Return of Organization Exempt From Income Tax

Short Form OMB No. 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2010
Form 990-EZ (©) (a)(1) rivate foundation (excep g

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasur organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total v
P Y Open to Public
Internal Revenue Service 5 ) as%ts less than $500,000 at t?e F)nd of the year may yse this form. . . p| .

P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gggl?éaiéle: C Name of organization D Employer identification number
[ Jaddress change]| NORTH HAWAII WOMEN & CHILDREN'S SERVICES
[ Inamechange | DBA HAWAII LEARNING RESOURCE 94-3275827
[ Dinitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jreminates | 65-1229A OPELO ROAD, HANA HOU COTTAGE #2 (808) 885-9318
[ ] amended return | City 0r town, state or country, and ZIP + 4 F Group Exemption
[ Jagpication pensing] KAMUELA, HI 96743 Number P>
Accounting Method: || Cash [ [ Accrual  Other (specify) wMODIFIED CASH H Check B[ __lif the organization is not

Website: p» WWW.HAWAIILEARNINGRESOURCE.ORG required to attach Schedule B

G

|

J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )<(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is 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 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form

990 instead of Form 990-EZ . > $ 101,485.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 89,585.
2 Program service revenue including government fees and contracts 2 11,564.
3 Membership dues and @sseSSMENTS | . e 3
4 InVeStMentinCoOme ... SEE SCHEDULE O . 4 336.
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . . LTb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7¢,and 8 ... » | 9 101,485.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members L
@ (12 Salaries, other compensation, and employee benefits ... 12 63,154.
2 113 Professional fees and other payments to independent contractors 13 1,640.
§- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 14,957.
W' 115  Printing, publications, postage, and shipping 15 1,114.
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 52,994,
17 Total expenses. Add lines 10 through 16 .. » | 17 133,859.
o |18 Excess or (deficit) for the year (Subtract line 17 from line ) 18 -32,374.
E 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 return) 19 290,328.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 257,954,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171
02-02-11
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NORTH HAWAIT WOMEN & CHILDREN'S SERVICES

Form 990-EZ (2010) DBA HAWAII LEARNING RESOURCE 94-3275827 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart Il .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 298,268.)22 277,113.
23 Landand buildings e 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 4,731.|2 4,486.
25 Totalassets 302,999.|25 281,599.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 12,671.]26 23,645.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 290,328.|27 257,954,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l ... ... (Required for section

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|28a 121,403.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (describe in Schedule O) ... ... ... ...,
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ I[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 121,403.

Part IV 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 . |:]
(b) Title and average hours | (c) Compensation | (d) Contributions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter | 2 siPvee, | account and
position -0-.) w rg:fe(ar:;ea?ion other allowances

SHERRON E. ROSENBERGER, 65-1229A PRESIDENT
OPELO ROAD HANA HOU COTTAGE, 1.00 0. 0. 0.
SHARON H. VITOUSEK, M.D., 65-1229A VICE-PRESIDENT
OPELO ROAD HANA HOU COTTAGE, 1.00 0. 0. 0.
STEPHANIE L. LADWIG, 65-1229A OPELO [TREASURER
ROAD HANA HOU COTTAGE, KAMUELA, HI 1.00 0. 0. 0.
LAURIE JO ROGERS, 65-1229A OPELO SECRETARY
ROAD HANA HOU COTTAGE, KAMUELA, HI 1.00 0. 0. 0.
THEA JOHNSTON, 65-1229A OPELO ROAD DIRECTOR
HANA HOU COTTAGE, KAMUELA, HI 96743 1.00 0. 0. 0.
LYNN WHITE, 65-1229A OPELO ROAD HANA DIRECTOR
HOU COTTAGE, KAMUELA, HI 96743 1.00 0. 0. 0.
REBECCA KELIIHOOMALU, 65-1229A OPELO DIRECTOR (FORMER)
ROAD HANA HOU COTTAGE, KAMUELA, HI 1.00 0. 0. 0.
TONI STYLOS, 65-1229A OPELO ROAD EXECUTIVE DIRECTOR
HANA HOU COTTAGE, KAMUELA, HI 96743 40.00 50,000. 2,594. 0.

032172
02-02-11
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NORTH HAWAIT WOMEN & CHILDREN'S SERVICES

Form 990-EZ (2010) DBA HAWAII LEARNING RESOURCE 94-3275827 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V.
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in

Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? 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 (see instructions) 34 X

35 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, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,"has it filed a tax return on Form 990-T for thisyear? 350 | N/A
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 ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 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
in a prior year and still outstanding at the end of the tax year covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 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. ;section4912 p 0 . ;section 4955 p 0.

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, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ .~ > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» HI
42a The organization's books are in care of p» NORTH HAWAII WOMEN AND CHILD Telephoneno.p> (808) 885-9318
Locatedat > 65-1229A OPELO ROAD, HANA HOU COTTAGE #6, KAMUEL zP+4 p 96743

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial 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 Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? 42c 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 .~ > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM 000 B e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOMM 000 EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
T SCREAUIE O ... 44d
Form 990-EZ (2010)
032173
02-02-11
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NORTH HAWAII WOMEN & CHILDREN'S SERVICES

Form 990-EZ (2010) DBA HAWAITI LEARNING RESQURCE 94-3275827 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(0)(13)? .. 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 45a X

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

___1f"Yes"complete Schedule C.Partl .. ... 46

| Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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.

