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Form 9 9 o Under soction 501{c), $27, or 4847(a}(1) of the Internal Revenue Code (except privato foundations)
Depariment of the Travsury » Do not enter Soclal Security numbers on this form s it may be made pubiic. Open to Public
Inlamz Revenue Sendca ¥ information about Form 990 and its instructions is at www.irs.gov/form890, Inspection
A For the 2013 calendar year, or tax year beginning . 2013, and ending
€ Nama of organizat:on D Employer Identification number
B crcvsamiorn | 4ONUA KAL-WEST MAUI COMK BENEFIT FUND INC 26-3584058
T Coinp Business As
Vama Ghionze Number and streot (or P.O box if mal s nol deSvered 10 sireet addraga) Room/guite E Telephane number
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gf  PARCNERSHIP TO IMPROVE AND PRESKRVE THE GREATER AREA OF KAANAPALL oo
€|  NORTH BEACH & WSy AT . e e e
E 2 Check this box » it the niganization discontinued its operotions or disposed of mare than 25% of s net asscts.
3| 3 Number of voting members of Ihe goveming body {Part Vi, ne 1) . . . .. .. .. . .. s e e f3
| 4 nNumber of Independent voting members of the governing body (Part Vi, line 18Y, . . . . . . . . . . ... ... 4
._%' § Total number of individuals cmployed n.calendar year 2013 (PatV.lne2a) . ., , ., . ... ......,. 5 0
% 6 Total number of volunteers {estimate if %mﬁ@ V& e 8
< | 7a Total unrelated business revenue from Part{VIll, column {C}. ) () ___________________ 7a ¢
b Net unretated business 1axable incom F o 990-J . lme%,.,, % ................... 7b 0
& AUYLd UG ;g Prior Year Current Yeer
g| 8 Contibutions and granis (Par Vi1, hﬂﬂ# WML o ot I ...9,378 ___87,038.
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13 Granis and similar amounts pald (Past X, column {A) fines 1-3} _ ., . . . . ... ... ... 47 i 497 ) 14 i Q40 -
14 Boenellls pald fo ¢r for members (Parl IX, column (A), lined) | . . .., . i 0 i 0
o 15 Salanes, cther compensation, employea benefits (Fart 1X, column (A), lines 5-10), |, . | _ . Y 0
E 16a Protassionat fundroising fees (Part IX, column (A} line tve) ... ... G 0
g b Total fundraising expansas (Part IX, column (D), Ene 25) p ________________U ______
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine n this Part il
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-E27 . . L L [ ves No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | . . L L i e e e e e e e [(Jves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ a. 040 Including grants of $ g, 940 ){(Revenue $ )
WAHIKULI COMMUNITY PROJECT. ASSISTING COMMUNITY ASSOCIATION IN
RESEARCH REGARDING CULTURAL AND ENVIRONMENTAL IMPACTS RELATING TO
PROPOSED DEVELOPMENT WITHIN THE COMMUNITY.

4b (Code. ) (Expenses $ 5,354 Including grants of $ s,000__){Revenue $ )
KAHANA CANOE CLUB. STUDENT LEARNING PROJECT FOR WEST MAUI STUDENTS
REGARDING THE BUILDING AND UTILIZING OF A TRADITIONAL HAWAIIAN
WA'A.

4c (Code. ) (Expenses $ 4,328 Including grants of $ 1,000 ){Revenue $ )
FLEMING JOURNALS. SCANNING, DIGITIZING, AND INDEXING OF D.T.

