"S AVAILABILITY.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . O
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . . . . . . . . . . . . . . . . il-O
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . .

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form 990). .lflN.E.4A.1.$IAT.E.QE.t1AWAll.QE.I?ABTM.ENI9EEQLIQAIIQN.MAlNTAlN.$.BE.Q9BQ59E..­
.THEpBA9l&l:.G.QMF9.$lTlQN.QE.THE.$IU.DENT.l?fQQY,fAS?l4LHANQAl?MlNl.$IBAIlYE.$IAFE1-....
LINE 4B: NOT APPLICABLE. N0 SCHOLARSHIPS OR FINANCIAL ASSISTANCE AWARDED.

5 Does the organization discriminate by race in any way with respect to.a Students" rights or privileges? . . . . . . . . . . . ll/

O ja 2:
*"1*

7

b Admissions policies? . . . . . O/.
c Employment of faculty or administrative staff? . O
d Scholarships or other financial assistance? . . wi/e Educational policies? Of Use of facilities? . . l-l.
g Athletic programs? . . . . 59 t/
h Other extracurricular activities? . . . . . . . . . . . . . . . . . 5h J

lf you answered "Yes" to any of the above, please explain. lf you need more space, use Schedule O
(Form 990). .......................................................................................................... ,.

6a Does the organization receive any financial aid or assistance from a governmental agency? . 53 J
b Has the organizationls right to such aid ever been revoked or suspended? . . . . . . . . . Gb t/

lf you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O(Form990)........................ 7,/
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500850 Schedule E (Form 990 or 990-EZ) 2009
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" AIKANE O* HOKULANI, INC.
EIN 99-0208114

Supporting Schedules
FYE 6/30/10

Line 16 - Other Expenses

471

3,450
180
927
615
763

1,600
60,380
68,386

Accounting and Tax Reporting Services
Cultural Exchange
Custodial Services
Fundraising
Insurance
Office Supplies & Expenses
Outdoor Education
Support - Public School
Total Other Expenses.


