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-, Short Form

Return of Organization Exempt From Income Tax

' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ except bl(a(!i lung benefit w:(;tz)r‘!rivate foundatio

n
’ Sponsoring organizations of do‘\or adwised funds, organizations that operate one or more hospftal faciittes, and certain controiling

OMB No 1545-1150

2012

Department of the Treasury organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and totat open to Public

Internal Revenue Service P The organization ma?%eést)ﬁo‘htﬂgsgoélgﬁf% s refunh to s tlfss?yms'g?gnr;epomng requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B oo € Name of organization D Employer identification number
Address change

[(XInamechange | MALAMA MANOA 99-0300334

:],nma, retum Number and street (or P.0. box, if mail 1s not delivered to street address)

l:lTermmated P . 0 . BOX 6 1 96 1

Room/suite | E Telephone number

Amended return | C1ty OF town, state or country, and ZIP + 4
[ Jsopicaton penang] HONOLULU, HI 96839 Number >

F Group Exemption

Accounting Method: L] Cash | X Accrual _ Other (specify) B>
Website: p WWW . MALAMAOMANOA . ORG

HCheck p» X f the organization 1s not
required to attach Schedule B

G

i

J Tax-exempt status (check only one) — [ X ] 501(c)(3)L_J 501(c) y(nsertno.) || 4947(a)(1) or | 527] (Form 990, 990-EZ, or 990-PF).
K

Check > L ifthe organization is not a section 509(a)(3) supporting organization or a sectton 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to hine 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 > 3 164,161.
[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 | LX]
1 Contributions, gifts, grants, and similar amounts receved 1 42,915.
2  Program service revenue including government fees and contracts 2 1,536.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 15,138.
5a Gross amount from sale of assets other than inventory 5a 68,237.
b Less: cost or other basis and sales expenses 5b 71,097.
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢ -2,860.
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
5 $15,000) RE@@YE@I 6a
&; b Gross income from fundraising events (not including $ 2 . _-_oféo ntributions
from fundraising events reported on line 1) (attach S [ﬁ ule G if the sum of such n
gross income and contributions exceeds $15,000) &1 JUL 1 2 2013 o 35,166.
¢ Less: direct expenses from gaming and fundraising gven s 26,518.
d Netincome or (loss) from gaming and fundraising eyents (ﬁ Gmeb and Ttraﬁl e 6c) 6d 8,648.
7a Gross sales of inventory, less returns and allowance: t'- y U 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) SEE SCHEDULE O 8 1,169.
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 »| 9 66,546.
10  Grants and similar amounts paid (list in Schedule 0) 10 6,800.
11 Benefits paid to or for members 11
o 12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 6,5 68.
g |14 Occupancy, rent, utiities, and maintenance 14
W {45  Printing, publications, postage, and shipping 15 12,289.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 12,026.
17 Total expenses. Add lines 10 through 16 » | 17 37,683.
w |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 28,863.
§ 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) 19 342,130.
'25 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 19,381.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 390,374.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
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17440617 139010 E40TO03T7.DAT

Form 990-EZ (2012) MALAMA MANOA 99-0300334 Page 2
[Part ] | Balance Sheets (see the instructions for Part I1)
. Check if the organization used Schedule O to respond to any question in this Part Il [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 342,185.(22 408, 362.
23 Land and buildings 23
24  Other assets (describe n Schedule 0) SEE SCHEDULE O 0.]24 1,205.
25 Total assets 342,185.|2 409,567.
26 Total liabilities (describe n Schedue 0) SEE SCHEDULE O 55.]| 2 19,193.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 342,130.]27 390,374.
{Part il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI

(Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 PRESERVATION OF HISTORIC BUILDINGS, OBJECTS AND SITES IN
MANOA; EDUCATION IN HISTORIC, CULTURAL, VISUAL, ECONOMIC
AND ARCHITECTURAL HERITAGE THROUGH SPECIAL EVENTS.
(Grants $ 6,800. ) If this amount includes foreign grants, check here » [ ] ZB:J 10,190.
29
(Grants $ ) If this amount includes foreign grants, check here » [_1[204
30
(Grants $ ) If this amount includes foreign grants, check here > [_1]304]
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 L] 314
32 Total program service expenses {add lines 28a through 31a) » [ 32| 10,190.
I Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even If not compensated (see the Instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV (X]
(b) Average hours (c)Reportate | (d) Health benefits, | (e) Estimated
(a) Name and ttle per week devotedto | combensation (orms e o to: | amount of other
posttion (i not paid, enter -0-) | P20, and deferred | compensation
PAT CHUNG
PRESIDENT 1.00 0. 0. 0.
LINDA L. LEGRANDE
1ST VICE PRESIDENT 1.00 0. 0. 0.
KIERSTEN FAULKNER
2ND VICE PRESIDENT 1.00 0. 0. 0.
JAN TUCKER
RECORDING SECRETARY 1.00 0. 0. 0.
MIKIO SATO
TREASURER 1.00 0. 0. 0.
JOYCE ARIZUMI
DIRECTOR 1.00 0. 0. 0.
KIRK CALDWELL
DIRECTOR 1.00 0. 0. 0.
THALYA DEMOTT
DIRECTOR 1.00 0. 0. 0.
CATTIE FUJISAKI
DIRECTOR 1.00 0. 0. 0.
MAYUMI HARA
DIRECTOR 1.00 0. 0. 0.
JAMES HARWOOD
DIRECTOR 1.00 0. 0. 0.
JAMES P. HASSELMAN
DIRECTOR 1.00 0. 0. 0.

232172 01-11-13
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Form 990-E7 (2012) MALAMA MANOA 99-0300334 Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]
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 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 1f they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 41X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? JI5a X
b If"Yes,” to line 353, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O 35 | N/A
¢ 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, Part 11l 35¢ X
36 Did the organization undergo a iquidation, 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 pohitical expenditures, direct or indirect, as described in the instructions >|3h| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part [l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 8, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year, or did it engage 1n 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 4958 » 0.
d Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.
¢ Allorganizabons. 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 s filed p» HI
42a The organization's books are in care of p» THE ORGANIZATION Telephone no. p>
Locatedat > P.O. BOX 61961, HONOLULU, HI ZP+4 p 96839
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
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 organizatton maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n 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
Form 990-EZ 44a X
b Did the organization operate one or more hospitai facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 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
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? I "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

232173
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Form 990-EZ (2012) MALAMA MANOA 99-0300334 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If Yes,” complete Schedule C, Part | 46 X
[Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47 Did the organzation engage in lobbying activities or have a section 501(h) election in effect during the tax year? if “Yes," complete Sch. C, Part Il | 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? If “Yes," complete Schedule 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."

{a)Name and title of each employee (b) Average hours (c)Reportaple | (d) Health benefits, | (&) Estimated
paid more than $100,000 per week devotedto | eompensation (Forms | S50 Ut erett | amount of other
NONE position D'aé‘:'-n:n; g;fg;ed 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 (¢) Compensation
d Tofal number of other independent contractors each receving 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 » IX] Yes [:] No

onoer pem ST ey T o | 2 ] 3 5
Declaration of preparer (other thangfficer) 1s based gn all inform

> Ty Tempanymy SEUTSS AN
ation of which preparer has any knowledge

aign } wmw%“ i l L'E_Ze/ 5713
ere
JAMES P. HASSELMAN, TREASURER
Type o print name and TTe
Print/Type preparer's name Preparer's signature Dat Check | | if {PTIN
Paid é/ z/z 6(, y self- employed
Preparer MARK A. HAYES K A. HAYES LN vy P00085205
Use Only [Frm'sname p. CW ASSOCIATES CPAS 7] Frm'sEIN > 26-1659234
Firm's address p 700 BISHOP STREET, SUITE 1040 Phoneno. 808-531-1040
HONOLULU, HI 96813
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes I:l No

232174
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fif,:f,'jo”;'jgﬁ_m Public Charity Status and Public Support OEB’T;

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

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MALAMA MANOA 99-0300334

jPartl | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box )

1
2
a ]
4

[ ]

00 B0 O

10
1

L0

el ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjur{ctlon with a hospita! descnbed In section 170(b)(1)(A)(iii). Enter the hospstal’s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b}(1}{(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part il.)