FLEMINGS WORK JOURNALS REGARDING HISTORIC WEST MAUI LAND CLAIMS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 2,891 Including grants of $ 2,766 ) {(Revenue $ )
4e Total program senace expenses » 21,513.
3E1020 2 000 Form 990 (2013)
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058

Form 990 (2013)

10

11

Page 3
Checklist of Required Schedules

Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . « v« o i i i i it et et e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll. . . . . . « v« v« v v v i vt v o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
L T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . . . . o i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Partil . . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . . . . .« v v i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . « « « o v i o v i i it e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | . . | | . L L . i e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl , . . . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil . , . . .. .. .. .. .. ... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX ., | . . . . . . 0 v v v v i e e e e 11d X
e Did the organization report an amount for other habllities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . « . & o o v i i i i i e e et e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « « v v « v v o « s 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E . . .. . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land V. . . .. . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . o i v v v v v v v 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliland IV . . . . . . . . ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . ¢ . v i i i i i e it e i et in s 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part lll . . « .« . o v i i i e i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . ... . ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . ., . . 20b

JSA
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . .. .. ........ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts land Il . . . . . . . . .. . . v uu'e... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” GO 10 IIN€ 25a. . . . . v v v v i e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . .. ... e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If "Yes," complete Schedule L, PartI. . . . . . . . . v v v v v v ... 25a X
b Is the organization aware that it engaged 1n 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?
If "Yes,"complete Schedule L, Part [ . . . . . . . . i i i i i it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . .. . . . ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil, . . . . .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, dwector, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . . . i e e et it e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . .. ... 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . i i i i e i i e i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part!] . . . . . . . v v v v v o v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, IINe 1 . . . . . i i i e e e e et e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . v o v i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T B . e e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . v . v vt 0 v v v v v v oo v s e v 38 X
Form 990 (2013)
JSA
3E1030 1 000
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ......

.......

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . .. ... 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thts return \ 2a l

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . 8, Mt Lj,i P!
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . .. ... 3b
4a At any 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, secunties account, or other financial
BCCOUM)? e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country: » ___ R o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ENGIN S
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? _, . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 72 | . . . . . . . v i v v v e et s e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contnbutions that were not tax deductible as charitable contributions? , | . . . ... . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . .. L L e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... ....
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . .+ v o v T i v i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . . .. . . ..... | 7d | RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . , .
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings atanytime duningtheyear? . . . . . . . .. .. ., . .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . 0 v ...
b Did the arganization make a distribution to a donor, donor advisor, orrelated person? , , . . .. ... .. .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions inctuded on Part Vill, line12 _ . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders | . . . . . .. . ... .. 0 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . . |, I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .. ... .. ... . 13b
c Enterthe amountofreservesonhand, . . . ... ... . ........ .. .. .. ...... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ... ... ..
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
JSA

3E1040 1 000

2324AN 7001 8/13/2014 2:20:22 pPM

Form 990 (2013)
PAGE 7




Form 990 (2013) HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo {ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lineinthis Part VI . . . . . . .. o o oo i oo v o ol

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i e e s e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets?. . . . S X
6 Did the organization have members orstockholders? . . . . . . . . . . i L h e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« . .« v v L L L L L L e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . - . . . . . . . & . i i v i it it et et e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a2 The gOVEMMING BOAY?. « « ¢ v ot i e e e e e et i et s et e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ..« ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? /f "Yes," provide the names and addressesin Schedule O ., , . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... . ... ... . .. ... 10a X
b If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
MSEE0 COMICIS? + v v v v v i i v e et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . .« v v v vt i i e i e e e ettt et et e s s e e 12¢| X
13 D the orgamzation have a wrnitten whistleblower policy?. . . . . . . . i i i i v it e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .o v ... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . i i it i ittt e e e e e 15b X
Iif "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity duringthe year? . . . . . . v o i v it i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . .. . . . e s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »__ _ _ __ _ _ _ __ _ _ _ _ o o __.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>SHARYN MATIN PO BOX 2564 GRANITE BAY, CA 95746 808-662-0432
JSA

3E1042 1 000

Form 990 (2013)

