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



https://public.resource.org/privacy?2014_09_EO:99-0359301_990EZ_201312.pdf
https://public.resource.org/privacy?2014_09_EO:99-0359301_990EZ_201312.pdf

1
y]

SCANNED SEP 0 4 2014

rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

p Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-1150

2013

" Opento -F"Ublic' '

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service .
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change
Name change MALAMA KAHALAWAI INC. ) 99-0359301
Initial raturn Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 13240 (808 ) 661-6600
Amended return City or town:—state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending LABAINA, HI 96761 Number p-
G Accounting Method'| X|Cash Accrual  Other (specify) » ) H Check » if the organization I1s not
| Website: b required to attach Schedule B
J Tax-exempt status (check only one) T ﬂsm(c)(aﬂ [ 501(c) ( ) d (insertno) [ ]4947@)0) or, ‘ 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization | X l Corporation ! Trust lAssouahon | I Other

L Add lines 5b, 6c¢. and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, . . . . . ... ... ... » 3

101,195.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any queston inthis Part1 . . ... .. ..... X
1 Contnibutions, gifts, grants, and similar amounts received | | . . . . . L L L . e e s e e e e e e e 1 84,964
2 Program service revenue including government fees and contracts . ... ... 2
3 Membership dues and assessments , . . . ., . . .. ... iu e e e 3
4 InVeStMentineome , . . . . . it ATCH 1 | 4 31.
5a Gross amount from sale of assets other than inventory | ., | 5a
b Less costor other basis and sales expenses | , . , ., .. ... 5b 0|~
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne8a) . . . .. ... .. 5¢
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
3 $15,000), L 6a |
e b Gross income from fundraising events (not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . | 6b
¢ Less direct expenses from gaming and fundraising events |, , , 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC). .« v v v e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances , . . . . . . 7a
b Less costofgoodssold, . . . . ... ... .......... 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) _ . === | T¢
8  Other revenue (descnbe in Schedule 0), |, | | | ATCH .2 .. ‘_ . REC V D ol - 8 16,200,
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . . N ATIE 101,195.
10 Grants and similar amounts paid (Iist In Schedule O) | | . . . . 8 . AUG .1 9.2014. C? .10
" Benefits paid to or for members oL ... <2 k!
¢ 112 Salaries, other compensation, and employee benefits | | . . . . | . [ _ o0 e [_:_IC_ .12
g 13 Professional fees and other payments to independent contractors § _ . OG DEN . UT . L1 13 1,227.
2114 Occupancy, rent, utities, and maintenance . . . . . ... . 14 4,603.
W115  Printing, publications, postage, and ShPPING . . ., . . . ... 15 544.
16 Other expenses (descnbe n Schedule ©) . . . . ATCH. 3........... 16 73,715,
17 __ Total expenses. Add lines 10through 16 . . . . o . . . i o v i it s s e et en ey p| 17 80,089.
|18 Excessor (defict) for the year (Subtractine 17 fromlne @) . ... ... ... .. 18 21,106.
»119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON prior Years return) . . . . . . L . L L e 19 59,854,
g 20  Other changes in net assets or fund balances (explain in Schedule©) , ., . . . .. ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... .. .. .. » | 21 80, 960.

For Paperwork Reduction Act Notice, see the separate instructions.

Jsa
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MALAMA KAHALAWAI INC.

99-0359301

Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questionmthisPartll . . . . ... ... ......... [_X—I

(A) Beginning of year (B) End of year

22 Cash. savings, and investments . . . . ATTACHMENT . 4. ... .. .. 22,405. 22 53,899.
23 Landandbuldings . . . . . .. ... e e 37,449. 23 27,061.
24 Other assets(descnbe nSchedule O) . . . . . . . . . . . v v vt 0 24 0
25 Totalassets . . . .. .. ...t e e e e e 59,854. 25 80,960.
26 Total liabilities (describe in Schedule O) . . . . . . . . . . v v e 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 59,854, 27 80,960.

ELATE

Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question In this Part Il | . |

What Is the organization's primary exempt purpose? WATERSHED PROTECTION/EDUCATION

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

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title for others )
28 WATERSHED PROJECT - PROVIDED EQUIPMENT, SUPPLIES, FENCING TO
PROTECT WEST MAUI WATERSHED, THE MAJOR SOURCE OF WATER IN THE
COMMUNTTY T
(Grants $ 78,964 ) If this amount includes for(;g—n_g;a_nts, check here . . . . . . . > ]-_—l 28a 80,089,
2 o ——
(Grantss T ) If this amount includes foreign grants, check here . . . . . . . » | ||29a
0 __ _ _
(Grants $ ) If this amOl_Jr—n_ir:cludes foreign g;a—nzs—, Eh_e(_:l:rTere ....... » ﬁ 30a
31 Other program services (describe I Schedule O) . . . . . v v v v v it i e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . o o v v v i . » | 32 80,089

L,

|Part-IVl List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part'_l\l)_|

Check if the organization used Schedule O to respond to any questoninthis Part IV . . . . . .. . .. . ... ...