IN

Check if the organization used Schedule O to respond to any question inthis Part VI ..o D
Yes| No
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part I . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete Scheduie E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes," was the related organization a section 527 organization? | ... 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.”
(b) Title and average hours | (c) Compensation | {d) Contributions | () Expense

1]
(a) Name and address of each employee paid more per week devoted to bonet panes | accountand
than $100,000 NONE position deferred other allowances
compensation

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
organization. If there is none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100000 . .. ..
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 SCRedUIE A ettt ettt s s enrania | 2 IKI Yes D No

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and o 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.

Sign } Signature of officer Date
Here
SHERRON E. ROSENBERGER, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Dat Check [ ] if [PTIN
i self- employed
FP’:‘::I:arer K A. HAYES OK/A)? H%Y?s: q7 Wl Ll N
Use Only [Firm'sname p CW ASSOCIATES CPAS b Firm's EIN B>
Firm'saddress 700 BISHOP STREET, SUITE 1040 Phoneno. 808-531-1040
HONOLULU, HI 96813
#Ia%/ 7t£1e IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
03-04-11 Form 990-EZ (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NORTH HAWAIT WOMEN & CHILDREN'S SERVICES Employer identification number

DBA HAWAII LEARNING RESOURCE 94-3275827

I Part | I Reason for Public Charity Status (Al 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.)

1

[]
[]

A WODN

0 B0

10
11

N

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:

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 I1.)

A federal, state, or local government or governmental 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 I1.)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g 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) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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NORTH HAWAII WOMEN & CHILDREN'S SERVICES
Schedule A (Form 990 or 990-E7) 2010 DBA HAWAII LEARNING RESOURCE 94-3275827 page2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 297,943. 289,802.| 248,527.| 196,933. 89,585.] 1122790.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 297,943.| 289,802.| 248,527.[ 196,933.] 89,585.| 1122790.

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,

coumn() 440,536.
6_Public support. subtract line 5 from line 4. 682,254.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 297,943.| 289,802.| 248,527.| 196,933.] 89,585, 1122790.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 799. 14,156. 9,973. 2,226. 336. 27,490.

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 (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 1150280.
12 Gross receipts from related activities, etc. (see instructions) 12 | 333,420.
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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 59.31 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 60.59 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.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 organizaton ... .
b 10% -facts-and-circumstances test - 2009.If 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 ... ... ... .
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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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NORTH HAWAIT WOMEN & CHILDREN'S SERVICES
DBA HAWAII LEARNING RESOURCE 94-3275827

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Gontributions Gontributions
WILLTAM & LYNN WHITE 51,752. 28,746.
MARC BENIOFF & LYNN KRILICH 122,000. 98,994.
PEGI & NEIL YOUNG 46,200. 23,194.
CAROL & ROBERT MOMSEN 46,350. 23,344.
JEFF & PATTI REIMER/MCGUIRE 130,800. 107,794.
ATHERTON FAMILY FOUNDATION 70,000. 46,994.
ELLIS SHORT 41,000. 17,994.
COOKE FOUNDATION 33,000. 9,994.
GN WILCOX TRUST 43,000. 19,994.
MCINERNY FOUNDATION 42,000. 18,994.
JOHN M. SIMPSON FOUNDATION 67,500. 44,494.

Total Excess Contributions to Schedule A, Part Il, Line 5 440,536.

023171 05-01-10



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NORTH HAWAII WOMEN & CHILDREN'S SERVICES
DBA HAWAII LEARNING RESOURCE 94-3275827

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization
NORTH HAWAII WOMEN & CHILDREN'S SERVICES
DBA HAWAII LEARNING RESOURCE

94

Employer identification number

-3275827

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CARL AND MARY JANE PANATTONI Person
Payroll |:]
8401 JACKSON ROAD $ 5,000. Noncash [ |
(Complete Part Il if there
SACRAMENTO, CA 95825 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COOKE FOUNDATION Person
C/0O HAWAII COMMUNITY FOUNDATION 1164 Payroll (]
BISHOP STREET, SUITE 800 $ 8,000. Noncash [ |
(Complete Part Il if there
HONOLULU, HI 96813 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JEFF & PATTI REIMER Person
Payroll |:]
65-1245 PUUKI PLACE $ 35,000. Noncash [ |
(Complete Part Il if there
KAMUELA, HI 96743 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JOHN M. SIMPSON FOUNDATION Person
Payroll |:]
30 N. LASALLE, SUITE 1232 $ 12,500. Noncash [ |
(Complete Part Il if there
CHICAGO, IL 60602 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MARC AND LYNNE BENIOFF Person
Payroll |:]
ONE MARKET STREET LANDMARK SUITE 300 $ 15,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | FRIENDS OF HAWAII CHARITIES Person
Payroll |:]
733 BISHOP STREET, SUITE 2160 $ 6,000. Noncash [ |

HONOLULU, HI 96813

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization
NORTH HAWAII WOMEN & CHILDREN'S SERVICES

DBA HAWAII LEARNING RESOURCE

Employer identification number

94-3275827

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
NORTH HAWAII WOMEN & CHILDREN'S SERVICES

DBA HAWAII LEARNING RESOURCE 94-3275827
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1

990-EZ
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|FF&E VARIOUS .000 | HYfL6 9,203, 9,203, 4,472, 1,734, 6,206,
* TOTAL 990-EZ PG 1 DEPR 9,203, 9,203, 4,472, 1,734, 6,206,

028111
05-01-10

11.