2324AN 7001 8/13/2014 2:20:22 PM PAGE 8




Form 990 (2013) HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVIl. . .. .. ... ... .. .. .....
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(&)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor (o | =] o x| @ =] ™ the organizations compensation
related | a § g F1212%9) 3 organization (W-2/1099-MISC) from the
organizatons | 35| £| 8| § 12 3| & | (w-2/1099-MiSC) organization
below dotted | & & 3 % 3 8 and related
line) |2 = 3 organizations
218 =] B
Ble z
3 @
©
a
_(VSHARYN MATIN __________________|__1.00]
PRESIDENT 1.00] X X 0 0 0
_{2)JACKIE SPECKTOR _______________| _1.00]
SECRETARY 1.00] X X 0 0 0
_(3RICHARD WOODS _ _______________t__1.00}
TREASURER 1.00 X X 0 0 0
_(4NELL LAIRD-WOODS _______________|__3.00]
ASSISTANT TREASURER 3.00 X 0 0 0
e )]
A8 ]
B U ORI S -
8 ]
9 e
aey L]
ay. )]
Q]
M3 )]
My ]
JSA Form 990 (2013)
3E1041 1000
2324RAN 7001 8/13/2014 2:20:22 PM PAGE 9




HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
Form 990 (2013) Page 8
EU{AIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
o =1 =
related | =3 1 3 1K) é & %1 organization (W-2/1099-MISC) from the
a2z z2|3a =
organizations 3 g E 8 s é- 2 3 (W-2/1 099-M|SC) organizaton
belowdotted | Q & | § Sls=]| " and related
ine) 5 5 3 g|® g organizations
&3 sl 3
g8 2
3 8
o
(=%

1b SUb-tOtaI -------------------------------------- > o O O
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ... ... > 0 0 0
d Total(add linestband1€) - . . . - v ¢ v v v v it v v e e v vt o ina v » 0 0 0

2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated KRR T

employee on ine 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . . i v v i i i i e i e

4 For any indwvidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo L1 e VT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"c omplete Schedule J for such person . . . . . .. .« o\

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0 2

JSA = =
3E1055 1 000 Form 990 (2013)
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Form 990 (2013)