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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:' Type | b Type Il c I:] Type Il - Functionally integrated d D Type lil - Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box B |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization l(iV) Is the organization (v) Did you notiy the | gar(l‘(zigt'%},“ﬁl col. | (it} Amount of monetary
organtzation (described on lines 1-9  pn col. (i) isted in your| organization in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
instruction
(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) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-£7) 2012 MALAMA MANOA 99-0300334 page2
- Support Scﬁeﬁ ule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b){T1)(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 Ill)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 23,974. 26,630.| 15,384.| 29,670. 42,916.] 138,574.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 23,974. 26,630. 15,384. 29,670. 42,916- 138,574.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public sugport. Subtract line 5 from line 4 1 38 ’ 57 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 23,974.] 26,630.] 15,384.] 29,670.] 42,916. 138,574.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 9,087. 3,133. 760. 14,280. 15,138. 42,398.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 638, 569. 744 . 1,169. 3,120.
11 Total support. Add lines 7 through 10 184,092.
12 Gross receipts from related activities, etc (see instructions) 12 | 38,022.

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

organization, check this box and stop here | |:|
Section C. Computation of |5u5||c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column {f)) 14 75.27 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 78.25 ¢
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2012. 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 > |:]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 Page 3

Organizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I If the organization fails to
qualify under the tests isted below, please complete Part 1))

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that s 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt 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

¢ Add lines 7a and 7b

8 Public support subiactine 7¢ from ng 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
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 n line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (add ines 9, 10c, 11, and 12)

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

check this box and stop here > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2011 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part (I, ine 17 . X 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . » I:]

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » El
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MALAMA MANOA 99-0300334 pages

art Supplemental Information. Comptlete this part to provide the explanations required by Part II, line 10, Part Ii, ine 17a or 17b,
and Part Ill, ine 12. Also complete this part for any addrtional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

SCHEDULE A, PART II, LINE 15, PUBLIC SUPPORT PERCENTAGE FROM 2011 SCHEDULE

A, PART II, LINE 14:

THE ORGANIZATION FILED THE FORM 990-N (ANNUAL ELECTRONIC NOTICE) FOR 2011.

THEREFORE, THIS PERCENTAGE WAS CALCULATED BASED ON AMOUNTS THAT WOULD HAVE

BEEN REPORTED ON SCHEDULE A IF IT WAS REQUIRED.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ef:::";;‘ée‘:u':esgvef‘;‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MALAMA MANOA 99-0300334

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solictations e Solictation of non-government grants
b D Intemet and email solicitations f D Solictation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? E] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v} Amount paid .
(i) Name and address of individual " L) o, (iv) Gross receipts tg zor retalneg by) {vi) Amount pad
or entlty (fundralser) (“) ACtIVIty have cftlodfy from activit fundraiser to (Ol' retained bY)
contnbutions? Y listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 MALAMA MANOA 99-0300334 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
20TH NONE (add col. (a) through
ANNIVERSARY col (c)

© (event type) (event type) (total number)

3

[

§ 1 Gross receipts ) 55,091. 55,091.
2 Less. Contnbutions 19 ‘ 925. 19 ’ 925.
3 Gross iIncome {line 1 minus line 2) 35 ’ 166. 35 ’ 166.
4 Cash pnzes
5 Noncash pnzes

[72]

[}]

§_ 6 Rent/facility costs 0.

x

17}

B 17 Food and beverages 15,290. 15,290.

a
8 Entertanment . ) 300. 300.
9 Other direct expenses 10,928. 10,928.
10 Drirect expense summary. Add lines 4 through 9 in column (d) | 2 26 ’ 5 1&1
11 Net income summary Combine line 3, column (d), and line 10 | 2 8 ’ 648.

Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[+5]
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
QQ
o

1 Gross revenue
o | 2 Cash pnzes
&
5
2| 3 Noncash pnzes
w
°
2| 4 Rent/facility costs
(=)

5 Other direct expenses

|:| Yes = % l:] Yes_ % E’ Yes_ = %
6 Volunteer labor [:] No D No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )

8 _Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? ]_TYes L] No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? EI Yes __|No
b If "Yes," explain

232082 01-07-13 Schedute G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 MALAMA MANOA 99-0300334 pages

11 Does the organization operate gaming activities with nonmembers? L Ives L_INo
.12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? CIves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
| Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes ,:] No
b If "Yes," enter the amount of gaming revenue receved by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P

l:] Director/officer I:] Employee L—_] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:l Yes I:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Iil,
lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i““’2°"

(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. fe) :
. Department of the Ti pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MALAMA MANOA 99-0300334

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST AND OTHER INCOME 15,138.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

OTHER INCOME 1,169.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

COMMUNITY EVENTS 2,449.
INSURANCE 2,101.
INVESTMENT EXPENSE 2,791.
OFFICE SUPPLIES 2,408.
OTHER ADMINISTRATIVE EXPENSES 2,277.
TOTAL TO FORM 990-EZ, LINE 16 12,026.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN 19,381.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 0. 1,205.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’ii“"°é”

(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
+ Pepanment of the mreasury P Attach to Form 990 or 990-EZ. ,‘,’,‘;;’;c‘g;’,,“"""
Name of the organization Employer identification number
MALAMA MANOA 99-0300334
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 55. 19,193,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - MALAMA MANOA'S PRIMARY

EXEMPT PURPOSE IS TO PRESERVE AND ENCOURAGE THE PRESERVATION OF

HISTORIC BUILDINGS, OBJECTS, AND SITES RELATING TO THE HISTORY OF MANOA

VALLEY, OAHU, STATE OF HAWAII; TO EDUCATE AND INVOLVE THE GENERAL

CITIZENRY OF HAWAII IN THE HISTORICAL, CULTURAL, VISUAL, ECONOMIC, AND

ARCHITECTURAL HERITAGE OF MANOA VALLEY; AND TO KEEP ALIVE AND INTACT

FOR THE ENRICHMENT OF PRESENT AND FUTURE GENERATIONS THE UNIQUENESS OF

MANOA AND ITS HISTORIC ROLE IN THE DEVELOPMENT OF THE CITY OF HONOLULU

AND ITS CULTURAL IMPACT ON THE STATE OF HAWAII.

990-EZ, PART V, LINE 34: AMENDMENTS TO THE BY-LAWS AS FOLLOWS:

ARTICLE 6, BOARD OF DIRECTORS:

SECTION 6.3 SELECTION. THE NOMINATIONS COMMITTEE SHALL BE APPOINTED BY

THE BOARD OF DIRECTORS AND SHALL CONSIST OF AT LEAST TWO DIRECTORS AND

ONE NON-DIRECTOR REPRESENTATIVE OF THE MEMBERSHIP OF THE CORPORATION.

THE MEMBERS OF THE NOMINATIONS COMMITTEE SHALL SERVE FOR ONE YEAR OR

UNTIL THEIR SUCCESSORS ARE APPOINTED.

SECTION 6.4 TERM OF OFFICE. EACH DIRECTOR SHALL SERVE A TERM OF THREE

YEARS, COMMENCING WITH THE FIRST BOARD MEETING AFTER JANUARY 1 OF THE

MEMBERSHIP YEAR IMMEDIATELY SUCCEEDING THE ANNUAL MEETING AT WHICH THE

ELECTION IS HELD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0O :
. Department of the Ti pen to Public
Interma) Revenue Servieo. P> Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
MALAMA MANOA 99-0300334

ARTICLE 7, OFFICERS:

SECTION 7.2 ELECTION. OFFICERS OF THE CORPORATION ARE TO BE ELECTED AT

THE FIRST BOARD MEETING AFTER JANUARY 1 OF THE MEMBERSHIP YEAR

IMMEDIATELY SUCCEEDING THE ANNUAL MEETING AT WHICH THE ELECTION OF

DIRECTORS IS HELD (SEE SECTION 6.4) FOR A TERM OF ONE YEAR OR UNTIL

THEIR SUCCESSORS ARE ELECTED AND QUALIFIED. A VACANCY IN ANY OFFICE

SHALL BE FILLED BY THE BOARD OF DIRECTORS FOR THE REMAINING TERM.