(b) Average (c) Reportable {d) Health benefits,
(a) Name and ttle hours per week Forms weasenscy | aoers o e oven) (O
devoted to position (i not palid, enter -0-) deferred compensation

JAMES E PLATZ
PRESIDENT T TTTTTTTTTTTTTTTTTY 0 0 0 0
ROBERT HOBDY
VICE PRESIDENT 7 777TTTTTTTT 0 0 0 0
PETER MARTIN
TREASURER TTTTTTTTTTTTTTTTT 0 0 0 0
HANK OPPENHEIMER
SECRETARY ~~~TTTTTTTTTTTTTTTTTR 0 0 0 0
CHRIS BROSIUS
EX OFFICIO T TTTTTTTTTTTTTTTTTT 0 0 0 0
SCOTT MEIDELL
ASSISTANT TREASURER 7777 0 0 0 0
2008 1 000 Form 990-EZ (2013)
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MALAMA KAHALAWAI INC. ' 99-0359301
Form 990-EZ (2013) Page 3
| Part V. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity mSchedule O . . . . . . . . .. ... . . ... 33 X
34 Were any significant changes made to the organizing or goverming documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change "to the organization's name Otherwise, explain the 34 X
change on Schedule O (SEE INSIFUCHIONS) + « v« v v v v o v v b e ot e e et e e s s s o e st e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .. ... ... ... .... 35a X
If “Yes,"” to ine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill . , . . . ... .. 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . . . ... ... ... ... .. .... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37al R P
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i v i i i i i it e e et e e 37b
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 Il and enter the total amount involved . . . . . . .. 38b
39  Section 501(c)(7) organizations Enter il
a Imtation fees and capital contributions includedonline® . . . ... .......... 39a
b Gross receipts, included on line 9, for public use of club facites . . . . ... .. ... 39b R S
40a Section 501(c)}(3) orgarizations Enter amount of tax imposed on the organization during the year under ) .
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit | _
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2Z? If "Yes," complete Schedule L, Part! ., . .. ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on ’,J ﬁ@‘
organization managers or disqualified persons during the year under sections 4912, . o |
4955, 800 4958 . . .t > Fr j
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c %{‘&" *f’? ‘
rembursed by theorgamization , . . . . . .. .. . . ... . e » Yo !
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter {3 " |_
transaction? If "Yes," complete FOorm 8886-T . . . . . . vttt e e 40e X
41  List the states with which a copy of this return is filed »HI,
42a The organization's books are in care of »CHRIS BROSIUS Telephoneno » 808-661-6600
Located at » PO BOX 13240 LAHAINA, HI ZIP+4 p» 96761
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financral account in a foreign country (such as a bank account, securities account, or other financial account)? |[42b X
If "Yes," enter the name of the foreign country. » R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ; B )
and Financial Accounts. v wpll -
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . ... ... 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 4041 - Check here. . . . . ... . .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. | 2 | 43 I
Yes | No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |MielFesfaid

completed instead of Form 990-EZ . . . . . . . . . . .. e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,* Form 990 must be
completed Instead of FOrm 990-EZ . . . . . . . . . . . . . e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... ......
d [f "Yes" to line 44c, has the organization fled a Form 720 to report these payments? /f "No," provide an
explanation in Schedule O . . . . . @ . e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)13)?, . . . . .. .. .. ..
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the i
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of !
Form 990-EZ (see INSrUCtONS), . . . o . v\ v it ot et et e e 45b X

JSA Form 990-EZ (2013)
3E1029 1 000
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MALAMA KAHALAWAI INC. ' ' 99-0359301
Form 990-EZ (2013) 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 I, . . . . . . . ... . i 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines

50 and 51.
Check If the organization used Schedule O to respond to any question nthisPart VI . . ... ......... ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . .. e e e e 47 X
48  Is the organization a school as described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E . . . . . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organzaton?, . . . . ... ... .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . ... ... e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."