HONUA KAI-WEST MAUI COMM BENEFIT FUND INC

26-3584058 Page 9

Statement of Reve

nue

Check if Schedule O contains a response or note to any line in this Part VIII

T SN Ik 5 ;—;m‘”:,‘ oo I e E
B T et BB T R TS S e T (A (8) () (D)
“‘\v";:;' Ny :;5,:: ‘i“ ‘zu:w"'ﬂr fxu IR "’(,";41 «~’~ o ’* \* N ﬁ’\&z(rg ;4‘3} Total revenue Related or Unrelated Revenue
s L DR R R B A NS exempt business excluded from tax
N ¥ i‘? “ %,“;i} b Aé',f;’ et BT L function revenue under sections
N L B N 22 SARDIR: AT S e ) Y SISO B revenue 512-514
R A A A Ja** ok »%% TR I s SN R Y BRy
82| 1a Federated campaigns « . . . . . . .| 12
cc g
@ 3
L‘-,,g b Membershipdues .........}p1b
g( ¢ Fundraisingevents . . ... ... .| 1€
£
®=| d Related organizations . . . . ... .| 1d
—-E 5
g-;, e Government grants (contnbutions) . . {_1€ T S e
= DU RN N S
S &| f Al other contnbutions, gifts, grants, W P
3_: % % v e
Pl L ERN
<] and similar amounts not included above . |_1f 87,038 53“3;;«; ,,\;5?;‘&(:\-%?5
c bl g 4 ) i A
o g g Noncash contnbutions included in ines 1a-1f $ ’éé_x BN
Owm VNN "
h Total Addlines1a-1f . . . . v ¢ - ¢« v ¢+ v o v s a o .. P S5 L, 45
@ - D ST S
3 Business Code N . . ] R Y
(Y
2| 2a
D
@
b
S
s c
-3
n d
El e
L)
2 f Al other program service revenue . « . . . -
TERGTE L[ v Sy A rv"_\,::‘( T
& | g Totall AddINes2a-2f . . v e i v v e iv o P RS T T gy
3 Investment income (including dividends, interest, and
other similar amounts). ,ATTACHMENT 3 A o 1,503 1,503.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies + » =+ o s s o+ 2r e 0 s 0o ey B 0
(1) Real () Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) - .
d Netrentalincomeor(loss) . . . . .. .........0»
(1) Secunties (u) Other F‘g;u "L’H)S‘ mg\‘
7a Gross amount from sales of o ?« “5
assets other than inventory ; »gﬁt‘.';i;«
R
b Less cost or other basis Wt & g;g,:?é
W, ALl eE
and sales expenses . . . . gj’%’ '.-‘ A
2o PN i
¢ Gan or (loss) e AR MR
d Net gan or (loss) e e e e e s
i
@ | 8a Gross income from fundraising EK“‘
S events (not including $ %s Wi
2 of contributions reported on line 1c) iy i S
Sl M T ey
f SeePartV,hnei8 . . ... ...... a b iy RS
7 AR Tt ? Al il PRI N 48
21 b Less directexpenses « . . . . v ... RaElSh e veh 2 ﬁg NN ] N SR S bt ¥
A LRI R
6 ¢ Net income or (loss) from fundrasingevents . . . . . . . . P s SR TN
v ERE e SNATENEETN B B T ISR T A R e b L (i Y
9a Gross income from gaming activities ﬁ;;;% .’?gﬁ%ﬁ g g{},fé?;i: P & i ,i?xg:;f?ﬁ ’:;“:, a’«‘; ;,ﬂ;*g:;»? ,‘&w}"rg ;‘g::.z‘s R ;’5‘:?,*
SR TE ML I |, Rth VIR BRoetel 13 1 AR T A <.’nm, Py
See Part IV, line 19 ... a LSRRGl R R R e AR
R g By L L7 R fa PR PR 3 < 3
b Less direct expenses b SR SO S (AT BT ol (G retidt A NN A
* e e e = = e % e » < ~ 3 LY LY BT s
¢ Netincome or (loss) fromgamingactvties . + . . . . . . . W
o \-n n :-;‘gﬁ T N "‘I("' '“VL”"“\‘ N R EY IR
10s Gross sales of mventory, less ey g e Akl ik LR Y
returns and allowances , . ... .... a Pt il-,ze 55‘ R '*5'7;:’3"; R S ARSI -1
b Less costofgoodssold. . .. ..... b S VAT SN ARSI SO YN FURLISr 5o PRI AN Pt
¢ Netincome or (loss)from salesofwmnventory, . . ... .. .W» 0
I - N SRS S RN S A D R R NS ]
Miscellaneous Revenue Business Code [\ 5 " Sudd, f ol oo e s T i A0 2 A AT A
113
b
c
d Allotherrevenue . . . . . . .. .. ...
30 e ‘1‘{?“" PR SR
e Totah, Addhnes 112-11d « « ¢ ¢ v+ v v v v s s s v 0 s o . P [ N Y kO
12 Total revenue. Seeinstructions . . . . . < . oo . D 88,541 1,503
JsA Form 990 (2013)
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Form 990 (2013}
:F1 3} g Statement of Functional Expenses

HONUA KAT-WEST MAUI COMM BENEFIT FUND INC

26-3584058

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part Vill,

(A}
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q - 0o Qa 0 O 9

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ,
Grants and other assistance to indwiduals n
the United States. See Part 1V, line 22
Grants and other assistance to governments,
organmizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, , | |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defned under section 4858(f)(1))} and
persons descnbed in section 4958(c)(3)(B)

Other salares and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . ... .. ..
Payrolltaxes . « » v s ¢ v v 4 v v i n e e e e
Fees for services (non-employees)

Management
Legal . |, ... oo
Accounting

Lobbymg | ., ., .. ............