SECTION 7.4 VICE PRESIDENT. THE BOARD MAY ELECT UP TO TWO VICE

PRESIDENTS TO SERVE AS OFFICERS. IN THE ABSENCE OF THE PRESIDENT, THE

1ST VICE PRESIDENT SHALL PERFORM ALL THE DUTIES OF THE PRESIDENT. IN

THE ABSENCE OF THE 1ST VICE PRESIDENT, THE 2ND VICE PRESIDENT SHALL

PERFORM ALL THE DUTIES OF THE PRESIDENT. THE VICE PRESIDENT(S) SHALL

SUCH OTHER POWERS AND PERFORM SUCH OTHER DUTIES AS MAY BE PRESCRIBED

FROM TIME TO TIME BY THE BOARD OF DIRECTORS.

IN 2011, THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO

CHANGE ITS NAME FROM "MALAMA O MANOA" TO "MALAMA MANOA."

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) Page 2

Name of the organization Employer identification number
MALAMA MANOA 99-0300334
) IPar’t |VI List of Ofﬂcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
(b)Avekre:jge hto%r? (g)na:ona(gle {d) Healtn beneftts, (e)Esttln;atgld
er week devoted to compensation (Forms | =0 o ' nefit | amount of other
(2) Name and tite P position m\r"v;fﬁgimg?z,-) D'aggré:\ sd:etfg';ﬁ;d compensation

SARAH HUDGINS

DIRECTOR 1.00 0. 0. 0.

DIANE ITO

DIRECTOR 1.00 0. 0. 0.

KAREN KIMURA

DIRECTOR 1.00 0. 0. 0.

MEG LIN

DIRECTOR 1.00 0. 0. 0.

MARION LYMAN-MERSEREAU

DIRECTOR 1.00 0. 0. 0.

JERALD NAKASONE

DIRECTOR 1.00 0. 0. 0.

ROBIN OTAGAKI

DIRECTOR 1.00 0. 0. 0.

MAILE WILLIAMS

DIRECTOR 1.00 0. 0. 0.

KIM KU'ULEI BIRNIE

FORMER PRESIDENT 1.00 0. 0. 0.

JEAN TRAPIDO-ROSENTHAL

FORMER VICE PRESIDENT 1.00 0. 0. 0.

JILL LAUGHLIN

FORMER SECRETARY 1.00 0. 0. 0.

LAURIE CHOY

FORMER TREASURER 1.00 0. 0. 0.

232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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GlLoociLoe/co/Li

www.BusnessReaistranons.cou

FILED_11/01/2011 08:34 AM

STATE OF HAWAII
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

Business Registration Division Business Registration Division
DEPT. OF COMMERCE AND 335 Merchant Street
CONSUMER AFFAIRS g Mailing Address: P.O. Box 40, Honolulu, Hawall 36810

State of Hawail

Phone No. (808) 588-2727

FORM DNP-2
7/2008

AN TARAR T

ARTICLES OF AMENDMENT TO CHANGE CORPORATE NAME

{Baction 414D-11), Hawail Revead Sixtutes)
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, duly authorized officers of the corporation submitiing these Articles of Amendment, certify as follows:

1. The pregent name of the corporation is:
Malama O Manoa

2, The name of the comporation is changed to:
Malama Manoa

February 9, 2011

3. The smendment to thange the corporation name was adopied on:

(worth Day Year)
{Check ang)
E &t a mesting of the members:
Total Number of Votes Number of Votes Cast Number of Votas Cast
Designation (ciaasy | T2 humber of Mamharships | “gryjieg 15 be Cam by each ciass by each class
Of mambership ( ) outstanding By each Class For Amsndment Agalnst Amendment
OR

r: by written consant of the members holding at least eighty per cent of the voling power.

OR

E(: by 8 sufficient vote of the Board of Directors or incorporators because member approval was not required.

4. Check one:
The written approval of a specified person or persons named in the arlicles of incorporation was abtained.

E The written approval of 8 specified person or persans Is not required.

The undersigned certifies under the penalties of Section 414D-12, Hawail Revised Statutes, thal the undersigned has read the
above statements, l/we are authorized to make this changs, and that the statements are true and comect.

Signed this_30th day of_September 2011

Laurie M. Choy, Treasurar

~ (Typa/Pred Hare & Tde) (TypePrvn Namo & Tils)
Trurnim WT\
[Begrature of Officer}

SEE INSTRUCTIONS ON REVERSE SIDE. The artides must be signed by at least ona officer of the corporation.