(b) Average (c) Reportable d) Heaith benefits,
(8) Name and title of each emplayee hours per week compensation o ‘5,“;{;‘ 1o amployee (egase‘;";gﬁg:r:ggxg; of
devoted to position  [(Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000. . . . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there 13 none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
"NONE T
_______________________________________________ J
d Total number of other independent contractors each receiving over $100,000. . . »
52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . v e e » Yes DNo

Under penalties of perury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D;af‘aéﬁ Wgher than officer) 1s based on all information of which preparer has any knowledge

7/70/i7

Sign bslgnature of officer Date
Here b CHRIS BROSIUS Ex - Oficio

Type or print name and title }

. Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid m )
X If-empl P00082045
Preparer ’M 4 JUL 0 8 Z0}4eir-empioyed

Use Only |Frmsname B RUSSELL YAMANE & ASSOC. CPXS/ INC. FrmsEN B 94-3282687
Fum's address P 2158 MAIN ST., SUITE 202 VY Phone no 808-244-5527
WAILUKU, HI 96793
May the IRS discuss this return with the preparer shown above? See mstructions , , , .. ... ...... e ,PYes DNO
Form 990-EZ(2013)
JSA
3E1031 1 000

7308FN 7001 T7/8/2014 f:29:58 PM PAGF 5
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SCHEDULEA Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) 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. - ‘Opento F.’ublic
Internal Revenue 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
MALAMA KAHALAWAI INC. 99-0359301

WReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it ts (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).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate __

An organization operated for the benefit of a college o—r—umvers:_t; owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e D 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 pubhcly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

10
11

(11 [ IO O

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
orgamization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons”?
() A person who directly or indirectly controls, either alone or together with persons described 1n (i) and Yes | No
(m) below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a persondescrbed n (1) above? 11g(H)
(iii)y A 35% controlled entity of a person described n (1) or (1) above? . . 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organization (v) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(');'\fe‘fr:r"“ in col (1) of your | col (1) organized
(see Instructions)) Y oenent? support? nthe U S 2
Yes | No Yes No Yes No
(A)
(B)
()
(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
3E1210 1 000
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MALAMA 'KAHALAWAI INC. ' 99-0359301
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts. grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 182,704. 55,097. 344,835. 156,379, 84,964 823,979

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 182,704 55,097. 344,835 156,379, 84,964. 823,979

‘ Sl - I

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on [}
line 1 that exceeds 2% of the amount Ji

shown on line 11, column (f) 0
6  Public support. Subtract line 5 from line 4 823,979,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned4 . ... . ... .. 182,704, 55,087, 344,835, 156,379, 84,964 823,979
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES | |, . . v v v s e v v s o e 83. 87. 111. 32. 31. 344,
9 Net income from unrelated business
activiies, whether or not the business
1s regularly carriedon . . . . ... L. 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... ..... — 0
11 Total support. Add lines 7 through 10 . . AR e 824,323,
12  Gross receipts from related activities, etc. (see instructions) 12 I
13  First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . i e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 99.96¢9
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . . . . ... . ..., 15 99.95¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . ... ... ........ >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., .. ........... >

17a 10%-facts-and-circumstances test - 2013. 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
OTQANIZALION , | L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “"facts-and-crcumstances” 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
SUPPOMtEd OFGaNIZALION . . . . . . . . i e e e e e e e e e e >

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

Schedule A (Form 990 or 990-EZ) 2013

JSA
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MALAMA KAHALAWAI INC. ' 99-0359301

Schedule A (Form 980 or 990-EZ) 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furmshed in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

arganization's benefit and either paid

to or expended on its behalf | = |

§ The value of services or facilities

furrished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through5, = = . |

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 disqualfied

persons that exceed the greater of $5.,000

or 1% of the amount on hne 13 for the year

¢ Addiines7aand7b. . . .. ......

8 Public support (Subtract line 7c from

nebB) . . v v v v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , . v 4 v v v v v o e a e s

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

¢ Addlines10aand10b . . ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carnedon o « s s s s s e w o ww e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . .. . .. .....

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

and12) L
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 thisboxandstophere. . . . . . . . ¢ . v v v i v i v i ittt e e e e e e e e e e e e - g l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by line 13, column (f)) . . . . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part i, line 15. . . . . . . . v v v i v v v v v v e e n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedute A, Partlil,ine 17 . . . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on Iine 14, and line 15 I1s more than 331/3 %, and line
17 15 not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on tine 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’:{

gg'}m 1 000 Schedule A (Form 990 or 990-EZ) 2013
73I08FN 7001 7/8/2014 6:29:78 PM PAGF, 8




MALAMA KAHALAWAI INC. ' 99-0359301
Schedule A (Form 990 or 990-E2Z) 2013 Page 4

F1d Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions)

JsA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2000
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| oms No 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasy Form 990 or 990-EZ or to provide any additional information. “"Open to Public
internal Revenue Servce > Attach to Form 990 or 990-EZ. " Inspection

Name of the organization Employer identification number
MALAMA KAHALAWAI INC. 99-0359301

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 31.
TOTAL 31.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER REVENUE

MAUI ELECTRIC REFUND 16,200.