Professional fundraising services See Part [V, line 17,
Investment management fees

Other (if ine 119 amount exceeds 10% of line 25, ¢column
(A) amount, listtine 11g expenses on ScheduteO). . . . . .
Advertising and promotion |, _ , ., ... ...
Officeexpenses . . . . .+ - ¢ v v v v v o o«
Information technology. . . . . .. ... ...
Royalties

Occupancy

Travel . . . . . o e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , ., .
Interest

Paymentstoaffilates. . . .. ... ......
Deprectation, depletion, and amortization | |, , |
Insurance

Other expenses Itemize expenses not covered
abowe (List miscellaneous expenses in line 24e If
Itne 24e amount exceeds 10% of hine 25, column
(A) amount, ist ine 24e expenses on Schedule O)

All other expenses ATCH_4

Total functional expenses. Add lines 1 through 24e

5,000.

5,000.

9,940.

9, 940.

29,218.

6,573.

22,645.

1,562.

1,562.

(@]

(@)

ololo|loloio|lo

[ejfelielle]

1,425,

1,425,

803.

803.

22.

22.

256.

256.

6,950.

6, 950.

14,123.

14,123,

69,299.

21,513.

47,786.

26

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p [:] if
foliowing SOP 98-2 (ASC 958-720)

JSA
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . .. ., ... .. ... .. .... l |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 1,000.] 1 9,500,
2 Savings and temporary cashinvestments, ., . ... . ... ... ..... 518,002.| 2 528,744.
3 Pledges and grants receivable, net _ .. ... ... .. ... ... 3 0
4 ACCOUntS receivable' nel e e e g 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .. .. ... ... .. ... .. ... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c¢)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part I of Schedule L~ . .. .. a6 0
fg‘ 7 Notes and loansrecevable,net . . . . . ... ... . .. ... ... Q7 0
2| 8 Inventonesforsaleoruse .. ... ... ... ... .. ... ... g s 0
9 Prepad expenses anddeferredcharges . . . . .. ... .. ... 0. .. .. ae 0
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . .. .. ... . 10b 010c 0
11 Investments - publicly traded securttes ., . . . ... ... ... ..... a 11 0
12 Investments - other securities. See Part IV, ine 11, . ., . . . ... ... ... Q12 0
13 Investments - program-related SeePartIV,line 11 . ... ... .. q13 0
14 intangible assets | . . . .. ... ... e Q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . .. . . ad1s 0
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 519,002.| 16 538, 244.
17 Accounts payable and accrued expenses . . . . .. .. L . . e e Q17 0
18 Grantspayable, ., . . ... ... .. ... e Q18 0
19 Deferredrevenue . . . . .. ... ... ... q 19 0
20 Tax-exemptbondlabites | | . ... ... ... ... .. ... .. .. g 20 0
@|21  Escrow or custodial account hiability. Complete Part IV of Schedule D | 0 21 0
2|22 Loans and other payables to current and former officers, directors,
"-_‘% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduletL _ , , .. ... .... Q 22 0
23 Secured mortgages and notes payable to unrelated third partes |, , . ., . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . , , | . .. .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabitities not included on lines 17-24) Complete Part X
of Schedule D ., . . . .. ..ttt e e q 25 0
26 Total liabilities. Add lines 17through25. . . . .. ... ... ........ a 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
a complete lines 27 through 29, and lines 33 and 34,
|27 Unrestricted netassets _ . . . ... ... 519,002.] 27 538,244.
S|28 Temporarly restricted netassets _ ... .. ... ... g 28 0
2 29 Permanentlyrestricted netassets. . . . . . . . . v v v it i e e Q 29 0
L Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .. 30
@131 Pad-in or capital surplus, or land, bullding, or equipmentfund | . .. .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... .. ... ... ... .. 519,002.[ 33 538, 244.
34 Total liabiities and net assets/fundbalances. . . . ... ........... 519,002.] 34 538, 244.
Form 990 (2013)
JSA
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
Form 990 (2013) Pags 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A}, INE12) + v v v v v v v e e e e e e e e e e 1 88,541
2 Total expenses (must equal Part IX, column (A), INne25) . . . . . . v v v i v i i i e e e e e 2 69,299.
3 Revenue less expenses Subtractline 2fromiine 1. . . . . . . . v i vt i it v it e e e e e 3 19,242,
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)) . . . . . 4 519,002.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o i it ittt e e e e e ) 0
6 Donated services anduseoffacilities . . . . . . . . . o i i e e e e e e e e 6 0
7 INVESIMENt BXPEMSES - « « & v o vt i et e e e e e e e e e e e e e e e e e e 7 0
8 Priorperod adjustments . . . o= . . L L s e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . .« .« v v v v v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) v v v v v e v e e e e e e e e s e e e h e e e e e s e e e e e e 10 538, 244.
ﬁm Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . .. ........... ... E]
Yes | No
1 Accounting method used to prepare the Form 890 Cash [:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . . . v it it it e e s e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audtts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. lOpento F_’Ublic