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"5'6”

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NORTH HAWAIT WOMEN & CHILDREN'S SERVICES Employer identification number
DBA HAWAII LEARNING RESOURCE 94-3275827

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 336.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1,734.
OTHER EXPENSES 13,223.
TOTAL TO FORM 990-EZ, LINE 14 14,957.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING & PUBLIC RELATIONS 4,406.
COMMUNITY AWARENESS EVENTS 268.
COMMUNITY EDUCATION WORKSHOPS 2,026.
CONTRACT SERVICES 30,653.
INSURANCE 2,495.
LEARNING SPECIALIST 5,860.
LICENSES AND FEES 225.
OFFICE EXPENSES 1,660.
PROGRAM EXPENSES 1,491.
PSYCHOLOGIST 1,300.
STAFF DEVELOPMENT & TRAINING 40.
TRAVEL 1,812,
WEBSITE AND NETWORK SERVICES 758.
TOTAL TO FORM 990-EZ, LINE 16 52,994.
lo_?t_zié1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(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. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NORTH HAWAII WOMEN & CHILDREN'S SERVICES Employer identification number
DBA HAWAII LEARNING RESOURCE 94-3275827

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PRE-PATID EXPENSE 0. 1,490.
OTHER DEPRECIABLE ASSETS 4,731. 2,996.
TOTAL TO FORM 990-EZ, LINE 24 4,731. 4,486.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 12,671. 22,155,
ACCOUNTS PAYABLE 0. 1,490.
TOTAL TO FORM 990-EZ, LINE 26 12,671. 23,645.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO OPERATE HEALTH AND

WELLNESS EDUCATION PROGRAMS FOR WOMEN AND CHILDREN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

HAWAITI LEARNING RESOURCE PROGRAM PROVIDES TEACHER

PROFESSIONAL DEVELOPMENT TRAINING AND IN-DEPTH

NEURODEVELOPMENTAL STUDENT ASSESSMENTS USING THE ALL KINDS

OF MINDS MODEL. THE PROGRAM ALSO INCLUDES SUMMER ACADEMIC ENRICHMENT

CAMPS AND COMMUNITY EDUCATION WORKSHOPS. ALL PROGRAMS TARGET DIVERSE

LEARNERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NORTH HAWAIT WOMEN & CHILDREN'S SERVICES Employer identification number
DBA HAWAII LEARNING RESOURCE 94-3275827

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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IRS e-file Signature Authorization OMB No. 1545- 1878
rom 8879-EO for an Exempt Organization
For catendar year 2010, or fiscal yearbeginting JUL 1 2010, andendmg  JUN 30 2011 2010
o of the Treasuny P> Do not sand to the IRS. Keep for your records.
tntenal Revenue Service P See Instructions.
Tame of exempt organization Employer [deniilication number
NORTH HAWAII WOMEN & CHILDREN'S SERVICES
DBA HAWAII LEARNING RESOURCE 94-3275827
Name and title of officer

SHERRON E. ROSENBERGER

PRESIDENT
[PartT | Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the retum being filed with this form was biank, then leave fine 1b, 2b, 3b, 4b, or Sb,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> D b Total revenue, if any (Form 980, Part V1iI, column {A), line 12)
2a Form 990-EZ check here P x] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P> | b Total tex (Form 1120-POL,lIne22) .
4a Form 990-PF check here P> D b Tax based on Investment income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here P D b Belance Due (Form 8868, Part |, line 3¢ or Part 1, line 8¢)

101485

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic retum and accompanying schedules and statements and to the best of my knowledge and befief, they are true, comect, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
Intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the fransmission, (b} the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If appficable, | authorize the U.S. Treasury and its designated Financiat Agent to initlate an electronic funds withdrawal (direct
debit}) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, t must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no [ater than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, If applicable, the
organization’s consent to slectronic funds withdrawal.

Officer's PIN: check one box only

X1 authorize CW ASSOCIATES CPAS wentermyPN[__12345 |

ERO firm name Enter five numbers, but
do not enter afl zeros

as my signature on the organization’s tax year 2010 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed retum. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency{ies) regutating charities as part of the IRS Fed/State

program, | will enter 's disclpsure consent screen. /
Date p» qA v ZD] /

Officer's signature >

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I § § 6 , 5] Ii 3 z 5 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically fled return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature B> Q“,‘)/)7 Q \'— Date b 7,/ / ZI/ Nf{

ERO Must Retain This Form - See Instructions  /
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notics, see Instructions. Form 8879-EO (2010)
12-27-10
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