TOTALS 16,200.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 9,933.
TRAVEL 508.
CONFERENCES, CONVENTIONS 1,625.
DEPRECIATION 10, 388.
PROFESSIONAL =~ CONSULTING

HELICOPTER 36, 323.
FENCING 1,310.

VEHICLE - FUEL
VEHICLE - R&M

PUBLIC RELATIONS 315.
TRAINING 840.
LICENSE & PERMITS 51.
BANK FEES 257.
MICELLANEOUS 2,884.
INSURANCE 9,281,
TOTAL 73,715,

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 22,405. 53,899,
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
3E1227 1 000

7305FN 7001 7/8/2014 f:29:/8 PM PAGF, 14



Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

MALAMA KAHALAWAI INC,

Page 2
Employer identification number

89-0359301

FORM 990EZ, PART II - CASH,

SAVINGS AND INVESTMENTS

ATTACHMENT 4 (CONT'D)

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
TOTALS 22,405. 53,899,

JSA
3E1228 1000

7305FN 7001 T7/8/2014

6:79:58 PM

Schedule O (Form 990 or 990-EZ) 2013
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rom 4562

Department of the Treasury
Internal Revenue Serice

Depreciation and Amortization
(Including Information on Listed Property)
P See separate Instructions.

(99) P> Attach to your tax return.

OMB8 No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

MALAMA KAHALAWAI INC.

Identifying number

99-0359301

Business or activity to which this form relates

GENERAL DEPRECIATION

|'Pa"rt-| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INSIUCKONS) | | . . . . . . . . ... 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... ... .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. 3
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter-0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 Hf zaro or less enter -0- if marned fi fiing 5
separately, @8 INStructions  « o v o v ¢ s o ¢ s 4 e w e s 4 e s s 3w w s s e % w s e e e s w s w e e e s e w s s e e s
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromne29 . ... ... 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 8
9 Tentative deduction Enter the smallerof ine 5orline8 . . .. . ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . .. .. ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanbne 11, | . . . . . . ... . .. 12
13 Carryover of disallowed deduction to 2014 Add lnes 9 and 10, less line 12 »  [13 ]
Note Do not use Part Il or Part III below for Iisted property Instead, use Part V
‘Partil See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INStrucions) . | . . . . .. .. L e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . ... ... .. e 15
16 Other depreciation (iInCluding ACRS) |, . . . . . . . . . ittt e it e e e e e e e e 16
[-Efi4]lH MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 , , . . . . . .. . . ... ... 17 I 8,199,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check Nere . . . . . . . . i i i i i e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
EEE8 Summary (See instructions )
21 Listed property Enter amount from line 28 s I 1 2,189,
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . . . . . .. 22 10,388,
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

JSA For Paperwork Reduction Act Notice, see separate Instructions.
3X2300 2 000

T3I0RFN 7001 T7/8/2014 h:729:58 PM

Form 4562 (2013)
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Form 4562 (2013)

99-0359

301
Page 2

IZMAA Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A all of Section B, and Section Cif applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autonobiles )

24a Do you have evidence to support the business/investment use clalmed’>] ]Yes l No l 24b If "Yes," 1s the evidence wniten? I Yes I LNo
Type of (rao) erty (st D (bl) Bus(lﬁ)essl (d) Basis for(::a)oremamn 0 M (ﬁ) / D ) t Electeéi)sectlon
P ehicies st 2Sece’  |muesimen sa) Costorotnertass | anessimanent SOV | IO, | OgRiTeEt | SR
25 Specuial depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% Iin a qualified business use (see instructions) . . . ... . ... 25
26 Property used more than 50% In a qualified business use SEE LISTED PROPERTY DETAIL
%,
%
%,
27 Property used 50% or less in a qualified business use
% SiL -
% S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . . . . . . ... 28 2,189,
29 Add amounts in column (1), line 26 Enter hereandoniine7,page 1. . . ... .. .. . . . i I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

32 Total

other

miles driven

33
34 Was th
35

36

Is another

Total miles driven during the year
hnes 30 through 32

personal

Total business/investment miles driven during
the year (do not include commuting miles). . .

31 Total commuting miles driven during the year |
(noncommuting)

e vehicle availlable for
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
vehicle available for

personal

personal

(a)

Vehicle 1

(b)

Vehicle 2

(e
Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

U]

Vehicle 6

Add

Yes No | Yes No | Yes No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by empioyees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMDIOY S ? e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ., .
39 Do you treat all use of vehicles by employees as persoreluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered whicles
Y& Amortization
e
(a) Date arszs)mzatlon (c) (d) Amogllatlon )
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)’
43 Amortization of costs that began before your 2013 tax year 43
44 Total, Add amounts in column (f) See the instructions for where to r'ebo'rt'_ 44

JSA

3X2310 2 000
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