Intemal Revenuse Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

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

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

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

4 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. _____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

__ section170(b)(1)(A)(iv). (Complete Part Il.)

6 [ | A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).

7 [ X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Part Il )

8 : A community trust described in section 170(b){(1)(A)(vi). (Complete Part il )

9 | | An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iii.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 : 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 descnbes the type of supporting organization and complete fines 11e through 11h,

a D Type | b [:I Typeil ¢ I:] Type llI-Functionally integrated d E] Type HI-Non-functionally integrated
e E] 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 wnitten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box L e
g Since August 17, 2008, 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 (u) and Yes | No
(m) below, the governing body of the supported orgamization? . . . . ... ... ... ... 11g())
(ii) A family member of 2 persondescnbed in () above? L. 11g(i)
(ili) A 35% controlled entity of a person described in () or () above? . ... .. ... 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported {(ii) EIN (i) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 organtzatonin 1} the organization | organization in support
above or IRC section col (listedin 1,5 oor (1 of your | col (1) organized
(see instructions)) Y°§;§f,’,¥§,’,’,‘;"9 support? nthe U 8.7
Yes | No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ

JSA
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC

Schedule A (Form 990 or 990-EZ) 2013
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 lil. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

26-3584058
Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gits, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ") . . . . . . 604,300 113,067 18,138 9,378 0 744,883
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9
Total. Add lines 1 through 3. . . . . . . 113,067. 744,883
The portion of total contributions by |2
each person (other than a |
governmental unit or pubiicly |-
supported organization) ncluded on R
ine 1 that exceeds 2% of the amount |': el R :
shown on line 11, column (f), . . . . . . 5 T ?ﬁ;:;; e 0
6 Public support. Subtract line 5 from line 4 |; J?;:? f" R SRS A 744,883
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromlned . ... ...... 604,300, 113,067. 18,138 9,378 744,883
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , , . v v v v v v v e e e e e 96 70 1,829 1,995
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon . . . . . ... .. s
10 Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPartiV) . . . .. ... ... ' R — - _ 0
11 Total support. Add ines 7 through 10 . . i dxs it B i bt b b o e i B 5 146,878
12  Gross receipts from related actmities, etc (seenstructions) . . . . . . . . . oL oL e o s e s . 12
13 First five years. If the Form 990 is for the organization's first, second,

organization, check this box and stop here

third, fourth, or fifth tax year as a section 501(c)3)

........ R S Bl

Section C. Computation of Public Support Percentage

14 %

15 %

331/3% support test - 2013. If the organization did not check the box on line 13 and line 14 1s 331/3 % or more, check

>

331/3% support test - 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 331/3 % or more

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

If the organization dud not check a box on line 13, 16a, 16b, or 172, and line

15 1s 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-crcumstances” test. The organization qualifies as a publicly

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

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, Iine 14
16a
this box and stop here. The organization quakfies as a publicly supported arganization
b
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2013.
organization, ., ... .........
b 10%-facts-and-circumstances test - 2012.
supported organization . , . ., . .. ..
18
nstructions , . . . ... ... ... .
[
) JSA
3E1220 1000
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058

Schedule A (Form 990 or 990-E2) 2013 Page 3
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 I}
If the organization fais to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b)Y 2010 (c)2011 (d) 2012 (e)2013 {f) Total

1 Gifts. grants, contrtbutions, and membership fees

received (Do not mnclude any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or seraces performed, or faciities
furnished 1n any activity that Is related to the
arganization's tax-exempt purpase

3 Gross recempts from activities that are not an
unrelated trade or business under section §13 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furmshed 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 hnes 2 and 3
received from other than disguakfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract ine 7c from
neB) . . . . . . e e e s

Section B. Total Support
Calendar year (or fiscal year begmning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e)2013 () Tota)
9 Amountsfromine6, ., ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . v v 4 v v v o v o s o o n o o

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
activitties not included n line 10b,
whether or not the business s regularly
carriedon  + » s s e 2 e v e e s ox s

12  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) ., ., .. ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . L. ..

14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stop here . . . . . . . i i v v i i i it ot e e e st v o o s ot e e s st e e, »

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2013 (line 8, column (f) divided by hine 13, column () . ., . . . . . . . .. .. 15 %

16  Public support percentage from 2012 Schedule A,Part I, Ine 15, . . . . . . . . . v v v v v v v e v v o v 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (iine 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . L. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

;?}221 1 000 Schedule A {Form 930 or 990-E2) 2013
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HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
Schedule A (Form 990 or 990-EZ) 2013

Page 4
4cladld Supplemental Information. Provide the explanations required by Part i, line 10; Part |l, line 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
1SA Schedule A (Form 990 or 990-E2) 2013

3E1225 2 000
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. IO:pen Ito |Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. llnspection
Name of the orgamization Employer identification num ber

HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058

PART VI SECTION B

HONUA KAI WEST MAUI COMMUNITY FUND INC HAS A WRITTEN CONFLICT OF INTEREST

POLICY. IT STATES THAT ALL DIRECTORS/OFFICERS HAVE A DUTY TO DISCLOSE A

POSSIBLE OR ACTUAL CONFLICT. THE BOARD WILL GATHER TO DISCUSS AND DECIDE

IF A CONFLICT EXISTS AND WILL ADDRESS THE CONFLICT OF INTEREST.

VIOLATION OF CONFLICT OF INTEREST POLICY WILL LEAD TO APPROPRIATE

DISPLINARY AND CORRECTIVE ACTION.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

TO IDENTIFY, PLAN, ADMINISTER, AND PROVIDE FINANCIAL CONTRIBUTIONS IN
PARTNERSHIP TO ENABLE IMPROVEMENT PROJECTS FOR BETTERMENT,
PRESERVATION, MAINTENANCE, AND PROTECTION OF OCEAN, REEF, MARINE
LIFE, SHORELINE, DUNES, PARKS, OPEN SPACES, ROADWAYS, PARKING
FACILITIES, HAWAIIAN CULTURAL SITES/PRACTICES, AND RECREATIONAL
FACILITIES OF KAANAPALI NORTH BEACH AND WEST MAUI, THEREBY ENHANCING

THE NATURAL BEAUTY AND PUBLIC ENJOYMENT OF THE WEST MAUI REGION.

ATTACHMENT 2

FORM 890, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HAWATIIAN IMMERSION ENGLISH TUTORING 2,766. 2,766.
WEST MAUI HOSPITAL 125.
TOTALS 2,766. 2,891.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
HONUA KAI-WEST MAUI COMM BENEFIT FUND INC 26-3584058
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME FHB 20. 20.
INTEREST INCOME CPB 1,483. 1,483.
TOTALS 1,503. 1,503.
ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
RESALE EXPENSES 14,123. 14,123.
TOTALS 14,123. 14,123.
|
|
SA Schedule O (Form 990 or 990-EZ) 2013
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